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BOSTO>C. 

In accordance iviO> the bj'-Iair ol the Anwnam Mcdi- 
cJl Association the ptivilege is accorded to rne, as Chatr- 
maD, of opening tins annual session of (lie Section on 
Patholog 3 ’ and Physiology. 3Iorcovcr, 1 am goograpii- 
ically in a position to extend to you, its members, a wel¬ 
come to the citj- of Boston and more especially to the 
laboratories of our medical schools and hospitals anil 
tuis I most cordiall}' do. It is the priviicjiG this ycjit of 
the Section to have as guests Prof, von Prov of'Wiirz- 
burg and Professor if ills of Hontreal To them, in tim 
name of the Section, 1 extend a hearty welcome and a 
cordial invitation to take part in all of the proceediims. 
H e feel honored hy their presence and anticipate inimli 
pleasure and profit from the addresses with uliich thev 
are to favor us. 

On this occasion it has seemed to me fitting hriefiv to 
call attention to certain phases of recent American work 
' .P^I'siolog}'. It is not mv intention to 

c^ve a critical renew of any special researches nor to at- 
tempt any enumeration of the recent publications. It 

“'’t the work in detail, 

hifn/ \ teptesents some departure from tlm 
L-pe of work done in earlier days. 

lahoratoTies may be grouped in four 
<^n6TSor!torir^ laboratories; 4, independe^ 

■ nSd parent devolWnt S Z 

at, Washington are indirectlv laboratories 

science Those concerned ia the mc^Hcal 

toxin, drugs, and foodstuffs are 
the medical profession hut it unportanee to 

lines Some creditable work 

Tlie government lahor?-^* ™Wdore at Wasbington. 

gron-n out of the nece^s^ 1’^^^ gracltiallv 

ton. AW,,, they .Sv f 

foTxniticr7n« ^ licTT, ■'rell-eqijfppe'l 

The acEve in work. 

rSSfL”!™''"' »w 


furnished io the recent llanucd expedition for the etudy 
of e.vporimeHtRl roriola and vaccinia illustrates another 
form of their usefulness. With flic e.xtension of social 
and commerciol relations between the United States 
und the. tropics, as is iucvitahic with the possession ol 
tropical colonics, a knowledge of tropical diseases will 
heemne of greater importance and our medical schools 
will be conipollcd io tench tropical medicine. Such 
laboratories as Iboso at hlnnik should be able to fur¬ 
nish material for sticli coursc.s and the facilities for our 
teachers to gaiu there some first-hand knowledge of the 
subject An interchange of material and frequent ex¬ 
peditions should be of .cucli great mutual advaaia/^e 
that the government could afford to furnieh transporta¬ 
tion and qimrlcrs each year for a few of our laboratory 
workers, and thus give a great stimulus to this branch 
of medicine in America, Unless this be done these 
aboraioric.s in a sen.'e, will fail to accomplish their 
highest good. 

Another form of government activity has been the 
equipping of commissions for the investigation of special 
problems. The brilliant results of tlic commission for 
(lie mvcstigation of yellow fover arc still fre.di in our 
mmds and ihcir vn.st importance should serve as an 
v' future work. The recent appropria¬ 
tion for the establishment of a station for tlic investiga¬ 
tion of leprosy m the Hawaiian Islands, io be thorougbly 
equipped for scientific work and under the direction of 
a trained investigator, is a type q[ national government 
activity along these same lines.-' viuuiuii, 

Municipal laboratories have hhg been in existence in 

Tof" their roufin “?o3 ' 

IS of almost dailj’ use to every medical roan. However 

paitof theirw investigation been a 

nn in 7 1 1 uow investigation is carried 

of HoSf/r' ’ ^ ? the New York City Board 

Health, from whose laboratory tnucb scienEfin wnrl- 
o» rn^rit h»s b„„ p„b,M,„a, S 

m this respect to many other municipal laboratoras 
To serve its highest function, the muncipal laboratory 
mu^st investigate as well as carry on rouLe eSS 


anti- came 


Medical school and hospital laboratories are in manv 

feSytaSf^' associated. Tlieir establishment 
early in America. Still, in the last fow 
3 ears, many new laboratories have been opened and 
feTcat iTOpTOvement has been made in both the old and 


other Hob 
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turn, has been felt in the hospitals. With it has come 
a higher type of work, more experimental investigation, 
more search after basic principles. ’ 

A very large amount of ■work, much of it excellent in 
quality, has been produced in such laboratories. This 
covers a wide range of subjects. In the hospital labora¬ 
tory most of this has been along the lines of patholog}^ 
and chemistry. Physiology has lagged too much in the 
hospital laborator}^, where for the most part it is un¬ 
recognized. In this respect development is needed in 
our clinics and may serve to lessen the present too great 
breach between laboratory and ward worker. 

It would be interesting to recapitulate much of this 
recent work, but time does not suffice. The ‘Work of two 
laboratories, however, I wish to call attention to. In the 
laboratory of the University of Michigan valuable 
studies of the trypanosomes and the spirochete have 
been made. It is particularly noteworthy that there, 
in an inland to'wn in the north temperate zone, investi- 
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Durmg the past few years, undoubtedly, distinct 

medical science in America 
More men and more money than ever before now 
devoted to the study of pathology and physioW tZ 
.ubjeets have broadened out untU they toufh more 
and_ more the abstract sciences, on the one hand and 

Srof tte Tim meth- 

laboratory are bemg applied in the chnic and 

W gathered problems for the labora- 

ll t i the methods of pure science. It is 

to be hoped that these changes mark the dawn of a new 
era for American i^dicine. Some of the spirit of this 

Ibis 

session, to which I now mvite your attention. 
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gations could have been carried on "with the result of a 
distinct advance in our knowledge of a group of diseases 
of man, most of which are confined to the tropics. The 
results of this work wiU extend greatly the range of 
problems capable of successful attack in the laboratories 
of this country. In the laboratories of the Johns Hop¬ 
kins Hospital another phase of medical work is shoivn. 
There in a laboratory of experimental medicine pathol- 
ogy, physiology, medicine and surgery have been com¬ 
bined : a form of medical cooperation, if I may be per¬ 
mitted the term, is in operation. Diseased dogs are 
reated and the student learns medicine and surgery. 
Diseased conditions simulating those occurring natural¬ 
ly are produced; operative technic is acquired. The 
immediate and late effects are studied by the methods of 
phj^siology and clinical medicine; the end results are 
studied by the methods of pathology. More exact Imowl- 
edge of the phenomena of certain diseased conditions 
and a better understanding of their underlying causes 
are thus obtained. This is a type of laboratory and 
work which needs to be developed in many of our hos¬ 
pitals if we are to keep pace with medical science 
abroad. 


COLUMBIA, MO. 

At commencement exercises themes concerning the 
improvement of the medical profession are always ap¬ 
propriate. It is only through the aid of the well-trained 
young men now entering the profession that we may 
hope for greater progress in the future. 

lhat there is still plenty of room for improvement in 
the medical profession can scarcely be doubted. If, in¬ 
deed, we consider the matter carefully we must reach 
the paradoxical conclusion that the medical profession 
of the United States ranks at the same time the highest 
and the lowest among the great civihzed nations. In 
technical skill our leaders, especially in surgery, are 
probably the best in the world. On the other hand, ow¬ 
ing to the low standards of medical education that have 
prevailed in this country during the past century, it 
must be frankly confessed that the rank and file of our 
medical practitioners average low in proficiency. As a 
single example of this, I might cite the fact that not 
one practitioner in ten is able to use the microscope 
effectively, although this instrument is imiversally ac¬ 
knowledged to be of great practical value in the diagno¬ 
sis of a large proportion of diseases. 


Independent endowed laboratories are the latest de¬ 
velopment of medical science in America. They are 
represented b}' the Eockefeller Institute in New York, 
the Institute for the Study of Infectious Diseases in 
Chicago and the various commissions for the investi¬ 
gation of cancer. Some are organized for the study of 
special problems, others may devote their attention tO'-a 
wide field. Eecently a change has been made in the mode 
of attack of many of these special commissions. In¬ 
stead of attacking the'problem directly as in the earlier 
days, attention is being given to technical methods and 
more fundamental biologic principles in the hope of 
thus securing a new path of approach to the central 
problem. With this new point of view we hear less of 
the so-called practical. This quer.y, ‘WJiat is the practi¬ 
cal use of the problem?” has too long been a drag stone 
to investigation in America. This hindrance, I believe, 
is now disappearing and as a consequence there is more 
search for the truths at the root of problems, even 
.hough anv practical application may seem remote. In 
fact, advance will come earlier from work along these 
lines and alreadv some of the most practical applica¬ 
tions have been the results of most abstract investiga¬ 
tions. This change in point of view, to me. mark.' a 
new and important phase of American medical investi- 
ejation. 


Conditions are changing, however. We are now in the 
midst of a great movement which has for its object the 
improvement of medical education and the elevation of 
the medical profession. Entrance requirements of the 
medical colleges have recently been advanced from a 
common-school to a high-school education, and already 
it is generally recognized that to this at least tivo years 
of preparation in college work must soon be added. The 
time required by the medical course itself has increased 
fourfold, and the end is not yet. 

EvenNmore important than the increase in the en¬ 
trance refinements, and in the length of the curricu¬ 
lum, is the change that has taken place in the character 
of the instruct^GP given in medical schools. Correspond¬ 
ing to the rapi^vmodern development of the medical 
sciences, laboratori^-'have multiplied. These laborato¬ 
ries in all first-classafools have been thoroughly 
equipped with expensive ^paratus and have been placed 
in charge of teachers who stend their entire time in in¬ 
struction and research. ClnWcal instruction has also 
greath’ improved, and that thi^f o may' be placed on 
a true university' basis is one of th^bopes of the future. 

Most important of all. it seems ^ me. has been the 
revolution in the spirit of medical <^ucation. The old 

• An nddroj.s drlifcml at tl:e commencem|;nt excrcl'v'^ of the 
Mrdica! Department of St. Lou'Is University, Way lO. 190(<. 
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lecture system has been overturnea and 
Hon is idanued so tliat the student may loam In ol) 
“ ng/Lkms and „ath,s lor himadt rcj.W| 

spirit and methods so ably presented by Dr. Dodson 
at the last commencement exercises o£ this school are 
bemnnins to dominate medical education. 

This research spirit, 1 believe, mmts still j 

coura'^ement. ^Yc have in our modem laboratories and 
clinici the facilities and conditions necessary for re¬ 
search work, at least by members of the faculty. \\ hy 
not '^o a step further and make provision for research 
work by the students? The first of the two reforms 


Then, again, it may be urged tliat the plan of rcquir- 
iiif*’ a thesis for graduation Avould throw an additional 
biirden on the members of the already overworked medi¬ 
cal faculty, under whose supervision the work would be 
done. But if the members of the class were properly 
scattered tlierc would be very few, perhajis only one or 
two, under the supervision of each member of the fac¬ 
ulty. And what member of the faculty would not be 
willing to give individual as.sistnucc to one or two stu¬ 
dents who wanted to do advanced work in that de¬ 
partment? If necessary the teaching force could, of 
course, be increased to accommodate the extra work. 


nXaratrn oYa thesisrsimilar To that now"required in m'ost medical colleges. It is cspccrnlly ^poriunt that 

P P ,1 T __-fnr if nine nf fUn Inn/liiifr Anmripntl fiTul fornip’R TlCriOflicflls 


European schools. I say revive the requirement, for it 
was in fact a requirement in the few American medical 
colleges existing before the Revolutionary war. In 
some medical colleges the custom of requiring a thesis 
for graduation was maintained until the latter half of 
the nineteenth century. These were, for the most part, 
theses in name only, however, being in reality mere 
compilations based on no original work. 

The provision for real thesis work as a requirement 
for the degree of doctor of medicine could easily be 
made. A small amount of time, perhaps three liours a 
week, could be set aside in the senior year to be de¬ 
voted to the work. At the beginning of the year each 
senior could select a topic for his thesis, with the advice 
of some faculty member, under whose supervision he 
would work. The thesis, after completion, would, of 
course, be submitted to the faculty for approval. The 
subjects selected would naturally vary according to cir¬ 
cumstances, and would necessarily be simple in charac¬ 
ter, so that the work might be completed, the literature 
reviewed and the results worked up in the form of a 
written thesis within the limited time at the student’s 
disposal. The necessary' material for thesis work is 
already present in abundance in our laboratories and 
clinics. Wliy not utilize it in this way? 

The first objection to the plan which is likely to arise 
is that the curriculum is already overcrowded, and that 
the medical student has no time for additional work. 
This objection might be met, it seems to me, by reducing 
to a slight extent in the senior year the time now re¬ 
quired for the usual cut-and-dried courses, so as to give 
opportunity for a bit of original work. If, however, this 
be considered not advisable, there is still another possi- 


filcs of the leading American and foreign periodicals 
devoted to the various medical sciences sliould he acces¬ 
sible in every medical college library. Tliey are valu¬ 
able for use in all instruction, but indispensable for rc- 
senreb. 1 am glad to observe that the Medical Depart¬ 
ment of St. Ijouis University bns already made a most 
e.vccilcnt start in this direction, and 1 hope that the 
authorities and other friends of the university will not 
fail to lend their support in strengthening this most 
important fealnro. It costs money, it is true, but this 
is only one more proof of the statement that modern 
medical education is the most costly education in the 
world. 

When all the objections to the plan of a thesis require¬ 
ment have boon met, wc still have to consider whether it 
is really worth while. YVhat advantages are to he de¬ 
rived from the measure? In the first place, the adop¬ 
tion of this plan would stimulate the research spirit 
throughout the entire medical school. It would tend to 
discourage that bane of modern medical education, the 
“cramming’’ system, and to encourage students to think 
for themselves. Independent thinking is one of the 
rarest things in the world. The accumulated experience 
of the past is, of course, not to be despised or neglected. 
On the contrary, to teach a student to appreciate prop¬ 
erly the knowledge handed down to him, there is noth¬ 
ing so efi’cctive ns to make him dig out for himself even 
tlie smallest nugget from the vast mine of undiscovered 
knowledge. 


uj a. MigiiL uAieuw lu Liie BBiuor vtar xne xime now re- _• i. • i r ^ i- ^ , 

quired for the usual cut-and-dried courses, so as to give P^^ctical value to 

opportunity for a bit of original work. If however, this t f ? if f 

be considered not advisable there is still another possi- repeated that every case m medical 

bility; through lengthening the curriculum. A fifth C f \ V" ? every success- 

year for the medical course is already being seriouslv prachtioner (uhether he realizes it or not) is an 
considered, and it is one of the desirable changes we i^^^tigator. _ And if the practitioner has 

«hall doubtless see accomplished within a few vears. research spirit and methods during bis medi- 


«hall doubtless see accomplished within a few years. ivbeuron spirit ana metnoas auring ins medi- 

This fifth year will probably be devoted to advanced u of study his success in practice will naturally . 

clinical work, preferably hospital service, and would certain. 


afford ample time and opportunity' for working up a Moreover, although the intrinsic value of the results, 
thesis for the doctorate degree. . obtained by the work done for theses would in most 

A second objection which might be advanced is that small, the final effect of such a requirement 

students have not, as a rule, the 'ability to do original increase the quantity and to improve the 

inve-stigation for thesis work. That excuse might be the scientific work done by practicing pliysi- 

valid for students of some schools, hut not for those of ’s it that the average papers read at the 

any first-class school with modem equipment and re- ’^^^tings of our medical societies are so poor in quality ? 
spectable entrance requirements. Any student can do time to prepare them. It is cer- 


original investigation who can observe accurately and 
reason logically'. And any student who can not do this 
should certainly' not he allowed to enter the medical 
profession. 


1. Tni: .Toubn-ai, A. M. A.. July 8, 1905. p. S3. 


tainly not from lack of material. It is because the 
averaste physician does not realize what valuable oppor¬ 
tunities for research work exist in connection with his 
practice. He does not Imow what observations are' of 
scientific value or how to record them. He does not 
k-now where to find, for comparison, similar observations 
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turn, has been felt in the hospitals. With it has come Dunns' thp nncf -f 

a higher i^'pe of ^vork, more experimental investigation, progress has been distinct 

more search after hasie principles. ’ Mo^ ^ “ America. 

A very large amount of work, much of it excellent in devoted to the study^orpatTolo^nud^^n^^^^^f 
quality, has been produced in such laboratories. This subjects have broadened out ™til 
covers a wide range of subjects. In the hospital labora- and more the abstracrsciences on tb^lp ^ “""I 

tory most of this has been along the lines of pathology clinical medicine and surgery on the^other Tbp^-^npf?^ 
and chemistry. Physiology has lagged too much in the ods of the laboratory are LiJff anuHed in tbp 
hospital laboraW, where for the most part it is nn- from the clinic are^gatherS^nrSms fo^ 
recognized. In this respect development is needed in tory; both use more ie methods of pure sciSL dIs' 
our clinics and may serve to lessen the present too great to be hoped that these changes mark the dawn of a new 
breach between laboratory and ward worker. era for American medicine. Some of the spirit of tWs 

It would be interesting to recapitulate much of this ^^w medicine is suffused through the prom-nm fnr 


recent work, but time does not suffice. The ‘work of two 
laboratories, however, I wish to call attention to. In the 
laboratory of the Dniversity of Michigan valuable 
studies of the trypanosomes and the spirochete have 
been made. It is particularly noteworthy that there, 
in an inland town in the north temperate zone, investi¬ 
gations could have been carried on ■with the result of a 
distinct advance in our knowledge of a group of diseases 
of man, most of which are con:^ed to the tropics. The 
results of this work will extend greatly the range of 
problems capable of successful attack in the laboratories 
of this country. In the laboratories of the Johns Hop¬ 
kins Hospital another phase of medical work is shown. 
There in a laboratory of experimental medicine pathol¬ 
ogy, physiology, medicine and surgery have been com¬ 
bined: a form of medical cooperation, if I may be per- 
itted the term, is in operation. Diseased dogs are 
eated and the student learns medicine and surgery. 
Diseased conditions simulating those occurring natural¬ 
ly are produced; operative technic is acquired. The 
immediate and late effects are studied by the methods of 
ph 3 fsiology and clinical medicine; the end results are 
studied by the methods of pathology. More exact Imowl- 
edge of the phenomena of certain diseased conditions 
and a better understanding of their underlying causes 
are thus obtained 


session, to which I now invite your attention. 
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COLUJIBIA, 110. 

At commencement exercises themes concerning the 
improvement of the medical profession are always ap¬ 
propriate. It is only through the aid of the well-trained 
young men now entering the profession that we may 
hope for greater progress in the future. 

I hat 'there is still plenty of room for improvement in 
the medical profession can scarcely be doubted. If, in¬ 
deed, we consider the matter carefully we must reach 
the paradoxical conclusion that the medical profession 
of the United States ranks at the same time the highest 
and the lowest among the great civihzed nations. In 
technical skill our leaders, especially in surgery, are 
probably the best in the world. On the other hand, ow¬ 
ing to tlie low standards of medical education that have 
prevailed in this country during the past century, it 
must be frankly confessed that the rank and file of our 
medical practitioners average low in proficiency. As a 


single example of this, I might cite the fact that not 
This is a type of laboratory and one practitioner in ten is able to use the microscope 
work which needs to be developed in many of our hos- effectively, although this instrument is universally ac- 
pitals if we are to keep pace with medical science knowledged to be of ^eat practical value in the diagno: 
abroad. ^ large proportion of diseases. 


Independent endowed laboratories are the latest de¬ 
velopment of medical science in America. They are 
represented bj' the Eockefeller Institute in Hew York, 
the Institute for the Study of Infectious Diseases in 
Chicago and the various commissions for the investi¬ 
gation of cancer. Some are organized for the study of 
special problems, others may devote their attention tO'-a 
wide field. Eecently a change has been made in the mode 
of attack of many of these special commissions. In¬ 
stead of attacking the'problem directly as in the earlier 
days, attention is being given to technical methods and 
more fundamental biologic principles in the hope of 
thus securing a new path of approach to the central 
problem. With this new point of view we hear less of 
the so-called practical. This query, “Wliat is the practi¬ 
cal use of the problem ?’" has too long been a drag stone 
to investigation in America. This hindrance, I believe, 
is now disappearing and as a consequence there is more 
search for the truths at the root of problems, even 
though an}' practical applica'tion may seem remote. ‘In 
fact advance will come earlier from work along these 
lines and already some of the most practical applica¬ 
tions have been the results of most abstract investiga¬ 
tions. This cliange in point of view, to me. mark.' a 
new and important phase of American medical investi¬ 
gation. 


Conditions are changing, however. We are now in the 
midst of a great movement which has for its object the 
improvement of medical education and the elevation of 
the medical profession. Entrance requirements of the 
medical colleges have recently been advanced from a 
common-school to a high-school education, and already 
it is generally recognized that to this at least two years 
^pf preparation in college work must soon be added. The 
time required by the medical course itself has increased 
foui^old, and the end is not yet. 

Even\more important than the increase in the en¬ 
trance refinements, and in the length of the curricu¬ 
lum, is the change that has taken place in the character 
of the instructfep given in medical schools. Correspond¬ 
ing to the rapi^vjnodern development of the medical 
sciences, laboratorie&Nhave multiplied. These laborato¬ 
ries in all first-classsfools have been thoroughly 
equipped with expensive ^paratus and have been placed 
in charge of teachers who si^nfi their entire time in in¬ 
struction and research. Cliihical instruction has also 
greatly improved, and that thisVlJ^^o placed on 

a true university basis is one of thmhopes of the future. 

Most important of all, it seems ^ me, has been the 
revolution in the spirit of medical creation. Tlie old 

• An address delivered at commenc^'nt exercHeq of tlic 
>redlcal Department of St. IaouIs University, la, 1000. 
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lecture system has been overturned and modern lustruc- 
S is nlanned so that the student may learn by oh- 
servinsr, blinking and acting for himself. The research 
spirit Ind methods so ably presented by Dr. Dodson 
at tlie last commencement exercises of this school a 
bemnuiu<T to dominate medical cdiicalion. 

This research spirit, I believe, merits still greater cn- 
coura'^ement. We have in our modem laboratories anti 
clinici the facilities and conditions necessary lor re¬ 
search work, at least by members of the faculti- 
not m a step further and make provision for research 
work by the students? The first of the two reforms 
which 1 wish to suggest to-night is along this line. 1 
propose that, with tliis purpose in view, we revive os a 
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TJien, again, it may be urged that the plan of requir- 
in" a thesis for graduation would throw an additional 
burden on the members of the already overworked medi¬ 
cal faculty, under whose supervision the work would be 
done. But if the members of the class were properly 
scattered there would be very few, perhaps only one or 
two, under the supervision of each member of the fac- 
ully. And what member of the faculty would not be 
willing to give individual assistance to one or two stu¬ 
dents who wanted to do advanced work in tliat de¬ 
partment? If necessary the teaching force could, of 
course, be increased to accommodate the extra work. 

A more serious objection in the case of many schools 
is the lack of library facilities. This is one line of 


?equirfment for the degree of doctor of medicine the equipment which has as yet been greatly neglected in 
nrenaration of a thesis, similar to that now required m most medical colleges. It is especially important that 
European schools. I say revive the requirement, for it files of the leading American and foreign periodicals 


was m fact a requirement in the few American medical 
Collettes existing before the Eevolutionary war. In 
some medical colleges the custom of requiring a thesis 
for graduation was maintained until the latter half of 
the nineteenth century. These were, for the most part, 
theses in Tiame only, however, being in reality mere 
compilations based on no original work. 

The provision for real thesis work as a requirement 
for the degree of doctor of medicine could easily be 
made. A small amount of time, perhaps three hours a 
week, could be set aside in the senior year to be de¬ 
voted to the work. At the beginning of the year each 
senior could select a topic for his thesis, with the ad%'ice 
of some faculty’ member, under whose supervision he 
would work. The thesis, after completion, would, of 
course, be submitted to the faculty for approval. The 
subjects selected would naturally vary according to cir¬ 
cumstances, and would necessarily be simple in charac¬ 
ter, so that the work might be completed, the literature 
reviewed and the results worked up in the form of a 
written thesis within the limited time at the student’s 
disposal. The necessary material for thesis work is 
already present in abundance in our laboratories and 
clinics. Why not utilize it in this way ? 

The first objection to the plan which is likely to arise 
is that the curriculum is already overcrowded, and that 
the medical student has no time for additional work. 
This objection might be met, it seems to me, by reducing 
to a slight extent in the senior year the time now re¬ 
quired for the usual cut-and-dried courses, so as to give 
opportunity for a bit of original work. If, however, this 
be considered not advisable, there is still another possi¬ 
bility'; through lengthening the curriculum. A fifth 
year for the medical course is already being seriouslv 
considered, and it is one of the desirable changes u-e 
«hall doubtless see accomplished within a few years. 
This fifth year will probably be devoted to advanced 
clinical work, preferably' hospital service, and would 
afford ample time and oppoidunity’ for working up a 
thesis for the doctorate degree. 

A second objection which might be advanced is that 


devoted to the various medical sciences should be acces¬ 
sible in every medical college library. They are valu¬ 
able for use in all instruction, but indispensable for re¬ 
search. 1 am glad to observe that the Medical Depart¬ 
ment of St. Louis University has already made a most 
excellent start in this direction, and I hope that the 
authorities and other friends of the university will not 
fail to lend their support in strengthening this most 
important feature. It costs money, it is true, but this 
is only one more proof of the statement that modern 
medical education is the most costly education in the 
world. 

When all the objections to the plan of a thesis require¬ 
ment have been met, we still have to consider whether it 
is really worth while. What advantages are to be de¬ 
rived from the measure? In the first place, the adop¬ 
tion of this plan would stimulate the research spirit 
throughout the entire medical school. It would tend to 
discourage that bane of modem medical education, the 
“cramming” system, and to encourage students to think 
for themselves. Independent thinking is one of the 
rarest things in the world. The accumulated experience 
of the past is, of course, not to be despised or neglected. 
On the contrary, to teach a student' to appreciate prop¬ 
erly the knowledge handed dou'n to him, there is noth¬ 
ing so effective as to make him dig out for himself even 
the smallest nugget from the vast mine of undiscovered 
knowledge. 

Training of this sort is also of great practical value to 
the future practitioner. It has often been said, but can 
not too often be repeated, that every case in medical 
practice is a scientific problem, and that every success¬ 
ful practitioner (whether he realizes it or not) is an 
original investigator. And if the practitioner has 
learned the research spirit and methods during his medi¬ 
cal course of study his success in practice will naturally 
be more rapid and certain. 

Sloreover, although the intrinsic value of the results- 
obtained by the work done for theses would in most 
cases be small, the final effect of such a requirement 


students have not, as a rule, the ability to do orimnal be to increase the quantity and to improve the 

investigation for thesis work. That excuse might be by practicing physi- 


valid fox students of some schools, but not for those of it that the average papers read at the 

any first-class school with modem equipment and re- medical societies are so poor in quality? 

_!_ . » 1 ^ A - - _ Tf TQ Tinf -fTATn InnL- rt-P 4-/^ Ti __ 


spectable ^ entrance requirements. Any student can do 
original investigation who can observe accurately and 
reason logically. And any student who can not do this 
should certainh' not be allowed to enter the medical 
profession. 

1. The .Tocrxal A. M. A., July 8. 1905. p. S3. ' 


It is not from lack of time to prepare them. It is cer¬ 
tainly not from lack of material. It is because the 
average physician does not realize what valuable oppor¬ 
tunities for research work exist in connection with his 
practice. He does not Icnow what observations are' of 
scientific value or how to record them. He does not 
know where to find, for comparison, similar observations 
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E practical examination, therefore, is f 
essarv to exclude incompetents and to tost faiilj the 
candidates ahilitj- to practice medicine It ^ “o 
be rvise to exclude altogether the usual form of Miilten 
or oral examinations, for a certain amount of niemoriza- 
rion is undoubtedly necessary in niedicmc. Such tests, 
hon-ever, ought to be made strictly subordinate to the 

practical tests mentioned. _ 

Conceding the theoretical superiority of such practi¬ 
cal examinations, the question now arises as to whether 
or not it would be possible for the state boards, under 
present conditions, to carr}’ out such a plan. It seerns 
to me quite possible. The necessary materials could 
usually be obtained without difficulty. ^ The laboratories 
of any good medical school could readily furnish what¬ 
ever specimens and apparatus might be necessary to test 
the candidate’s knowledge of the fundamental sciences. 
Similarl)', arrangements could doubtless be made with 
public or private hospitals for the use of material for 
the practical clinical examinations. 

The greatest difficulty would doubtless be the increased 
amount of time necessary to conduct the examinations. 
Such examinations would necessarily consume much 
more time than the present plan, for they would be 
largely individual in character. As a necessary conse- 
• quence the examinations would also be much more 
costl)'. But they would be well worth the additional 
cost, whether this cost he borne b}’ the state or by the in¬ 
dividual applicants. 

That such a plan is entirely practicable is shown by 
the experience of Germany, where the state examinations 
are of such a practical character. In Germany there is 
an additional improvement, in that the state "examina¬ 
tions are divided into two parts. The first examination, 
the tentamcn physicum, comes at the end of the first 
Iwo years of tlie medical course and covers the funda¬ 
mental branches. The second and final examination at 
the end of the course is exclusively clinical in character. 
The advantage of this -plan is that the student must 
have satisfactorily completed the work in the funda¬ 
mental sciences before he is allowed to proceed with his 
clinical work. Many incompetents are thus weeded out 
at the end of the first two )’ears. 

If Germany can carry out a plan so cumbersome and 
costh-, and yet so effective, why can not we? Is human 
life any less valuable here than there? The adoption 
of some such plan by our various states would be of 
the utmost value in the improvement of the medical 
profession. It would encourage higher medical educa¬ 
tion and protect the health and lives of the people. 


TMPEACTICABILITY OF INTEESTATE 
EECIPEOCITY.* 


is a trite saying that no question should be .«olllc(l until 
sellled riglitlv. Our distinguished pipulent, thinking 
perhaps that’further agitation of tins subject at the 
present time might be of interest, asked me a few days 
ago to write a brief pajier for this convention on the 
impracticability of interstate reeiprocitj . 

Interstate reciprocity should be considered impraeti- 
cable, however widely practiced, if it docs not conseric 
the broadest needs of society, the protection of the com¬ 
munity in the best possible manner against the evils of 
charlatanism in medical practice. From this stand¬ 
point the argument of this paper is drawn. 

wiiAT IS nncirKOCiTY? 

The word reciprocity, unfortunately, has been chosen 
to stand for mutual recognition of medical registration 
certificates by state boards. This word belongs strictly 
to the literature of politics. In political circles it is 
much used at the present time in discussing trade rela¬ 
tions between different countries. In such connection 
it has a well-understood meaning. The Norik American 
Jicviciv, in an article published not long ago, says: 

Reciprocity is onlj* nn intcrnntionnl form of protection, sig¬ 
nifying nn equality between tbc citir-cns of two countries with 
respect to the commercial privileges to he enjoyed by each 
country within the domain of the other. 

In this sense the word was first officially used in 
1782, in the provisional treaty of commerce between the- 
United States and England. The following may be- 
cited as an illustration of the workings of this principle- 
in international affairs:* Canada recently said to the 
United States, We will allow your cotton goods manu¬ 
facturers to dispose of the products of their factories- 
in our country without lev 7 ing duty thereon, provided' 
you will allow our lumbermen to dispose of the produets 
of their mills in your country on the same conditions- 
The United States replied, Sueh stipulations are not 
practicable, for we, too, grow forests and manufacture- 
all the lumber we require for home purposes. The ac¬ 
ceptance of your proposition would result in great injury 
to an important home industry which must be protected 
in the interests of our oum people. 

In every instance in international affairs we find that 
reciprocity has reference only to the importation of such 
goods or material as the receiving cmmtrj' does not pro¬ 
duce at all or only in quantities insufficient to meet the 
public necessity. Eeciprocity in political affairs has an 
eye ever to the protection of home interests, the pros¬ 
perity of home institutions. But interstate reciprocity 
of medical licensure bears a different signification. For 
example: The state of Maine has a reeiprocity clause- 
so-called, in its registration law. Maine says to Mew 
Hampshire, Wiry should we not reciprocate? We will 
permit ruur physicians to locate in Maine and will grant 
them a license without imposing any restrictions what¬ 
ever as to their qualifications, provided you will receive 
our physicians on the same conditions. Such an under¬ 
standing between two states, in medical parlance, is 
called reciprocity. But it is not reciprocity in the sense 
of affording protection. It is a free-trade arrangement 
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Intemtate reeiprocitj-, so-called, has been discussed to 
some extent m everj- convention of this organization dur- 

mg the last decade. It has survived the storms of de i ~ °- 

bate for so many years from the fact no doubt that it the primarj- object of medical legislation in the 

possesses some features of interest to certain members ignored. 
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profession, some problems which have been la- 
bored witb, but not yet solved to the satisfaction of all. 
and which may not be in the discussions of to-day. It 


METHODS OF REGISTRATION. 

Three methods of registration concern us to-day. In 
some seventeen or eighteen states registration is effected 
through an examination only, Massachusetts, Morth 
Carolina, IMississippi, and practically Mew York, Penn- 
sj'lvania and California are in the list. The eonsidera- 
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reciprocity, to be constitutional and ot value 1° the pro- 
(h; does not say to the public), 
nearly the entire list o£ registered practitioneis. Ho 


o£ applicants £or licensure from its exeellent 
schools in Pliiladelphia, afford to fraternize with Illi¬ 
nois in a fee interchange of license cerlilicates ‘ ^ Y 
what subtle mental process is the conclusion reached 
M nr,iv fnr tlic present that 4,5 per cent, of failures in one state is an exact 
..d cx,»,i=.«d ,.,cas.,ro,„e,l ot 20.8 per coni, into oH.cr? Docs U>o 

practitioner, for the reason thnt the latter has not 
his license through a state board examination, is not only 
irrelevant and unjust, but is also unconstitutional. 


savs 


dilfcrcnce of 1G.3 per cent, of failures represent the 
superiority of the applicants in Illinois over those in 
Pennsvlvania ? Is it not more reasonable to conclude 
Tlr Harison is consistent in the position he has taken, tliat the difTercnce m percentages so uniform from year 
f kThe oTv kind S recip^ would be just to to year in the two slates represents pretty closely he 

• Ti .r 1 _nro thoTP difference in examination methods and requirements ? 

Thnt the difference is due to the examiners, not to the 
applicants examined? But reciprocity, it is said, is 
based on equality of qualifications established by the 
examining boards in the reciprocating states. 

In the puhli.shed proceedings of tlic sixteenth annual 
meeting of American medical colleges, held recently, a 
distinguished member^ of the profession is reported os 


]Sl5 iia KiiV' -- X V ^ .. 

the profession. But how many practitioners arc there 
in any state ready to advocate such a far-reaching 
scheme, wliich is neither more nor less than an open 
door to admit to practice in any state any outsider with¬ 
out imposing any important restrictions whatever, ex¬ 
cept his ability' to pay a registration fee. 

2, It Deteriorates the Standard of Medical EducO'- 
tion .—I assume that all the states are in favor of main¬ 
taining high standards of excellence in the profession. 
But under reciprocity', limited or unlimited, high stand¬ 
ards, it seems to me, can not be maintained. How can 
a pond rise higher than its source of supply? Under 
reciprocity the standard of qualifications for practice in 
Pennsylvania, for instance, would fall practically to the 
level of the standards maintained in the reciprocating 
states, from which, in part, it would draw its supply 
of practitioners. I wish to be clearly understood on this 
point, because it is one of great importance to the pub¬ 
lic, in whose interests state commissions are established 
and, from year to year, are upheld. 

One of the bulletins of the Academy of kledicinc, 
published in 1904, contains much interesting and im¬ 
portant statistical matter relating to the work of ex¬ 
amining boards in 1903 in the several states. Similar 
statistics for the year 1904 were published in The 
JouBNAL of the American Medical Association.- These 
statistics show the number examined in the different 
states and the percentages of successful and non-suc- 
cessful applicants. It is a matter of interest to note 
that these percentages are practically the same for each 
state for the years covered by the statistics, a fact which 
tends to show that the different states have fixed stand¬ 
ards of qualifications to which from year to y'ear they 
adhere with marked uniformity. 

In 1904 Pennsylvania reported the examination .of 
581 applicants, of whom 20.8 per cent, failed; Connecti¬ 
cut reported 93 applicants examined, of whom 28 per 
cent, failed; California reported 296 examined, of whom 
20 per cent, failed; Hew Jersey, 96 applicants, of whom 
20.8 per cent, failed; Maryland, 187 examinations, 35,3 
per cent, failures; Virginia, 175 examinations, 30.8 per 
cent, failures; Massachusetts reported 330 graduates 
examined, of whom 94 were from the Harvard Medical 
School. The percentage of failures for the year was 
18.0 per cent. 

By the side of this list place the following; Illinois 
reported 762 examinations, with 4.5 per cent, failures' 
Nebraska,_ 10 q examinations, 7 per cent, failures; Ohio’ 
249 examinations, 5.2 per cent, failures; Georgia 114 
exammations, 3.5 per cent, failures; Michigan rep’orted 
o3 examinations, with only 1.9 per cent, failures; Ver¬ 
mont, 55 examinations, 1.8 per cent, failures. 

inequality in examination 


saying: 

Tbc primary object of tbo legislature is to supply qualified 
mctlic.al practitioners to tlic people, and that is always the 
object thnt the boards must have in view. 

Truly and wisely said. But that is just what the ad¬ 
vocates of reciprocity never liave in view. The fact that 
such is the primary object of the legislature in every 
state in the Union in creating examining boards is the 
key'note reason why under existing conditions in this 
country interstate reciprocity is impracticable. 

All moving bodies, animate as well as inanimate, 
follow the lines of least resistance. A wife in New York 
tires of her marital relations and longs for the freedom 
of single blessedness. She docs not apply in the courts 
in that state for a decree of freedom. She would meet 
with too much resistance there; she equips herself for 
a few months residence in one of the Dakotas where 
she accomplishes her purpose and returns to New York 
a single woman. Here Dakota dominates New York. 
A young man in Connecticut is inspired with the de¬ 
sire for a medical education. * He, too, follows the lines 
of least resistance and enters a weak school in Tennes¬ 
see or Mar 3 ']and. In due time he receives his diploma 
and is ready, he thinks, for practice. He desires to 
live his life in the practice of medicine in his native 
state, but he finds in Connecticut too much resistance 
in the examining board. So by force of circumstances 
he seeks and finds recognition as a practitioner in some 
other state whose laws and methods of registration are 
less stringent. In due time he returns to his native 
state with clean papers. Under reciprocity he is enrolled 
as a qualified practitioner. By such a method of regis¬ 
tration, high educational standards disappear both in 
the examining board and in the medical school. Eeci- 
procity levels down, never up. Logically considered, no 
other conclusion can be arrived at. Under reciprocity, 
states whose laws and requirements for registration are 
most lax dominate all the other states. 

Last March, and again last month, two young men, 
last year graduates, one from a Baltimore school and’ 
the other from a Boston college, were before the Massa¬ 
chusetts board. In their last examinations the average 
rating of each, as returned by the examiners, was less 
than 65 per cent, and yet since their first failure in 


suits i;;4rstM;rqrtld:h;wr^^^^^^^^^ Massaewts last March, both of these young m^rha^e 

harbor the opinion that interstate re^inrocitv is successfully taken the board examination in another 

Can Pennsylvania, S’ their certificates of registration. 

- - -- largely its supply Under reciprocity, Massachusetts would be asked to 


cable? 


2. Vol. Illv, May 6, 1905. 


3. B. D. Harison of Michigan. 
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admit these parties to practice, notwithstanding its 
state board had twice refused them recognition on the 
ground of incompetency. Wliat can he said to illustrate 
more forcibly the impracticability of interstate reci- 
procit}'' ? 

The rating of examination papers is not an exact 
science, and from the nature of the work can never 
become so. A required general average of 75 per cent, 
for a successful examination means nothing whatever 
to any one, or to any examining board, other than the 
board establishing such percentage, as its starting and 
finishing point in working out its conclusions as to an 
applicant’s capabilities to practice. It is an arbitrary 
requirement which might just as well be fixed at 65, 
70 or 80 per cent, as at 75. “It is not the thing itself, 
but the way it is looked at that gives delight.” 

3. It is of Limited Usefulness. —Again, were inter¬ 
state reciprocity universal among all the states and terri¬ 
tories in the IJnited States, its utility would not apply 
to more than one-half of one per cent, of the practi¬ 
tioners in the country who have been in practice for 
a period of not less than three years; and fully 90 per 
cent, of that one-half of one per cent, would include 
only the 'unsuccessful, tlie poorl}^ equipped, the indolent 
members of the profession who are ever on the move 
looking for more productive fields in which to labor. 

The medical profession is not a caravan on wheels. 
The call to the successful practitioner is not to move 
on, but to remain a fixture in the state and locality 
where he has earned a reputation and a merited recog¬ 
nition and where his usefulness is appreciated. To him 
reciprocity does not appeal. But we are told that there 
are '^experienced and notable men in the profession, 
professors and teachers in medical colleges,” to whom, 
in ease they should need to change their state citizen¬ 
ship, reciprocity^ would be a "deserving and relieving 
measure.” This is probably true, but such instances 
are very infrequent and too unimportant to the gen¬ 
eral welfare of the community to require special legis¬ 
lation in their behalf. Moreover, many examining 
boards have, and all should have, discretionary powers 
bearing on the examination and registration of such 
applicants. Their way into the ranks of the profession 
within the Jurisdiction of any board, can be and should 
be made easier and more inviting than the course of 
procedure afforded by reciprocity. 

4. It is Impracticable Because of State Sovereignty .— 
We are told by the advocates of reciprocity' that regis¬ 
tration laws put a "restraint on individual freedom 
guaranteed by the Constitution of the United States,” 
that state boundaries are imaginary lines, and that 
physicians are not permitted to cross state lines to re¬ 
lieve human suffering. Were such statements true, 
reciprocity would not relieve the situation, for recipro¬ 
city is a method of registration, however undesirable. 
If they mean anything, they mean that there should 
be no legislation whatever regarding medical practice. 
The statement regarding the curtailment of individual 
freedom guaranteed by' the Constitution, is a "glittering 
generalitv,” throvra in the face of numerous decisions 
of the Supreme Court. Again, the registration laws in 
nearly every state in the Union -provide for over-the- 
border practice by physicians residing in border towns. 
This class of practitioners is not calling for reciprocity'. 

Bearing on the impracticability of interstate recipro¬ 
city, much might be said on differences of legislation 
on medical matters in the different states; that in re¬ 
gard to skilled labor, professional work of all kinds other 


than medical, such as teaching, plumbing, engineering, 
or any other business conducted under a state license, 
or civil service regulations, reciprocity among the states 
IS unknown. Each state is ever intent on the welfare 
of its o'U'n inhabitants. It sets its own standards for 
every' department of endeavor and adheres to them with 
a spirit of enlightened state pride. On such matters 
the congress of the United States has no voice or con¬ 
trol. The several states, under the Constitution of the 
general government, being left to themselves as inde¬ 
pendent Judges on all such matters, it happens that wide 
differences of opinion on most subjects of legislation 
exist, which opinions find expression in law. 

In matters medical I see no good reason why we 
should advocate interstate reciprocity between ]\Iaine 
and Connecticut, any more than between Maine and 
Canada. Canada, it is true, is a province of Great 
Britain, but the English parliament exercises no author¬ 
ity over Canadian practitioners, because Canada enjovs 
the privilege of legislating for itself in respect to its 
domestic affairs. Just as each of our states is privileged 
by our general government. 

Advocates of reciprocity are wont to refer to the fact 
that a license to practice granted by Great Britain, 
enables one to practice in any part of the United King¬ 
dom, without being called on to submit a second time 
to an examining board test. But this fact does not help 
their cause in the least. The government of Great 
Britain and Ireland is monarchical; that of the United 
States is republican. One legislative body, the Eng¬ 
lish parliament, enacts laws for the entire kingdom. In 
the United States there are fifty legislative bodies, each 
a parliament, so to speak, making laws for its own inde¬ 
pendent body of people, on all matters relating to its 
domestic affairs. A stranger entering the Jurisdiction 
of the English government, for the purpose of practicing 
medicine, must prove his qualifications as required by 
the laws of that parliament. And this is -the exact 
status of affairs in each of the sovereign states in this 
country. Interstate reciprocity therefore, receives no 
encouragement in an appeal to English methods of deal¬ 
ing with medical practitioners. 

The spirit of commercialism enters to such an extent 
into the trades and professions everywhere, and incom¬ 
petency and deception manifest themselves in so many 
ways detrimental to the safety and happiness of individ¬ 
uals and communities, the states have found it necessary 
to place restrictions on, or limitations to, almost every¬ 
thing from the preaching of the gospel down to the run¬ 
ning of an automobile in the public streets. This they 
do not only to conserve, but to enhance public inter¬ 
ests, to keep open the avenues of 'progress in science 
and art. Thus it happens that we meet on every hand, 
restrictions and prohibitions, as well as permissions and 
choice of action. 

Tlie practice of medicine without a license is a pro¬ 
hibition in all the states, and the conditions on which 
such a license can be granted, are fixed by law. Each 
state has its conditions, laws and ideals. Let each state 
adhere to its own. It has ever been the spirit of the 
old commonwealth of Massachusetts to maintain^ high 
standards in all lines of its endeavor, especially in re¬ 
gard to its educational institutions. Ever aiming at 
the highest, it desires to accept none that are inferior. 
As members of this organization, men and physicians, 
inspired by broad philanthropic purposes, let us cling 
to high ideals of professional achievement, usefulness 
and dignit}'. 
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EIsTR^ifCE requirements.^ 


rroTlGT'. WEBSTER, M.D- 
c« 0 . c—... » “ 

cnic.vGO. 

At tlie anmial meeting of this confoclcration at At- 
rth June 1904, I had the honor to snbmil a 
ctandard curriculum for medical colleges and to 
S coSfXn theren-ith that the entrance requirement 

should he the followuig: 

(a) Seven rears in tbc primair or grammar school. 

(b) Four rears of high school, preference being gnen to the 

scientific rather than the literary course. 

(c) 4, special course of tiro years in chemistry, PA'S^* 

biolo^r and languages; or, a college course in ivhicli the las 
two rears shall hare been modified to meet the demands of the 
medical student. _ 

This standard of preliminary entrance requirements 
was not adopted, but the committee tvas instructed to 
make a report at this meeting of the confederabon. in 
the report, among other things, I said: _ _ 

The idealism of the German university maintains that the 
object and aim of an education is to develop in a symniclric.a 
manner tbe mental faculties, to enable one to live to tjic ut¬ 
most, to enjoy being. It is a doctrine of being, rather tlmn of 
doing, of idealism rather than of realism, of the theoretical 

rather than the practical. , . . i •„ 

On the other hand, there is a very large class who insist in 
the social, and more especially the economic, utility of all 
human actions. They believe in the practical, the utilitarian, 
that which produces immediate results. They want men who 

do things. _ . , o_oi 

The former argue that a man should devote i , 4, 4, 4,-1 

years of the best of his life to acquiring an education. Such 
a man, if he was always well, enjoyed good health in childhood, 
missed no time at school, and took no time for travel, would be 
ready to begin to earn his first fee at twenty-seven or twenty- 
eight years of age. 

A svstem of education which demands that a man shall spend 
twenty-eight of thirty years of his life in preparation for active 
participation in its duties, that he earn his first fee at even 
twenty-five or twenty-eight years of age, seems in this emi¬ 
nently practical age, and as measured by organized society, to 
he impracticahle and impossible. 

Even in the so-called reputable medical colleges, there is 
nothing which approaches agreement as to the entrance require¬ 
ments to be enforced, and in many of the medical colleges, these 
requirements are something fearfully and wonderfully made. 

Unfortunately, the question in the past has been, not what 
constitutes the very best preparation for tbe very best kind of 
life work, but. Where can I get the largest number of degrees 
with the least work, the least expenditure of time, and a min¬ 
imum of expense1 

We should determine, as far as we may, what constitutes the 
ideal medical course, and then what kind of foundation such a 
course should have; in other words, the character of the pre¬ 
liminary training. 

Educators in general have given insufficient attention to the 
special requirements demanded hy the student desiring to enter 
medicine as a career, and have not done their duty in aiding 
the trend of special mental development necessary to the suc¬ 
cessful practice of medicine. 

In this country there is an unmistakable rift between studies 
for culture and studies for vocation. The college course is pur¬ 
sued for culture rather than as a preparation for the profes¬ 
sions. 


,v.ll oluratcd ni«», 

STZ “VVr 

4'AdfT,a no? 
cv.. 


I believe that the liberal arts degree has, in a sense, at least, 
determined our educational standard; that it is the mark of the 

• neport ot Committee to the National ConlederatlDU o£ State 
Medical Examinins and Elcecsin^ Boards, June 4, 1006. 


rUF-SENT CONDITIONS. 

At ihc present time tve are confronted by the follow- 

'"fiVsf!—The medical curriculum of 
Medical College, founded in 17GG, consisted of two 
courses of lectures of about sixty hours cacli, one i 
1 ... n,. •?hinnpn the other in medicine hj Dr. 

MorgS This curriculuin has been 
untif to-day it contains a list of twenty'-three suluects 
and the hours of instruction have been increased from 
”a total of 120 to a total of about 4,000, the instruction 

evtendin”’ over a period of four }ears. - 

Second .—In that same medical school, the entrance 
requirements decided on by the resolution of the trus¬ 
tees, May 27, 17G7, were as follows; 

1 It shall be required that such students as have not takm 
u dc'n-cc in anv college shall, before admission to a degree m 
phvstcs, satisfv the trustees and professors of the college con- 
Lming their knowledge in the Latin tonpe, and 
of mathematics and natural and experimental philosophy as 
shall be judged requisite to a medical education. 

One of tbe four propositions quickly agreed on at the 
first meeting of what afterward became the Ameri^ 
Medical Association in New York m 1846 was that Tt 
is desirable that young men being received as students 
of medicine should have acquired a suitable preliminary 

education.” , , . . • 

r/itVcf.—Notu’ithslanding the improved standards m 
the medical curriculum, little that is creditable in the 
way of raising the entrance requirements has been done 
by the majority of the medical colleges of the United 
States. In many instances they are lower than in the 
Philadelphia Medical College one hundred and forty 
years ago. Pedagogically and from the standpomt of 
the needs and rights of the people, the weak spot in our 
medical educational plan is that of entrance require¬ 
ments. They are too slow and the medical coReges them¬ 
selves are permitted to pass on their character. Even 
the entrance requirement of a high school is too low. 

Fourth.—On the other hand, the greatly increased de¬ 
mands of the medical colleges make a college course of 
four years a longer time than the future physician needs 
to spend, in preparation for his medical studies. The 
report of the Associated Harvard Clubs, page 8. 1905, 
says; 

European experience all indicates that where secondary 
schools are highly organized and well conducted, and profes¬ 
sional education amply developed, four years of liberal study 
can not be maintained between the school period and the period 
of professional study. 

Again, in their report of May 26, 1906, page 8, the 
committee says; 

Even a. cursory examination of the discussions on this sub¬ 
ject discloses the fact that there is practical unanimity in this 
conclusion: That the period of four years between the seeond- 

1. Packard’s "History of Medicine In the United States," p. 199. 
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ary and the professional schools is too long and that the re¬ 
quirement for the four years’ course for the A. B. degree, if con¬ 
tinued, will result in the exclusion of the holders of that de¬ 
gree from the so-called ‘learned professions.’ The four years’ 
course is doomed. Indeed, it is already disappearing through 
natural causes, the effects of which can not be avoided to the 
extent of saving or restoring the four years’ course. 

Fifth .—The mass of the poorer or even middle class 
medical colleges will adopt no higher standard of en¬ 
trance requirements than those imposed by the examin¬ 
ing boards. This question of entrance requirements 
will never be solved by the medical colleges and the 
medical associations, partly for pecuniary reasons, and 
partly because the college associations persist in going 
about it in the wrong way. For example, the president 
of the Association of American Medical Colleges, in 
his annual address at the meeting at Pittsburg, Pa., 
March 19, 1906, still harps on that constitutional im¬ 
possibility, a national board, as the panacea for all our 
medical educational ills. He says: 

The inconsistencies of many of our state laws controlling the 
practice of medicine and surgery lead us to a demand for 
national laws that w'ould abrogate the present irregularities 
and bring about a uniform educational standara, acceptable to 
every examining and licensing board in the United States. To 
further tliis end, I solicit the indorsement of this association 
that such a national board be created from delegates sent from 
each state and territory. 

It seems unnecessary, and in this body it is unneces¬ 
sary to repeat that everything relating to the whole sub¬ 
ject of medical education, including preliminary en¬ 
trance requirements, the license and control of the prac¬ 
tice of medicine, belongs to the state; its regulation and 
control is an exercise of the general ‘‘police power” of 
the state; it is one of the state’s rights with which the 
federal government has nothing whatever to do. 

The state board of health, or the examining or 
licensing board in each state, is, in view of the author¬ 
ity vested in it by the legislature, the only body author¬ 
ized to determine the condition or terms under which 
physicians are licensed to practice in that state. This 
body determines the character of the entrance require¬ 
ments, the length and character of the medical course, 
the subjects embraced in the medical curriculum, the 
time to be devoted to each, the character and scope 
of the examination, the equipment of the medical col¬ 
lege in order to be in “good standing” with the board. 
The state alone, each for itself, through its examining 
board, has the sole right to establish and to maintain 
medical educational standards. 

ATTITUDE OF EXAMINING AND LICENSING BOARDS. 

Clothed with the power and charged with the dutj' of 
establishing, maintaining and enforcing reasonably high 
educational standards in the interests of higher educa¬ 
tion and of the rights of the people, what are we as 
examining and lineensing boards going to do in regard 
to this all important question of entrance requirements ? 
Are we going to do as has been done in the past, wait, 
and “play safety” and progress no faster and no farther 
than we are forced by popular demand, or are we going 
to accept the other alternative, that of leadership, 
recognizing an educational and public need before it be¬ 
comes a demand, perceiving the signs of the times, in¬ 
terpreting correctly “tlie handwriting on the wall,” act¬ 
ing vigorously and fearlessly in the right as we see the 
right, In the strength of a faith which we feel sure will 
be° justified bv future results. Something should be 
done and done' soon. The only question is, shall we act, 
here and now, or shall we wait and act in harmony with 


Jovtt. A. M. A. 
Aug. 25, lOOG. 

the^ organized profession, of the American Medical As¬ 
sociation through its Council oh'Medical Education It 
IS for you to decide. 

MINIMUM' ENTRANCE REQUIREMENT. 

We- believe, and therefore recommend, that the fol¬ 
lowing should be adopted as the,minimum preliminary 
entrance requirement^^ to the study of medicine. We 
also recommend that the confederation work in harmony 
with the Council on Medical Education of the Ameri¬ 
can Medical Association, the American Confederation, 
the Association of American JMedical Colleges and all 
committees and organizations of all legally authorized 
schools of practice. 

1. A higli school diploma from a recognized high school, or 
its equivalent in the form of a certificate showing that the 
applicant has passed a satisfactory examination in all the 
branches usually embraced in the curriculum of a four-year 
high school course, said certificate to be either issued or passed 
on by some designated state official, such as the superintendent 
of public instruction, and not by any one connected with any 
medical college. 

2. Satisfactory documentary evidence of having completed at 
least one year of not less than nine months’ of work in chemis¬ 
try, biology, physics and languages in either a recognized insti¬ 
tution of learning chartered to confer liberal degrees, or in a 
recognized medical college, having a special additional year 
devoted exclusively to the above subjects, this requirement to 
apply* to all students matriculating after Jan. 1, 1910. 

lu the foregoing i have used the term “year of work.” 
Following the important suggestion made by Dr. B. D. 
Harison, secretary of the Michigan Board of Examiners, 
something should be done to improve and render 
uniform our terminology in describing and defining 
work. As I understand it, the following terms are in 
use. The term “count” is used by New York, meaning 
one hour each week of class room work throughout the 
college year. The term “point” is used by the Associa¬ 
tion of American Medical Colleges, meaning thereby 
two recitations each weelc throughout the college year. 
The term “course” is used at Harvard, meaning three 
hours each week. The term “unit” is used by the Mich¬ 
igan board and by the Jilichigan university and means 
four hours each week throughout the 3 ’ear. To recapitu¬ 
late : “Count” equals one hour each week; “point,” two 
hours each week; “course,” three hours each week and 
“unit” four hours each week. All mean a certain defi¬ 
nite number of hours. Then why not say so. But if 
any term other than the word “liour” or “liours” is used, 
let it be the New York “count” because of its age and 
simplicity. 


THE TEEATMENT OF EMACIATION.'- 
L. BREISACHEE, M.D. 

Professor of Clinical Gastroenterology, Detroit Medical College: 
Consulting Gastroenterologist, Iljlrper Hospital. 

DETROIT. 

Almost daily, persons consult me whose one great sor¬ 
row in life is their condition of leanness or emaciation. 
They come to me with the request that I make them fat 
and plump. 

A few of these persons are actuated in their request 
by the knowledge that their bodily strength and re.rist- 
ance have suffered as the result of their abnormal weight 


2. Tills standard was unanimously adopted at the Boston meet¬ 
ing, .Tunc 4, 1000, and by the Illinois State Board of Health, June 

• Read In the Section on Pathology and I'hyslology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, lOOC. 
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reduction Others again recognise that their leanness 
L the expression of some digestive or metabolic disorder. 
■\Vith the great majority of persons, however, these ma 
tCT^ are left out of consideration, their sole desire in 
wishing to become fat being to improve their personal 
appearance. The first nwiters who ventured on Jhe sub- 
iect of the treatment of leanness recommended that the 
individual be liberally fed, and with this advice we arc 
indeed in the fullest accord, but, like almost all writers 
up to the present time, they have i^ored the causes and 
the accompanying conditions of this difficulty. 

Chapter on chapter has been written by dietitians on 
food values, fat producing foods, the possibility or im- 
possibilitv of forced albumin feeding, etc., in reference 
to the treatment of leanness, but the underlying causes 
and a thorough consideration of the digestive and absorp¬ 
tive factors as well as the significance of medical treat¬ 
ment, have been entirely ignored. 

CAUSES. 

Leanness may be the result of various causes. It may 
be of an apparently hereditary character, or it may be 
acquired and arise as a primary or secondary condition. 
The one great cause of leanness excluding diseases like 
tuberculosis, diabetes, nephritis, and cancer and condi¬ 
tions like stenosis and vomiting, is the ingestion of an 
insufficient amoimt of food. This may result from-a pri¬ 
mary or secondary loss of appetite or a repugnance to 
food in consequence of various disorders, or as the result 
of emotions like pain, grief, sorrow, etc. It may be the 
result of faultj' dietetic habit which I have seen handed 
down through several generations in a number of fam¬ 
ilies. 

Frequently it results from an ignorance of the nutri¬ 
tive si^ificance of particular foods, or from the efi'ect 
of eating but one or two meals a day by persons not 
constitutionally fitted for that sort of regime. It may 
be the result of poverty or the attempt to economize. 
It may be due to sexual neurasthenia, hysteria and 
nervousness, especially in per-sons of a t}q)ically nervous 
temperament. 

These latter causes together with digestive abnormal¬ 
ities have formed the basis of the great majority of 
cases of emaciation which have come under mj' observa¬ 
tion. In an interesting paper, recently published, Cabot 
mentions arteriosclerosis and sleeplessness, which latter 
conffition I have often noticed, at least as an accom¬ 
paniment of other sjunptoms, in a number of my cases. 

To the second group of causes belong the gastroin¬ 
testinal disorders which may be either of mechanical, 
cheinical or secretory origin. 1 have observed them as 
a primary or secondary cause in almost all of my cases. 
There is no doubt whatever that the foundation of this 
class of dheases, with the frequently resulting emacia¬ 
tion, is often laid at, the time of the birth of the child 
when it IS artificially instead of naturally fed. We 
may farther add to this list of diseases producing lean¬ 
ness all the circumstances in general which produce di¬ 
gestive disturbances. 

of leanness, I 


conditions, either singly or combined, may operate in 
the production of leanness. Cases may belong to that 
class which we may ascribe to hereditary influence, and 
which result from habitual underfeeding which 1 haye 
noticed in successive generations of different families, 
cases of apparently simple or primary leanness may, on 
examination, be found to rest on some undoubted phy¬ 
sical or nervous basis. 

XnEATJIENT. 

In the treatment of this condition it behooies us, 
therefore, to e.vaminc our patient thoroughly, and an 
examination is incomplete unless the state and degree 
of digc-itivc activity have been accurately determined. 
One should Iniow to what degree the stomach and 
bowels will bear forced feeding and what foods these 
organs will most readily digest and absorb. The selec¬ 
tion of the kind and quantity of food and the deter¬ 
mination of the quantity of liquids depend on these ex¬ 
aminations. 

With the absorptive and digestive activity of the 
stomach determined, and all other possililc causes con¬ 
sidered, 1 map out a diet list which will contain from 
2,200 to 2,500 calorics and gradually increase the 
amount until I rcacli a diet containing from 3,S00 to 
4,500 calories. 

I strive to give from 100 to 250 gm. of fat in the form 
of milk, cream, hutter, olive oil or emulsion-, 100 ^r. 
of fat equal 930 calories, 250 gm. equal 2,325 calories. 
If we add sufficient albumin containing food to amount 
to 150 gm. and carbohydrates amounting to 400 gm., 
the caloric value will be increased to Glo and 1,G40, the 
entire caloric worth amounting to 4,580 calories. Thus: 

Fnt . 250 X 0.3 = 2,325 

Albumen .150 X 4.1 = 015 

Cnrbohj’dr.itcs . 400 X 4.1 = 1,040 


4,580 

The question as to how much or how little albumin 
is to be selected and the nutritive value of the different 
naturally and artificially digested foods I have dis¬ 
cussed in former publications and need not repeat in 
this article.^ 

I always resort to tonics, both vegetable and mineral, 
given either hypodermically or by the mouth, and, when 
the occasion demands, I push them to their physiologic 
limit. In nervous indiruduals, I always use nerve seda¬ 
tives, never of course resorting to narcotics of any kind. 
The medicinal list includes iron, arsenic, gold, man¬ 
ganese, strychnin, gentian, cinchona, quinin, condur- 
angd, Colombo, sumbul, bromid and valerian. I always 
resort to the tonic, reconstructive, stimulative and seda¬ 
tive, actions of these drugs, which, when combined with 
properly selected foodstuffs, determine the outcome of 
the case. 

From time to time I estimate the excretory activity 
of the kidneys, and compare it with the entire water 
intake, which should be from 2,000 to 3,000 c.c. I lessen 
or increase the exercise as the ease may require, and re¬ 
sort to frequent tepid baths, cold rubs, massage and 

^ __ j* n • 1 • -I P 


might also mention the improper metabolisiToTfood regime of this kind, convalescents 

and the mcreased oxidation of food after it has become becomes necessary 

an integral part of the blood. We can not define ftSe ^^duce the diet. ' - - - - 

itS'ioTou^nVprecision, and 
It not our object m this place to enter into a snecula- 

ffiffonr °° «iSe 


con- 


It .will thus be seen that many circumstances and 


The chronically underfed usually 
require from two to six months of very careful manipu- 

1. P.telsacher; “Principles ol Metabolism and Nutrition” Phv- 
siclan and Surpeon. Norember, 1900; also “Minimal Albumin Re¬ 
quirements In Health and Disease.” The Journ-al A M A ™i 
xlv Dec. 9. 190.5: “Artindally Prepared Foods.” The Joupvvr 

A. XI. A., TOI. yxxvll, Oct. 2G, 1901; “Elwelssbedarl des Xlenschen ” 
Dents, med. Wochschr., 1900. -ucusenen, 
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MUGOID SALTS—GIE8. 


ation with the continuous coaxing of the digestive tract, 
ancl the constant tempting of the palate to achieve the 
desired result, ^’’ot only for an esthetic effect, but also 
as a prophidactic and curative means, the logical fat¬ 
tening of individuals is of an importance which can 
hardly be overestimated. 


MUCOID SALTS.^'= 

mLLIAM J. GIES. 

NEW TORK crrr. 

e Imow practically nothing about the ways in which 
proteins are held in living protoplasmic structures. The 
molecules of the protein compounds are relatively so 
large that as yet our physicochemical methods of meas¬ 
urement are inadequate to give us correct ideas of mole¬ 
cular size and intramolecular structure, although we 
know considerable about the lifeless and, in some re¬ 
spects, comparatively meaningless fragments into which 
protein molecules may be broken. Our ignorance of the 
fundamental bioehemic relations of proteins to the as¬ 
sociated constituents of protoplasm appears to be largely 
due to our vague knowledge of the chemical statics and 
dynamics of true cellular proteins, a fact which serves 
as a constant stimulus to protein investigation. 

Among the many protein substances the nucleopro- 
teins and the glucoproteins are very important tissue 
constituents. The essential part of each natural type of 
these proteins, and the part to which the usual name is 
applied, appears to be a colloidal organic acid. The 
forms in which the acid radicals occur in cells and tis¬ 
sues have not been definitely made out, although it is 
natural to presume that the acid radicals are united 
■directly to one or more distinctly basic radicals in each 
case, and that variations in the characters of such com¬ 
pounds are associated with physiologic as well as 
pathologic variations of cellular composition and tissue 
function. 

I have endeavored to get to the bottom of this com¬ 
plicated matter, by maldng definite salts of these proteins 
Avith the aid of methods that could be relied on to leave 
the acid radicals unchanged. In this effort I have been 
encouraged by the hope that, by increasing our knoAvl- 
edge of artificial products, analogies with natural com¬ 
pounds would be not only more easily recognized, but 
also the characters and functions of the compounds in 
liAung protoplasm would be more thoroughly understood. 
Thus, at present, it is impossible to recognize satisfac¬ 
torily the form or forms in Avhich mucoid is contained 
in the connective tissues under either physiologic or 
pathologic conditions, nor are we able to explain, for e.x- 
ample, the possible relationships of spermatic protamin 
(basic) and ovular mucoid (acid) to the more differ¬ 
entiated mucoid (acid) so conspicuous in embryonic 
tissue. I believe that a study of artificial products of 
such types as those referred to, will make it possible 
successfully to elucidate numerous problems awaiting 
solution, ruany of which my co-workers and myself have 
under investigation. 

About five years ago I found that “when the electric 
current is passed through neutral or alkalin mucoid so¬ 
lutions (consisting of sodium or calcium salts of 
mucoids) turbidity results within a short time and 

* Ucnd In the Section on Pathology and Physiology of the 
American Medical A'^soclation, at the Fifty-seventh Annual .Session, 

'^'^°*Fro^m*^tlie I.aboratorv of Physiological Chemistry of Columbia 
University, at the College of Pliyslclans and Surgeons, Netv York 
City. 


floclm eventually form and can be filtered off."” This 
obserA^ation was included in a preliminary report of Avork 
then in progress.^ About the same time Huiskamp= had 
been making similar observations in connection with 
nueleoprotein salts from thAunus. Shortly afterward, in 
preparing material for AVork in another connection, 1“ 
precipitated from_ an alkalin solution (Ua^COa) of 
mucoid with the aid of acetone, after failure with alco¬ 
hol, a water-soluble compound, apparently sodium 
mucoid. This fact has not been published hitherto, al¬ 
though it Avas stated at that time that organic com¬ 
pounds such as gelatomucoid had been obtained.^ 

I have lately prepared calcium, sodium, potassium and 
ammonium salts of mucoids by the folloAving process: 
The glucoprotein was obtained in slightly alkalin solu¬ 
tion. This solution was dialyzed until neutral and then 
was poured into a large excess of 95 per cent, alcohol, 
by which treatment the mucoid was immediately pre¬ 
cipitated. Initial purification was effected by resolu¬ 
tion, dialysis and reprecipitation. The products were 
rendered anhydrous by treatment with absolute alcoliol 
and ether. Probably all bases yield such salts, although, 
for the present, I shall confine my remarks to the simple 
inorganic salts mentioned. 

The comparatively pure inorganic salts of the mucoids 
already prepared are light, snow-white powders. They 
dissolve in water very readily and are dissociable prod¬ 
ucts. The concentrated solutions resemble mucus. The 
aqueous solutions are neutral to litmus and acid to phe- 
nolphthalein. Ammonium compounds have been pre¬ 
pared tliat were acid to litmus also. The calcium salt 
yields about 12 per cent, of asb, whereas the correspond¬ 
ing mneoid is practically ash-free. It is very probable 
that the mucins in the secretions occur in the form of 
such salts, as Midler has already suggested. Yeast 
nueleoprotein has also yielded similar products. Pre¬ 
sumably other nucleoproteins will be found to do so also. 

I believe these observations clear the way for important 
discoveries connected with the glucoproteins, nncleopro- 
teins, proteinates and similar protein products. The 
best method of preparing the compounds referred to lia.-^ 
not yet been definitely ascertained, but I hope to describe 
it in detail at an early date. 


BXPEEIMENTAL CBEEBEOSPUSTAL MENINGI¬ 
TIS AND ITS SEEUM TEEATMENT.* 

SIMON FLEXNER, ]Vr.D. 

XEAV YORK CITY. 


Cerebrospinal meningitis prevailed as an epidemic in 
Greater New York City during the Avinter of 1904 and 
the spring of 1905. Since that time up to the present 
writing, sporadic cases of meningitis still arise. In the 
spring of 1905 the Health Department of Ngav York- 
City appointed a commission to co-operate Aidth the de¬ 
partment in investigating the epidemic. As a member 
of the commission I undertook an experimental investi¬ 
gation of meningitis out of which the preliminary re¬ 
port has grown. The full report of this investigation 
Avill appear in a forthcoming number of the Journal of 
Experimental Medicine. 
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lysiol. Soc., 1002, p. 13) ; also “Biochomlcal Researches,” 1903, 

**4!’Gics: Loc. clt.: also, Posner and Gies, Am. Jour, of Physiol., 

104, vol. xl. p. 404. . , 
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exudates from 



almost entirelv ^N’itli this micro-organisui. The sources 
of my cultures were the following: Dr. L. K. Duiihai . 
Dr. ilarlta -ffoilslein and Dr. E. T. Eornslcm. Itom 
Dr. Dunliam 1 obtained a large number of cullurca 
which he isolated from cerebrospinal Ihml and the nasal 
mucous membrane of patients; froni Dr. IVollstein 
obtained cultures isolated at the Babies Hospital, and 
Dr Bernstein supplied me with cultures from patients 
'at Mt. Sinai Hospital. In a few instances I niadc my 
own isolations from freshly-draivn cerebrospinal lluid. 
The large number of cultures of tlie diplococcus, or 
similar organisms, which were examined could not all be 
tested on animals. The biologic characters of a larger 
mmber of cultures than could be tested for their patho- 
genicit}' were studied. Diplococcus inlracclhtlans 
possesses biologic characters which permit of its identi¬ 
fication with a high degree of certainty. The cultural 
appearances on the usual media, temperatures of develop¬ 
ment, actions on sugars and brief viability, under ordi¬ 
nary conditions, all tend to distinguish the intracellularis 
among the wide group of non-Gram-staining diplo- 
cocci." The brief vitalitv- of many cultures of the intra- 
cellularis is a point of high difierential importance 
lilanv strains, grown on a favorable medium, unless 
transplanted to a fresh medium, do not survive beyond 
two or three days. Indeed, these transplantations do 
not succeed, frequently, unless considerable quantities 
of the growth are carried to the fresh tubes, an indica¬ 
tion that only a fraction of the cocci have survived, or are 
s till capable of multiplication. Vigorous fresh culture.s 
of 16 to 24 hours’ growtli stain sharply and uniformly. 
On the second day the cocci show irregularities in stain¬ 
ing and size, unless they have been carefully preserved 
from evaporation and fluctuations of temperature. Cul¬ 
tures three days old show marked degenerations, and 
these increase rapidly with age until, at the end of five 
or six days, no normal cocci persist. Even with very 
careful preservation the great majority' of the cocci do 
not survive beyond this brief period. A few cocci, in 
carefully preserved cultures, may surmve for many 
months. The appearance of old cultures is characteris¬ 
tic. At the beginning of the degeneration swollen-deeply- 
stained cocci occur among the smaller but usual form's, 
which take the stain less intensely than fresh cultures. 
As degeneration progresses loss of nuclear-staining and 
disintegration occur, until, finally, staining power is en¬ 
tirely lost and a formless detritus remains. 

If a vigorous culture of the diplococcus is suspended 
in 0.9 per cent, salt solution and the suspension is kept 
at p degrees C., the cocci slowly undergo the changes de¬ 
scribed. Since in such a fluid medium evaporation goes 
on slowly and alterations in concentration are conse¬ 
quently small, the cocci degenerate less rapidly than 
when grown on the surface of solid media. Finally, 
the salt suspension of cocci also degenerates. If. how¬ 
ever. to such a salt suspension a few drops of toluol be 
added and mixed with the fluid by agitation, the process 
of disintegration is greatly accelerated. Such a sus¬ 
pension. kept at 37 degrees C.. may be wholly disinte¬ 
grated at the expiration of 24 hours. The conclusion 
which may be drawn from this observation is that 
Diplococcus intracellularis possesses a highly potent 
autolytic ferment which tends, once the cocci are dead, 
quicklv to carwo disintegration of the micro-organi.sms T 


noliced repeatedly wlien I transplanted thick suspensions 
of old cultures to fresh media that the turbid fluid be¬ 
came clear after a few hours, indicating solution of the 
bacterial substance in the new fluid used to dilute the 
original growth. I made some comparisons of the rapid- 
ity'and degree of disintegration of the cocci which take 
place when the salt suspensions of cocci are toluolized 
and occasionally agitated and when they are not killed 
outright, hut are shaken continuously for several days. 
The disintegration is much more rapid and complete in 
the toluolized specimens. The autolytic ferment is de- 
stro 3 -ed by heating the suspensions to G5 degrees Centi¬ 
grade. 

Tliis great susceptibility of Diplococcus iniraccl- 
lularis to changes in osmotic conditions, and possibly 
to variation in temperature and accumulation of prod¬ 
ucts of growth, separates it from a large number of non- 
Gram diplococci of various origins. The slight vitality 
of the diplococcus is hound up with this susceptibilitv. 
I noted the fact, at tlie beginning of my e.xperiments,. 
that cultures placed on ice might be dead in less than 24- 
hours. Later I made a few experiments on the viabilitvT 
of the cocci in thick, salt solution suspensions kept in a 
refrigerator tlie temperature of which varied from 2 to 4 
C. In this case many living cocci were still present at 
the end of five daj-s. 

I secured a considerable number of non-Gram diplo¬ 
cocci from human beings and animals which differed 
from Diplococcus intracellularis. Some of the former 
came from the nasal cavity of persons, children 
chieflv', suffering from epidemic meningitis. Others 
came from healthy persons who had not been exposed to 
cases of meningitis. A few cultures of so-called Micro- 
coccus catarrlialis were sent me by other bacteriologists. 
In connection with the investigation of the Department 
of Health I had my assistant, ilr. Ward, study a num¬ 
ber of domestic pets—cats and dogs—obtained from the 


houses in which cases of meningitis occurred. Several 
of these animals vdeldcd cultures of diplococci which were 
decolorized by Gram’s staining method. An autopsy on 
a ease of cerebrospinal meningitis, the child having "died 
in the sixth week of the disease, jielded a non-Gram 
diplococcus which belonged to this group. A few colo¬ 
nies of the coccus were obtained from the bronchial 
lymph glands, lungs, antrum and medulla oblongata, 
the last being covered with a thick exudate. All these 
cultures differed from the examples of Diplococcxis intra¬ 
cellularis in not tending to undergo the rapid degenera¬ 
tion and disintegration described for that organism. 
Associated with this difference were the further differ¬ 
ences that they grew from the first on media to which 
blood in some form had not been added and were viable 
over a long period of time—often for many weeks. 
They were, further, either devoid of power to ferment 
sugars or they possessed wider or more .vigorous fermen¬ 
tative powers than the intracellularis. 

A toluolized salt solution suspension of Diplococ¬ 
cus intracellularis quickly disintegrates, as has been 
stated. This fluid, deprived of its toluol b}' evaporation 
at a low temperature, and centrifugalized at high speed" 
to remove solid particles, is toxic. The to.xic constitu¬ 
ents pass through unglazed porcelain (Berkefeld filter). 
The toxic effect of this fluid can best be studied on voung* 
guinea-pigs. Selecting pigs of 125 grams weight or less- 
for the test, the degree of toxicity will depend on the- 
strength of the original suspension of cocci. If the en¬ 
tire growth on the flat surface of a one-pint Blake bottle- 
be suspended in a 10 cubic centimeters of salt solution 
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fl.p Ipthnl 18 to 24 hour dose given intraperitoneally timeter requires 24 hours to kill’is one of weak virulence. 

11 S tnin 0 5 to 1 cubircentimeter. The lesions In the course of any large series of experiments irre^i- 

will be from ..inieetions of larities occur. It has happened Ihat a guinea-pig of a 

series died in 4 hours and another survived 36 iioiirs. 
But these irregularities can be ruled out by making 
duplicate inoculations. Among survivals it happens 
occasionally that death takes place after several days and 
is preceded by a state of great emaciation. 

The most important lesions east in the peritoneal 
flip fwn pytremes tdeath in 4 hours or 


will be irom u.o xo x uuuig - - 

which result are similar to those caused by in 3 eetions of 
living suspensions of cocci, except that fibrin may no 

^The activitv of this extract can be shown in still an¬ 
other mannen Since Bail’s work on aggressins, so- 
called and Wassermann’s and Citrons observations o 
extracts of bacteria in promoting infection, we have 
r . .t XI.- pfFppf nf bacteria may be in- 


caiieu, auu. -- wp bnvp The most important lesions easx in uie peixLuut-ai 

extracts of bacteria in ’ be in- cavity. Excluding the two extremes (death in 4 hours or 

learned that the pathogenic effect -nroducts after several days) the appearaAces and conditions pres- 

tensified by combining them ft are i^iform^- It is the rule for the pigs of a series 

fi-ninea-piss which have been inoculated simuita „ ^ ^^ -- -nrUbi-n p-pp nr two 

SlivLI cultures and the autolysate of the cocci suc¬ 
cumb more certainly and are subject to smaller of 

cocci than animals given the cocci alone, intraperitonea 
iniLtions of the diplococcus in guinea-pigs gives rise to 
fhe nroduction of an exudate which exerts an action 
• j- pvfrnpf in nromoting susceptibility to the 


ent are uniform. ' It is the rule for the pigs of a series 
to succumb in about the same period, within one or two 
hours of each other. Where the coccus causes death 
in 12 to 14 hours the results are likely to he very regular. 
Greater irregularities occur where death is delayed until 
24 hours after inoculation. 


in 3 ections ox uuc -^ o 24 ^fter inoculation. 

the production of an exudate wh Iq the Fluid exudates into the cavity of the peritoneum are 

similar to this extract in promoting susceptib y the an¬ 
coneus. . , T)ir,lnrnrrus inira- terior surface of the liver and is present in the rolled up 

As tested on laboratory animals / • xIp -natho- omentum. In gross appearance there is not great dis- 

ceWari. is a micro-orgaiusm of loss ™aUe ^^^eeambrng in 12 anil m 

o-enic action. Small guinea-pigs are, I , cultures 24 hours. But microscopic examination shows the dif 
iXthan mice for studying the trence to he considerable. It is the virulent cocci which 

The difference in susceptibili^ o P S > bring on the more rapid forms of death. The e^ 

“1,^: »to txe cocci . i^n ttis ca. 

■nr,XStnS“^f "coccus, can in tbe 

,ene“rations, pathogen^^ toSs! 

lures grown P® ^ coccus will retain its patho- strain disintegration and none for multipli- 

Occasionally a strain ^ power is capacity Hence two appearances are 

genicity ^J’.^J^^gL^n^plantations extending over a few ^ between which transitions occur. When the 

lost after the first V cultures which have de- m _ o je actively virulent multiplication m the 

^eeks I .''ay 'onrcnltac (Smith) xe- in any case theie is onl, 

teriorated in a fe J , n j many months, to lose b J P nf the iniected micro-organisms, and 

hinca its po^ax nndimmish a for m^any^ 3l.ght dissoluta £ takes place early. 

it in the end. ibis cuitu^ i+c nnfivp. neriod. 


cnltnxes. Ho ,a Aainm 

SisfstSrof ^ 

to the diplococcus. , „ m the guinea-pig, varies 

The reaction to power possessed by the 

with the degree gt^dies I found it necessaY 

strains of the In inoculated^ 

to adopt a standard s^engtl ^^iform growths on 

It was not readily po^ , gj^ce I prepared froin 
a^ar-serum surfaces, ^P^ solution which b^d a 

flat surfaces a The suspensions should 

uniform f own^ culAires (preferably under 

be made from fresh j « preparation. It is 

■24 hours old) and until the next day. un- 

rVmvSmiSoP of ibcix atxcncfh be maac. Pax- 

Si Ltoxioxatiy a''icl;W-- 33 ^^ ,„iea. as a rule. 

The standard dose for the small pigs, by 

from 0.1 to 0.5 cubic cen occuryed in less 

intraperitoneal in this sHength of sus- 

iban 24 hours. , . -g cmallest dose given, in 8 

;e„sion,naay a dose of 0.5 cubm ceo- 

to 10 hours, ii cmi 


Yond the usual period, ana even xii«u I:.,, 

^ + i-n -mimbprs When tlie strain of'coccus is little iirii 
y X. -f ’-(-p-ndc; from the lieginning to disintegrate, and, 
Ten If fte anfTTsSicnmbs eaxfy. the peritoBoal oav.h 

may be devoid ot micro ^ 

“TTi ' cocci invade the blood and 

Sssts and Tan SThtivate^ fxom .tbc Wood, interna 

otThs, bone maxroev, etc.; the less virulent eoeci are not 

-iraTtir^aS^^ 

siiiisssss 

lysate to reduce tne re ^^g. 

‘'''dTT'tolhis view due wholly to the liberated endo- 
ioTta ioTlSi iaTgex quantities and longer time are 
required. 
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I have made some experiments on the dissolving power 
of the peritoneal exudate, from guinea-pigs, on the diplo- 
c cci' The exudate is removed and freed from 
cells bv centrifugalization. It possesses high digcstne 
powers^for the cocci. Jlixed with fresh cultures nianv 
of the cocci are killed and disintegrated, and the cocci in 
the mixture which has been toluolized undergo dissolu¬ 
tion much more rapidly. Enormous numbers of cocci 
can he digested by the e.xudate, ^''111011 is increased m 
Scitv therebv. The dissolution of the cocci in the 

toiuofced exudate goes on much ^ ^for'^rom 

calt solution. The exudate heated to oS L. for trom 
k minutes to one hour has the same digestive action as 
before on fresh cultures and on cultures heated to fao 
Centim-ade. It is. therefore, assumed that its action is 
enzyi^otic. The blood serum of the guinea-pig has not 
the'power to digest the cocci. 

A measure of the reaction of the guinea-pigs is found 
in the emigration of leucoc}'tes. In the cases of rapid 
death with preservation of the cocci the emigration is 
slight or wholly absent, while in the cases of slower 
death and disappearance of cocci the emigration is con¬ 
siderable. Many transitions betiveen these extremes 
exist. IVhen emigration is at all marked, even with an 
almost entire preservation of the cocci, phagocytosis has 
taken place. I^ere there has been considerable, although 
not total, disappearance of cocci, phagocytosis is more 
abundant. Phagocytosis is a function of emigration, 
but it is not a measure of this condition. The disap¬ 
pearance of the cocci from the peritoneal cavity does not 
depend whoUy on phagocytosis. I believe that the cocci 
may be removed without the intervention of phagdc3'to- 
sis," probably through self-digestive action and digestive 
action of the inflammatory exudate. 


is not below-the level of, the cord in many monkeys, but 
I liave never had paralysis follow my inoculations. My 
first experiments were successful in producing acute 
leptomeningitis from which the animals died. I he symp¬ 
toms in dilferent animals were depression, coma, con¬ 
vulsions, nj'stagmus, opisthotonos, etc. Ihc experience 
which I was obtaining with guinea-pigs was of much use 
to me in the work on monkeys. 'The variable virulence 
of the cocci atTcctcd, at the beginning, the successful ex¬ 
periments with monkeys, as it did with guinea-pigs. Bv 
choosing suitable strains of the coccus I succeeded in in¬ 
ducing severe and fatal leptomeningitis in a large num¬ 
ber of nionkcys. Through the use of lumbar puncture, 
in the course of the disease, I studied the manner of 
rc.aclion of the animals and the fate of the micro-or¬ 
ganisms. I shall give in this place the protocol of my 
first experiment on monke3-s, since it represents a t3'pical 
case. 

Macnciix iicmrsfriniis, ^^ny 12, 1005, 10:30 n.m. A good- 
sir.cd monkey wns etherized,’ after which n needle we<! intro¬ 
duced into the spinnl cannl; cle.nr, wnterj- fluid a=capod from 
the needle. A culture eighteen hours old of the Diplococcus 
intraceJMaris, in its first gencritions, on Loefller’.s scrum, wns 
injected. The culture consisted of many discrete colonies and 
had l)ocn suspended in 2 c.c. of salt solution. Tlie monkey 
quickly recovered from the operation. Six hours later it ap¬ 
peared to bo sick; at 0 p. m. it no longer sat on its perch; 9 
p. m., still on bottom of cage; head domi, appeared very sick; 
on being disturbed it moved slowly. Death during the night. 
Survived injection probably eighteen to twenty hours. 

Autopsy, 0 n.m.. May 13: Tlie internal organs, except the 
nervous system, showed no striking lesions. Brain and .cord; 
Xo marked excess of fluid in the meninges. Convex surface of 
the brain greatly congested, punctiform hemorrhages in the pia 
arachnoid and superficial portion of the cortc.x. No definite 
exudate on the convex surface of the convolutions, although the 


The leucocytes are numerous, frequently, in the omen¬ 
tum and every fibrinous exudate, while they are few in 
number in the peritoneal fluid. The clear peritoneal 
fluids contain few leucocytes relatively; the turbid fluids 
contain many. Since the turhid fluids occur in animals 
surviving the longer periods, there is relation between 
degree of virulence and emigration. But since the emi¬ 
gration is more abundant in those animals in which the 
cocci quickly disintegrate, it would not seem to be 
wholly called forth by the need for phagoGjiiosis. The 
toxic extracts of the cocci cause fluid exudations into 


pi.i of the sulci nppe.srcd white and slightly thickened (prob- 
ablj- nn old condition). A focus of softening, or an abscess, the 
size of a large pea occurred to the right of the superior longi¬ 
tudinal sinus in the coni'olutions anterior to the motor area 
and just beneath the membranes. The base of the brain was 
covered with an opaque exudate, white in color, which extended 
over the mcd\itla and anteriorly to the optic commissure. The 
lumbar and thoracic portions of the spinal cord were covered, 
posteriorly chiefly, with nn opaque, white exudate. The diplo¬ 
coccus was recovered in cultures from the exudate of the spinal 
cord and base of brain and from the blood of the heart. Smear 
preparations from the exudates showed large numbers of poly- 


the peritoneal cavity, but not turbid ones, so far as I 
have seen. Possibly fragments of the bacterial bodies 
present in injections of cultures and absent from cen- 
trifugalized and filtered autol3*sates attract many leuco¬ 
cytes. The leucoevtes of the omentum are large and 
pale, and those of the peritoneal fluid small and dense. 
Their nuclei are often irregular in form or fragmented. 
Cocci are common in the protoplasm and rare in the 
nuclei, and they show all transitions from well-preserved 
organisms to fragments and swollen, metachromatic 
bodies. 

The main visceral lesions met with in the pigs are (I) 
vivid congestion or hemorrhages of the adrenal glands; 
( 2 ) hemorrhages into the mesentery and central tendon 
bf the diaphragm; ( 3 ) gelatinous edema of the pancreas 
and peripancreatie tissues. 

At tlie beginning of this investigation I had the plan 
of using monkeys to reproduce the lesions and sjmptoms 
of cerebrospinal meningitis in man. Some of mv earliest 
experiments were made on these animals. The' cultures 
were introduced into the spinal canal by means of lum¬ 
bar puncture. The injection was made commonly in the 
canal at the level of the third lumbar space. This space 


morphonuclear leucocytes, many of which contained the diplo¬ 
coccus, and they showed diplococci lying free in the exudate. 
The softened focus contained masses of leucocytes and enormous 
numbers of the diplococci. Tlie microscopic examination of 
sections of the inflamed brain and cord showed the existence of 
an acute fibrino-purulcnt exudate within the pia arachnoid and 
a superficial encephalitis. 

By means of this and later experiments it was shown 
that the lower monkex-s could be infected without great 
difficulty with Diplococcus iniracellularis and made 
to reproduce the pathologic conditions present in. man 
in epidemic cerebrospinal meningitis. The experiments 
proved that the cocci, when introduced into a low level 
of the spinal canal, would distribute themselves in a few 
hours through the meninges and excite an inflammation, 
the exudate of which accumulated chiefly in the spinal 
meninges and the meninges of the base of the brain. 
The uniformity with which the chief exudate was found 
at the base of the brain and the rarity of its appearance 
in considerable amounts oyer the convexity' led me to 
doubt the validity of the reasoning which ascribed this 
locahzation in man to the entrance into the meninges 

experiments ether was not usea, since the operation 
gtiTe iitlie pa^n. 
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of the infective agent directly through the nasal mucous 
membrane. This tendency to localization at^ the base of 
the brain in monkeys is especially interesting in view 
of the fact that it is usually only a short time before 
death that they lie down on the side. In comparing the 
experimental lesions in the monkey with the naturally 
developed lesions in man note should he taken of the oc¬ 
currence, under both conditions, of_ encephalitis and ot 
abscess formation, due to the invasion of the substance 
of the nervous tissue by the diplococcus. 

In contrast to the ease with which the acute inflam¬ 
mation can he excited is the difiiculty vfhich attends the 
production in the monkey of a subacute form of meningi¬ 
tis. The intraspinal injections produce either an acutely 
fatal meningitis or an acute disease from which recovery 
takes place rapidly. The animals which survive mocula- 
to a?e usua^, well of the disease m three or four days. 

In rare instances the animal lingers a victim ^ 

ease for a longer period than this to succumb m the end. 
Monkeys which survive the second day after inoculation 
tend rather to recover than to die. By following in m- 
oculated animals the changes in the spinal canal y 
means of lumbar puncture, the process of the infec¬ 
tion can he traced and the final result often predi^ed. 
There is much similarity between the changes occurring 
i +tfp LTal canal of monkeys and those in the peri- 
SneumT^i^ea^ig- The most string difierence is 
the greater degree of phagocytosis that takes place m the 
Sw fanal Sthough the cocci are not all removed in 
this manner’and the same difierence in 
SXdepeudiug on virulence, is found m both anr- 

™ msappearance of cocci early from the spinal canal is a 
Se pla^e^n spte of the entire disappearance 

“ 'll' lle'^eriod of successive inoculating was de- 
COCCUS. Iiic p orirl liv the physical condition 

termined by the , resistance tended to develop, 

of the monkey. A of cul- 

which necessitated the in the end the run- 

tures to produce ® ® usually from an inoculation 

cl'vh"Irfl" tain ’Tl.e;f rides were widely 

monkeys are compara correspondence in the 

disease in man, there is intracelMaris. 

relative .et^^cS required to cause 

The quantity of an act meningitis 

marked s 3 miptoms A., compared with what proh- 

in monkeys is J^^^.VStion. Moreover, the 

ably happens i Pprition of the cocci in monkeys is, 
amount 0 mu P conditions, small, and I am 

nnder the most ia Tmnv of the experiments no 

disposed to_ think t ’ took plaoe. In the case of ah- 
miiltiplication wha^e^.^^^ multiplication of the cocci to 
S. fepcrimcuis src in progress to dotorpnne to whnt 


extent the s 3 'mptoms and lesions of meningitis can be 
produced by means of the soluble poison yielded by the 

r>nnni 


COCCI. 

The inflammation of the meninges extends in monkeys 
into the membranes covering the olfactory lobes, and, as 
I have made out by means of smear preparations, into the 
ethmoid cells and into the nose. The nasal mucous mem¬ 
brane is found, in some instances, to be inflamed and 
beset with small hemorrhages. Smear preparations have 
shown me polymorphonuclear leucoc 3 'tes, often in large 
numbers, carrying diplococci, which presented the form, 
size, staining qualities and degenerations of the cocci 
occurring in the same cases in the cerebral and spinal 
meninges. I failed in two attempts to cultivate the 
cocci from the nose, owing possibly to the extraneous 
bacteria present. On account of the bearing which the 
passage of the diplococci from the meninges into the 
nose would have on the epidemiology of meningitis, it 
is intended to repeat the efiort at cultivation of the cocci 
from the nasal passages. 

notwithstanding theoretical discouragements, an in¬ 
vestigation of the influence of antisera on the experi-r 
mental infections with the diplococcus was undertaken. 

I assumed that the main pathologic phenomena played 
themselves out in the localities in which the cocci were 
injected, and hence as the sera could be brought directly 
into relation with the foci of infection, possibly a 1^- 
nign efiect might be excreted.* I was influenced, too, by 
the consideration that in man the chief organic lesions 
of epidemic meningitis are present in the meninges, and 
appear only later, possibly, in the brain and cord, and 
in many cases the bacterial development is not very 
great. There was another consideration to be taken 
into account, for if the experimental disease in_ the 
monkey could be arrested by the injection of antisera 
into the spinal canal, and it proved that no ill efiects 
followed the injections, the advisability of making simi¬ 
lar injections might be thought of, possibly, _ even m 
human beings suffering from cerebrospinal meningitis^. 

The experiments with antisera, the results of which 
will be brieflv given, were more satisfactory than I bad 
expected they would be. They do not, however, repre¬ 
sent conclusions, but merely the beginnings of an in¬ 
vestigation into this important and difficult fleld 

^^^The antisera were prepared in rabbits, goats and la^rge 
monkeys. The rabbits were injected witli single strains, 
the goats with many strains of cocci. The monkeys were 
iniected with cocci and exudates (aggressin) from the 
SSal cavity of guinea-pigs. The rabbits proved 
poor animals for the work, as they 
sensibility to the injections, from which man 3 die . 
tLT had the further disadvantage of yielding small 
Quantities of serum. The goat proved _ a_ satisfactory! 
Limal to immunize, since it bore the injections veil 
and developed an agglutinatmg serum 
short time. The early expenments showed that rabbit 

Srlm very poisontus for S”™-’’“T'S first 
into the peritoneum m doses above 0.5 c.c. the n 
Ws of the proteetive powers of the gori’s serum were 

made vith the serum obtained at the ^eedi^ °°eSht'. 
1 Q The euinea-pigs were of gm. veigm 

feumTnjectioL were maL (1) twenty-four hours be¬ 
fore the cocci were injected, and (2) sininjtaneously with 

thrinjection of the cocci. The pigs receiving the serum 

nln^ltlf EortltVth^t'n": 

Sro"cocc\°f.n';itdcftl"^ f-nt h .0 spinal canal In Inocn.atcl 

monkeys. 
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survived; the control pigs died. The quantity of goafs 
n ed n-as 1 c.^rand the'injections rycre made 
iSmperitoneally or subcutaneously; the cocci jere in¬ 
jected into the peritoneal cavity. The ne.\t test 
Sm rras made' three days later. The serum urns given 
asrain subcutaneously and intrapentoncally, and, bc- 
«rdes the ordinary controls, a set in rvhich bouillon u as 
injected rvas also employed. TTie cocci u-ero injected 
thirty hours after the serum and bouillon. The control 
pitrs, including those given bouillon, died during the 
nmht. The pig given 0.1 c.c. of the serum into the 
tissues of the back died in about the same time. The 
pigs vrhicli received 0.1 c.c. of serum intraperitoncally 
and 1 c.c. subcutaneously survived. The next experi¬ 
ment to be reported was made Feb. 26, 1906, with the 
serum of a rabbit injected with the diplococci and 
guinea-pigs’ aggressin. The control pigs died in from 
fourteen to seventeen hours. The antiserum was given 
simultaneously with the cocci, and the pigs receiving 0.1 
c.c. intraperitoneally and 0.5 c.c. subcutaneously sur¬ 
vived, while those given 0.5 c.c. intraperitoncally and 
0.1 c.c. subcutaneously survived longer than the controls, 
but finally died. Thus it is seen that by preceding the 
injection of cocci ivith a prophylactic dose of serum, or 
by injecting serum and cocci simultaneouslj’, the lives 
of the guinea-pigs can be saved. Dosage of rabbit serum 
is important. Too little serum fails to protect, and too 
much serum, at least in ease of rabbit serum, prejudices 
the result by reason of its own toxieitj'. Therapeutic 
tests were made with antiserum from the rabbit, with 
the result that some pigs were saved with a dose of 0.5 
c.c. one hour after infection. When this dose was c.v- 
ceeded the serum poisoning accelerated the fatal action 
of the cocci. After several months’ additional injection 
of the goat its serum was again tested. The bleeding of 
March 14,1906, was used in the subsequent experiments. 
This goat’s serum was found to be certainly protective 
by simultaneous injection in doses of 0.1 c.c. and varia¬ 
bly protective in doses of 0.02 to 0.01 c.c. It was also 


animal having been inoculated in each case. 1 hc.m ex¬ 
periments will be given in brief form. The contTol mon¬ 
keys for each experiment siieciimhed. Before giving the 
protocols of these experiments it should bo stated that, 
with one exception, tlio same strain of coccus uas em- 
ploved. It was found that of the standard suspension 
0.5 c.c. caused dcatli in about fifty hours and 1.0 c.c. in 
twenty-two hours. For the serum tests the larger dose 
was used. 

L'Tperiment, July 3, IDOG: Medium-sized ilfacnctis rhesus 
•'ivcii nl n n. m. 1 c.e. emulsion of diplococcus No. 590, to- 
petlicr with 1 c.c. of monkey nntiscrnm No. 1. Fluid flowed 
from the needle before injection. July 4, 0 a. m., monkey ap- 
])ear.s normal, active, on perch. Lumbar puncture yields sev¬ 
eral drops of faintly turbid fluid, which shows on cover slips 
free diplococci and leucocytes in moderate numbers, some of 
which contain diplococci, st.aining poorl}'. Cultures from the 
fluid negative. July 5,11 a. m., monkey apparently well. Lum¬ 
bar puncture gave a small amount of clear fluid, which con¬ 
tained neither leucocytes nor cocci. Cultures negative. July 
10, the monkey remains well. 

nxperiment, July 5, 190G: ^^cdium-sizcd -Jfacacus rhesus 
given 1 c.c. suspension of culture No. G9C at 11:45 p. m. Fluid 
flowed from needle before injection. At 2 p. m. the monkey 
was sick. Lumbar puncture gave a small quantity of rather 
thick, opaque fluid. One cubic centimeter of immune serum 
injected rapidly. Immediately at conclusion of injection 
pressure sjTnptoms of an alarming ebnractcr developed. The 
animal was prostrated for two hours, after which it slowly got 
better. At G p. m. it responded to disturbance. At S a. m. 
ne.vt day the monkey was up and appeared well. It remained 
so subsequently. The cover slips from the e.vudatc of the lum¬ 
bar puncture showed many poljTnorphonuclear leucocytes and 
a small number of lymphocytes, many c.vtracellular and a few 
intracellular diplococci. 

experiment, July 13, IDOC: Moderately large Macacus rhe¬ 
sus given at 11:15 a. m. 1 c.c. emulsion of coccus No. 5DG. Al¬ 
though no fluid was obtained, the canal was certainly entered; 
4 p. m., animal sick; 5 p. m., depressed, but still sits up. Lum¬ 
bar puncture gave a small quantity of turbid fluid, but during 
the operation the animal collapsed; 1 c.c. of serum injected 
slowly. The monkey was watched until 10 p. m.; no progress 


efiective as a therapeutic application when given intra- 
peritoneally in a dose of 0.1 c.c. two hours and four 
hours, respectively, after injection. Infected pigs could 
not be saved by means of subcutaneous injections of 
even larger quantities of serum after the lapse of several 
hours. The diilerence which the time interval makes is 
shown hy the loss of weight (25 per cent.) suSered by 
the pig treated four hours after infection. 

The first test of the goafs serum on the monkey was 
made on Dec. 2, 1905. Two spider monkej's (South 
American) were inoculated at 12 o’clock noon with cul¬ 
tures of the diplococcus. At 3 p. m. the same day one 
was given 2 c.e. of the serum into the spinal canal. 
Both animals became verj- sick; the control monkey 
fcally recovered and the treated monkey succumbed dur- 
mg the night. The serum-treated animal became rap- 
idlj' worse after the serum injection, showing the ill 
effect of the injection. The lesions found at autopsv 
were very severe and of a character which was taken 
to indicate that goat serum can not be injected with im- 
punitj- into the inflamed spinal canal of the monkey. 

Two large monkeys (Macacus nemesirinus) were im¬ 
munized, as stated, for the production of an homologous 
serum to be tested chiefly on monkeys by intraspinal in¬ 
jection. Injections of diplococci and of exudate (ag- 
gressin) from guinea-pigs were made during a period 
of nine months. The animals were bled June 15 1906 
and the serum tested. A series of five monkeys (Ma- 
-acus rhesus) was treated with the serum, a coWol 


of the disease. July 14, 10 a.m., animal appeared well. No 
future sjTuptoms developed. The fluid obtained by lumbar 
puncture showed many leucocytes with an occasional intra¬ 
cellular coccus, and extracellular cocci. 

Experiment, July 27. 1900: At 8:45 a. m. a medium-sized 
Macacus rhesus was given one full agar slant culture No. 610, 
eighteen hours old, suspended in salt solution, into spinal 
canal. Fluid obtained before injection. At 11 a. m. 5 c.c. of 
antiserum from monkey No. 2 was injected into the skin of 
the thigh. Before the serum injection the animal was sick; 
it lay half down on the bottom of the cage. No immediate 
effect followed from the injection, but the symptoms did not 
progress. The next day the animal appeared well. Lumbar 
puncture was unsuccessful after the injection until the next 
day, at which time clear fluid, containing neither cocci nor 
leucocytes, was obtained. The control for this monkey was a 
much smaller and weaker monkey of the same species, which 
succumbed in eight hours. 

I do not regard this experiment as entirely free from doubt, 
but as I was unable to obtain more monkeys at this time the 
experiment could not be repeated. 

This series of experiments was, up to this point, suc¬ 
cessful. But I must record a failure under conditions 
which, in view of the foregoing successful tests, was 
wholly unexpected; 

Experiment, July 20, 1906: Medium-sized Macacus rhesus 
given at 12 m. 1 c.e. of emulsion of coccus No. 596; 3 p.m., 
1 C.C. of antiserum injected intraspinally. This monkey was 
sick when given the serum and the symptoms progressed'fairly 
rapidly. At 11 p.m. the animal was much prostrated and sat 
in the cage with head depressed. It died about 7 a. m., July 21. 
The autopsy showed a very unusual amount of exudation in 
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"the membranes of the cord. Cover-slip preparations showed a 
purulent exudate with large numbers of cocci, all of which were 
within polymorphonuclear leucocytes. Tlie exudate in the 
meninges of the brain and cord showed the same condition of 
complete phagocytosis, although the number of leucocj'tes and 
cocci was smaller. The fluid withdrawn bj^ lumbar puncture 
before the serum injection contained large numbers of diplo- 
cocei and very few leucocytes; an occasional leucocyte con¬ 
tained diplococci. Cultures from the meninges of the cord, 
medulla and cortex and from the lateral ventricle were posi¬ 
tive; those from the heart and bone marrow of the femur were 
negative. 

In describing the characteristic lesions in the guinea- 
pigs the occurrence of hemorrhages in the mesentery, 
diaphragm and adrenals were noted. It was found that 
the antiserum prevented the appearance of these lesions, 
even when they failed to save the inoculated pigs. The 
immune serum from the monke}'' was effective in the 
guinea-pig, although this serum possesses apparently 
greater native toxicity for guinea-pigs than goat 
serum. 

The experiments here hrieflj^ described have, possibly, 
some value in aiding us to understand better the man¬ 
ner in which Diplococcus intracellula/ris brings about 
its peculiar effects in human beings. They would also 
seem to show that the diplococcus is an organism pos¬ 
sessing highly interesting and very peculiar biologic 
properties. The special experiments dealing with the 
prophylactic and therapeutic properties of antisera pre¬ 
pared from the diplococcus are sufBciently encouraging 
to be more widely and closely studied. In how far the 
results obtained on ^inea-pigs and monkeys can be ap¬ 
plied to the prevention and treatment of cerebrospinal 
meningitis in man it is not safe to predict. Should fur¬ 
ther experiments show that subcutaneous or, intravenous 
injection of antisera can modify favorably the'experi¬ 
mental disease in monkeys, the case would be not with¬ 
out hope. I do not think that the injection into the 
spinal canal of man of alien sera should be undertaken 
until their phj'siologic action has been worked out in 
more detail in monkeys. Were it practicable to employ 
monkeys for producing the antisera to be used in man, 
the danger of serum intoxication might be lessened, while 
the good effects of the immunity principles were re¬ 
tained. It is my intention to continue the studies 
already begun along these lines. 
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PATHOLOGIC PART BY DR. FUNKE. 

A knowledge of the normal gland would facilitate the 
study of the tumors arising from the carotid gland, but 
the iack of this information has led to the existing con¬ 
fusion with regard to the classification of the neopla'=ms. 
Then, too, the obscure embryology" adds to the confu¬ 
sion. 

EyfBRTOLOGT. 

In ISSl Stieda=5 attempted to enlighten us on this 
question. He found a trian.gular cell collection con- 
neoted by Tuenns of fine fibrous strand \yitb tho moiitn 

23. Stieda: "Untersuchungen neber der Glandnia. Tbymus, 
Thyroldca u. Caroticn,” Leipzig, 18S1. 


epithelium on the one hand and with the thymus gland 
on the other. In embryos of 36 mm. the cell collection 
was round and no longer connected with the structures 
just named. The cell collection, he holds, gives rise to 
the carotid gland. In sheep embryos of 10 and 11 mm. 
the gland is first seen as a thickening of the posterior 
portion of the horizontal branch of the branchial cleft, 
from the superior part of which the thymus develops. 
Like Stieda, Eabl (cited by Paltauf’) holds this organ to 
be epithelial in origin. He found in mammifera and in 
birds that the endoderm of the third branchial cleft fur¬ 
nished the ventral diverticulum for the thymus and a 
dorsal bud for the intercarotid gland. Pierre de ]\Ieu- 
ron,^^ holding that the carotid gland develops from the 
third branchial cleft, found it in sheep near the bifurca¬ 
tion of the carotid artery, but in embryos of 18 mm. it 
was not separated from the thymus. ]Born=® is inclined 
to believe that the structure described as the carotid 
gland by these authors separates from the parent body 
and develops into the accessory thyroids. Contrary to 
the views of the authors who hold the organ is of epithe¬ 
lial origin, Fisehelis-® maintains that the carotid gland 
develops from the tissues lying between the approximat¬ 
ing ectodermal and endodermal layers, but it does not 
develop from epithelial structures. Katschenko,-^ who, 
perhaps, has done, if not the most recent, the most thor¬ 
ough work in this direction, takes the ground that the 
carotid gland arises from a slightly thickened portion of 
the adventitia of the internal carotid artery’near the 
bifurcation of the common carotid, and that the first 
evidence of the structure is seen in embryos of 14 and 
15 mm. as an ellipsoidal body composed of loosely woven, 
richly cellular connective tissue. In embrj'os of 30 mm. 
he found the portion of the gland nearest to the bifurca¬ 
tion thickened, while that part farthest from this point 
was thinner; in still older embryos the gland was found 
nearer the bifurcation. The structure described by 
Stieda, Eabl and Pierre de Meuron, according to Kat- 
schenko, was the upper part of the thymus anlage—the 
noduhjs tliymicus. Paltaufs- investigations lead him 
to conclusions similar to those of Katschenko; in em¬ 
bryos of 4.5 cm. (Fig. 22*) Paltauf found the organ at 
the posterior part of the common carotid at the bifurca¬ 
tion. The pictures Paltauf found during his investiga¬ 
tions of the carotid gland of rabbits, cats, calves and hu¬ 
man beings were so nearly uniform that, according to his 
views, the anlage is connective tissue rather than epi¬ 
thelial. In snakes Van Bemmelen (cited by Price- 
teau'®) found that the organ develops from the endo¬ 
derm of the third branchial cleft. Prennant (cited by 
Priceteau) comes to similar conclusions, while Price- 
teau"® himself maintains that the carotid gland develops 
from the third branchial arch and arises from the struct¬ 
ure, which gives origin to the common carotid artery. 
Borst”® telh us that the organ is derived from the mesen- 
chvTne. while v. Heinleth holds that it arises from a 
cellular thickening of the posterior and outer periphery 
of the primitive carotid. Differing, but not widelv, from 
some of the opinions given, are the views of Kohn.®® 
whose investigations led him to view the origin of the 
organ as distinctly nervous, maintaining that it devel- 

S4. Pierre de Meuron : Dissert., Geneva, 188G, p. 107. 

25. Born ; Arch. f. micro, Anat., vol. xxll. 271. 

2G. FIscbells: Archiv. f. micro. Anat., 1885, vol. xxv. p. 40.'. 

27. Kntschenko; Archiv. f. mlcroslcop. Anat., vnl. xxx. 

28. Prlcctean : .Tour, de Med. de Bordcanx, 1899. 

29. Borst; “Die Lchre von dem Geschwncistc." 

SO. Kohn : .\rchlv. f. micro. Anat., 1900, vol. Ivl. 

* The twentf-foxir Illustrations, Includlnt; three views In colors, 
appeared In the first portion of the article published last week, 
August IS. 
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NcMiitn b. 

opod from the embryonal ganglion cells of 
carotidrl nlexus. a view long entertained Ip Jpncliua. 
ireX-o= of 4 months ifarchand found the ? snr- 
r^ntd by loosely woven connective tissue, m which 

were luanv blood vessels and nerves. romrd to 

While manv views have been expressed nith Tc„a 
the developm’ent of this organ, the trend of opinion of 
the recent uxiters looks more favorably on tho^ rOscarcl es 
of Katschenko and Paltanf, and tumors arising from 
the "land are being classified according to the mows of 
these authors, although the grouping would he more 
satisfactory if the embryology were definitely known. 


mSTOLOGT. 

The controversial views of the architecture of llm 
normal carotid gland entertained by Luschka-' and J. 
Arnold'" are interesting from an historical point of vieu 
and illustrate how both the contending parties^may be 
right in a certain measure. In my first paper^ I took 
tlie ground that the gland was not constantly present; in 
mv recent investigations I have been more siiccessful in 
finding the organ. The sire of the gland varies slightly, 
according to different authors, ilonckebergn gives its 
length as varying from 5 to 7 mm., its breadth from 
2.0 to -i mm., its thickness 1.5 cm. Bcclus and Chev- 
assu^® say that it is 7 mm. long. At times it is found 
on the posterior aspect of the common carotid just be¬ 
low the bifurcation, but most frequently on the inner 
and posterior side of the internal carotid at the origin 
of the vessel, where it is attached to the artery by means 
of a thin strand of fibrous tissue containing its blood 
vessel, which in embryos of 4 cm. Paltanf found aris¬ 
ing &om the external carotid. In my recent work 
I found it Ipng on the external carotid in the bifurca¬ 
tion. 

According to Marchand^ and Schaper^’ there exists a 
hilus-like structure where the arteri" enters the gland. 
The organ has a distinct capsule, which, according to 
nearly all authors, contains both types of nerve fibers. 


organ arc in some way intimately related to the capilla¬ 
ries, recent experiments indicate the correctness of the 
view e.xprcsscd by Lnschka that the carotid gland i.- 
analogous to the coccygeal, the suprarenal glands and to 
the hvpophysi= ccrcbri. Because of the organ s close 
proximity to the cervical ganglia and because of the 
presence of many nerve fibers in the gland Lnschka re¬ 
garded it as a nervous structure. Paltauf suggests that 
later we may recognize a close relationship between the 
nervous svstein and the gland. 

It must he admitted that tlic arrangement of the celL 
of the carotid struck Lnschka as being like that of an 
epithelial gland and that he did not recognize the irro^i- 
larlv arranged and irregular!}' distributed chromafiiue 
cells, tlie elements on wliicli the secretory properties of 
the organ depend. The vessels of the carotid gland, 
that is, the branches of tlie main artery, are of consider¬ 
able size; occasionally they are .^inall and contain hut 
few red blood cells or granular detritus. 

Jlnrchand slates that the structure of the gland is 
difficult to determine, but that it is composed of two 
essential olemont.s, namely, blood vessels and cells. The 
cells are large, polyhedral, round or oval; the proto¬ 
plasm is granular and stains faintly. Monckeberg 
speaks of protoplasmic prolongations which are occa¬ 
sionally found. The nuclei of the cells are circular nr 
oval and, like the protoplasm, react poorly to the stains. 
Although the arrangement simulates gland structure, 
the phenomenon is too inconstant to ascribe to the cells 
a definite arrangement, but in nearly all instances they 
are intimately related to the blood vessels; in fact, so 
intimate is this relation that Marchand is strongly in¬ 
clined, even in the adult gland, to regard the cells as 
derivatives of the capillaries. Marchand. and recently 
lilonckeberg, have pointed out that the capillaries some¬ 
times appear to penetrate the cells, a phenomenon fre¬ 
quently observed in my studies of the normal gland. 
Paltauf holds that the fibrous reticulum is in no way 
related to the cells, except to act as a sustaining frame. 


The capsule sends forth prolongations that enter the 
underlying structure and diride the organ into lobules, 
which are again divided by delicate strands of fibrous 
tissue or capillaries, or both, inclosing the so-called ZclI- 
hallen (Fi^. 23 and 24) of the German writers; each 
lobule receives a branch, from the main artery, so that 
the number of lobules constituting the gland corresponds 
to the number of branches the main artery possesses. 
In the lobules the branches form capillaries, producing 
a structure which, according to Schaper. conforms to the 
architecture of the gland described by J. Arnold. This 
writer, who maintained that the essential part of the 
organ consisted of the glomeruli which are formed of 
a capillary network, is supported in his contention by 
Pfoertner.=« Eberth"= and Ftct.®® Paltanf, on the other 
hand, does not hold the organ as a typical glomerulus¬ 
like stnicture, but maintains that in addition to the 
glomeruli there are large cells Iv-ing in dose association 
with the blood vessels and at times lining spaces. 

It is veri interesting to note that in this controversy 
between Lnschka and Arnold with regard to the structure 
of the organ, each side had some grounds on which to 
base its argument, and it is also interesting to note that 
while most author.^ now regard the carotid gland as 
largely a vascular structure and that the cells of the 


.n. LuscMa: ArthiT. f. Anat. n. Phrslol.. 1S62, p. 406 
-Arnold; Archir f. path, Anat., 3SG3. vol. sxriil, p. 194 
Archir. 1. micro. Anat.. 1S92. toI. xl. 
iyo^tpier: Henle's n. Keffler’s Zeitft, vol. srrxlv. 

3o. ^erlh: Strlchler'r Gewebclehre, p. 213. 

S6- Frev; Hatidb. d. Hist, n. Histocheiaie, p. 4S2- 


He notes that the reticulum is not developed to the same 
extent at all points; occasionally it is so ineonspicuons 
and the nuclei of the cells are so prominent that it is 
difficult to determine whether these nuclei belong to 
cells poor in protoplasm or whether they belong to giant 
cells. Schaper, on the other hand, did not find the 
reticulum described by Paltauf, whose findings Schaper 
regards as postmortem changes. According to the last- 
named author the trabeculiB arising from the capsule 
divide the organ into secondar}' nodules, the fibrous 
tissue around which penetrate them and surround the 
Zelliallen, the elements of which, Schaper holds, are 
not identical with the cells lining the blood vessels, 
thus controverting Marehand’s view. Schaper bases his 
opinion on the fact that the endothelial cells of the 
capillaries are never absent. The t}’pical relation of 
the cells to the capillaries occurs at those points where 
the cells in a single layer form partially closed spaces, 
the relatively small lumina of which may contain one, 
two or even three capillaries. 

Among the cells of the lobules and in the stroma are 
a different type of cellular elements, to which Stilling®' 
applied tlie term “chromophile” and which have recently 
been described by Kohn, who termed them “chromaffine” 
cells because of their affinity for the chrome salts The 
recent work of Mulon®® attributes to these cells an im¬ 
portant functional significance. Similar or, perhaps, 
identical cells have b een found in the suprarenal glands 

S7. StlUlnj:: Hevue de Hcd., 1S91. 

08, Mulon : Archives G§n. de M^d., 1904, p. 3265. 
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sence of tlie limiting membrane the granules of the 
protoplasm are not closely set conscquentlj, m n 
large majorit}' of instances, this substance is transpar¬ 
ent In Case 27 I found vacuolaiion a fc\y times. In 
Ca=e=; 22 and 26 tlio colls showed no such condition. 
Monckeberg found glycogen in the tumor cells examined 
in the fresh state, and inaintains that the vacuolation 
found in these structures by other authors i.s due o 
ghxogenic infiltration. The demonstration of this sub¬ 
stance further illustrates the resemblance of the carotid 
gland to the suprarenal glands. Perhaps further studies 
instituted by Mulon will bring to light still other si mi- 
lar features in these two organs, so widely scparatcu 
topographically. 

Oberndorfer speaks of a foam-like appearance of tlic 
protoplasm of these cells, which he believes to be due to 
the presence of fat globules or glycogen, hut because 
his specimens were not examined in the fresh state 
it could not be determined which of the two substances 
was present. The number of cells in each alveolus 
varies in different tumors and also in the same growth. 
In Cases 26 and 27 the spaces were so well filled that it 
was extreme!}’ difficult to identify the boundaries of the 
alveoli in many parts of the tumor. Marchand in his 
paper called attention to this feature. 

The nuclei of the cells are, as a rule, large; of course, 
they vary and sometimes they are small in comparison 
to the size of the protoplasm; some are circular, others 
are spindle-shaped, but the greatest number are oval: 
all are vesicular. The nuclei can be studied to a greater 
advantage owing to the fact that they are so readily out¬ 
lined. The nuclear membrane is always conspicuous; 
the amount of chromatin varies in the same growth and 
in different growths. The chromatin in the nuclei of 
the tumor cells in Cases 22 and 27 was very much less 
than in Case 26, in which the staining of these structures 
was intense compared with the other cases named. In 
Cases 22 and 27 the centers of the nuclei were very often 
occupied by a hyalin substance, now and then trav’ersed 
by a delicate chromatin-containing strand. It is not an 
uncommon thing to find among the Zellhallen red-blood 
cells; in fact, nearly all writers on the subject speak of 
their presence. Monckeberg found alveoli where the 
tumor cells had been almost entirely replaced by the 
blood. In addition to the blood cells Paltauf found 
fibrin. Bed blood cells were present in greater abund¬ 
ance in Case 27 than in Cases 10, 22 and 26. Marchand 
notes that in his tumor the cells were placed so loosely 
in the alveoli that the dislodgement was readily accom¬ 
plished. Leithoff calls attention to the fact that in the 
tumor of which he writes the alveoli contained manv 
cells, the protoplasm of which was scanty, but the nuclei 
were prominent and rich in chromatin. He states that 
they bear a striking resemblance to sarcoma cells. 

Occasionally the tumor elements, instead of bMng in¬ 
closed by the delicate fibrous tissue strands or the capil- 
anes, are disposed around cross-sectioned vessels there 
beins uo definitely formed alveoli. Here occasionally 

le.sels. Leithoff maintains that such an arrangement 

IS a frequent occurrence, while Monckeberg hold* these 

SeSr^ H rather than as specific arrange- 

“ut 1V o£.L“? a® polluted 

out b} Oberndorfer, arranged around small spaces form- 

mg structures like acini. Paltauf referred to these pic- 

tares as spaces in the ZeZZ6aZ?eu. Marchand observed Lr- 

tain cells which he maintains resembles synStium and 

40. Leithoff: Dissert., Wurzburg, 1004. ^ 


regards them as probably Ihc result of coiifluenco of se\- 
cral tumor cells. Oberndorfer speaks of similar struc¬ 
tures. ^Idnckcbcrg and also Gilford and Davis found 
eleinenls containing nuclei; they look on them as giant 
ceils; similar structures were found in Case 26. 

Tlic source of the tumor cells is still an nnsottlcu 
question. Von Ileinleth declares that the tumor ele¬ 
ments not only lie on the capillaries, hut are derivatives 
of lhoi;c sinictiirc,?. Marchand is of the same opinion, 
ff’hcrc are points in the sections that- appear to me to 
indicate that the cells must he derivatives either from 
tlic endothelium or, what is more probable, from the 
cells around the capillaries, which arc perhaps identical 
with the endothelium. There is. of course, no method 
bv which wo can determine definitely that the tumor 
cicmcnis ore derivatives from either the lining of the 
capillaries or the cells around these vessels. In Cases 26 
and 27 it was no uncommon thing to find capillaries u’ith 
a single layer of endothelium forming the alveolar walls, 
to wliich were partially attached cells jutting into the 
alveoli and among the contained cells. 

Kaufmann and Iluppanner exclude the carotid tumors 
reported by Gilford and Davis, but Dr. Keen has in¬ 
cluded them in the series. The ground on which Kauf¬ 
mann and Ruppanner make the exclusion seems to me 
insufficient; the only sound point in their argument 
wliich can possibly carry weight is the fact that the 
tumors were found lying on the carotid arteries instead 
of behind and between them; in the gross description 
mention was made of the fact that if the tumors remain 
globular they may push upward, increasing the angle 
of the carotids, and finally may lie on these structures. 
In the second case of the Gilford and Davis report the 
statement is made that the tumor was also between the 
vessels. While it is the rule to find the tumor extremely 
vascular, yet in the same case they say that in some 
areas the tumor was soft and red in color; the prevailing 
tinge was gray. It must be admitted that the micro¬ 
scopic description is very superficial, yet they speak of 
the alveolar arrangement of the cells and of the fine 
capillaries in the walls of these structures; their de- 
seription of the tumor elements corresponds to the cells 
found in carotid tumors; they also found red cells among 
the tumor elements in the alveoli, a constant feature of 
these neoplasms. Giant cells which they found have 
been mentioned by several authors. 

By some these tumors have been termed angiosarco¬ 
mata, but most writers have called them perithelio- 
mata. Leithoff,^" because of the abundance of the small 
cells in the alveoli, declared the tumor of which he wrote 
was a perithelial sarcoma. Paltauf maintains that his¬ 
tologically the perithelial cells do not differ from the en¬ 
dothelial, consequently there is no sound basis on which 
the term perithelioma is placed, yet he maintains that 
multiplicity of names, when associated with the proper 
conception, does not constitute a source of confusion. I 
am inclined to simplicity and would suggest that the 
tumors be called endothelioma, notwithstanding the fact 
that I applied the term perithelioma to the tumor in 
Case 22. 

DISCUSSION. 

Dr. Joseph D. Bryaxt, New York, said that he had never 
met with a case of this kind and had been able to learn of but 
one, and this only after consulting with the pathologists of his 
city. _ It occurred to Dr. Brj-ant that the interference of the cir¬ 
culation referable to the brain would be an important matter 
to consider and, therefore, he consulted the classic essay of Dr. 
Wyeth, published some years ago, bearing on the surgery of the 
carotid artery, and found that he had collected 789 cases of li<r- 
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ature of tlie common carotid, 95 or 12 per cent, of which caused 
inore or less disturbance of the cerebral circulation. From this 

05, he selected 62 cases and arranged them according to age 
and sex. . 

Of these 62 cases under 25 years of age there were 21 cases 
in which cerebral disturbances ensued, following ligature of the 
common earotid; 7 females and 14 males. Of the 7 females, 
four recovered and three died. Of the 14 males, three recovered 
and eleven died. Tw’enty-eight cases w^re noted between 25 
and 50 years of age, 6 females and 22 males. Of the 6 females, 
one recovered and five died; of the 22 males, 6 recovered and 16 
died. From fifty years and upward there were thirteen cases, 
eight males and five females. Of the eight males, two recovered 
and six died. Of the females, all died. These cases are inter¬ 
esting, because they illustrate very forcibly the effect of liga¬ 
ture of the common carotid arteries, but this list can be re¬ 
garded only as suggestive, since many of the cases were of 
greater significance in other respects than ligature of the 
vessels for carotid tumoi's. The latest general statement re¬ 
garding deaths in ligature of the common earotid shows that 
of 834 patients, 327 died; of the total number (S34), 789 were 
ligatured before asepsis, 323 of whom died. Of the remaining 
45 ligatured under asepsis, but 4 died, showing at once the 
great importance of modem methods. 


PAEAFPIF PLATES AS AN AID IN OPEEA- 
TIONS POE EXTENSIVE SYMBLEPHAEON 


AND FOR THE RESTORATION OF CUL-DE-SAOS FOR 
PROTHESIS.* 

WILLIAM H. WILDER, M.D. 

CniOAGO. 


Symblepharon of severe degree, because of extensive 
destruction of the conjunctiva, lias long been a hUe noir 
for the ophthalmic surgeon, I do not intend to con¬ 
sider in this paper those simpler cases in -which there is 
a liiiiited destruction of the conjunctiva and slight band¬ 
like adhesions bet-ween the e 3 'elid and the ball, for these 
can easily be relieved by the exercise of some ingenuity 
on the part of the surgeon and the transplantation of 
flaps of conjunctiva by one of the many methods that 
have been devised by different operators. I propose, 
however, to consider those severe cases in which, from 
injurj’-, burn or ulceration, there has been extensive de¬ 
struction of the conjunctiva, and a great part or the 
Avhole of one or both lids has become firmly adherent to 
the eyeball. 

Jly subject also includes those more difficult cases of 
atrophy of the conjunctiva, sometimes almost total, re¬ 
sulting from ulceration, burn, cicatricial growdh in the 
orbit from cellulitis after an imperfect operation of 
enucleation, in which an artificial eye can not be worn 
and Avhich are brought to the surgeon for prothesis. 
Such cases of total symblepharon have been a dread to 
every ophthalmic surgeon, and, as stated by Arlt years 
ago, are for him a noli me tangere. 

Jxnapp^ stated: 

In spite of the numerous attempts which, during the last 
twenty-five years, have been made to remedy this unfortunate 
condition by grafting skin or raucous membrane of all possible 
localities and in all possible manners on the atrophic surfaces, 
I have not seen, either in New York or in my travels, a single 
case that had been more than a temporary improvement, in¬ 
cluding even the cases in which the object aimed at was only to 
fit a stump for the prothesis of an artificial eye. All these 
grafts, if they take root at all, sooner or later ulcerate and 
slough or shrink to nothing. 


• 1 : 0.111 In the Section on Ophthalmology of the American 
Medical Association, at the I'lCkv-setxnth Annual Session.^ 

1. Norris Oliver: "System of Diseases of the Dye, voi. in, p. 
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The older methods of securing free space by putting between 
the wounded surfaces foreign bodies, e. g., plates of metal, have 
been abandoned. 

The grafting of small pieces of skin or mucous membrane on 
wounded surfaces had practically to be given up when tried on 
the conjunctiva. The unavoidable movements of the eye almost 
always prevented them from taking root. 

I make this rather extensive quotation from such an 
eminent authority as Dr. Knapp to show that as late 
as 1898 the application of grafts for the purpose of mak¬ 
ing an artificial fornix was unsuccessful, and the same 
was said of transplantation of skin flaps from the lid or 
cheek. 

The reasons for failure are apparent. Thielc-skin 
grafts, such as Wolff grafts, are more likely to slough 
than the thinner Thiersch grafts. Again, the latter are 
not likely to grow unless they are perfectly and evenly 
applied to the wound surface, and this is accomplished 
with difficult}”^ in the case of a cul-de-sac or fornix that 
has to be lined unless we use some means that insures 
perfect and even coaptation. This is not accomplished 
by the use of sutures placed through the graft and fornix, 
for these tend to -wrinkle it, but such sutures may have 
a distinct advantage if used according to the method 
practiced by Weeks,- so that they will pass through the 
firm tissue of the periosteum in their course to the cheek 
and so anchor the graft firmly and reduce to a minimum 
contraction of the new fornix. 

The ideal operation for symblepharon will be that 
which will bring about permanent restoration of the 
fornix and secure mobility of the eyeball, or, if the eye¬ 
ball is absent, furnish a cul-de-sac deep enough to allow 
an artificial eye sufficiently large to be worn. This ideal 
operation must remove any cicatricial tissue that causes 
thickening and deformity of the lid, or that would by 
its contraction cause shrinldng of the newly made cul- 
de-sac. 

The new cul-de-sac must be lined with epithelium, 
and for this purpose one would preferably select con¬ 
junctiva if that were available, but this is not easy to 
obtain, although for operations of limited extent the 
conjunctiva of a rabbit or a dog may be used. 

In this particular we can not attain our ideal and are 
forced to take epithelial structure from some other part. 
Mucous membrane from the lip may be used, but here 
again the amount is limited and it is difficult properly 
to sterilize it and to remove it in thin layers, such as are 
required. Furthermore, such grafts are more liable to 
shrink than those taken from skin surfaces. 

The lining graft should be thin and membrane-like, 
and so if mucous membrane is not available Thiersch 
grafts of suitable size may be used instead. These, as 
originally pointed out by Hotz,® answer almost every re¬ 
quirement, although, naturally, there are some objections 
to their use. The membrane must be perfectly fitted to 
line the pocket and must not wrinkle or fold, but must 
be perfectly coapted; otherwise it will not attach itself 
and -svill slough away. The introduction of some me- 
' chanical appliance, such as a plate, that -will press the 
graft evenly and firmly into every part of the new cul- 
de-sac, and will at the same time immobilize the part, so 
that healing will take place promptly, a plate that can 
be easily removed if desired and as easily replaced, that 
will not irritate by its presence; such a method would 
approach the ideal. 

2 . Wcck.i: Trans. Sect, on Ophth., A. M. A., 1002. Trans. 
Tenth Con:?. Ophth.. Lnceme. 1004. 

3. Hotz: "The Use of Thiersch Skin Grafts ns a Substitute for 
Conjunctiva." Ann. Ophth., April, 1803. 
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A number of years ago, before the ’ftroclnction of 
nlates for this purpose, 1 tried m several cases 
the graft smoothly in place by pournig melted paraffin 
iito ffie freshly lined poeket, but the 
of such low melting point to avoid injury to the tissues 
Sat it was not firm inough to g ve the needed sup^r . 
In some simpler cases it seemed to sufiice, hut it uoulU 
not meet the requirements in the more difficult ones, 
made mention of my experience with this method a 
number of years ago in a discussion on this subject m 
this section, but I have since abandoned its use. 

Nothing answers so well the purpose of holding the 
oraft in position as some form of plate. In 1898 Mor¬ 
ton^ recommended the use of a prothesis to hold the 
grafts in place, and a little later May= contributed re¬ 
ports of several cases successfully treated hj' this method. 
He uses a shell of porcelain or glass, shaped lihe an 
artificial eye, on which the Thiersch graft, with its raw 
surface outward, is placed. This shell is then placed 
in the newly made cul-de-sac, so that the raw surfaces 
are brought into contact. Fine sutures unite the edge of 
the graft udth the edge of the wound. 

A number of operators have reported satisfactory re¬ 
sults in operating for total sjunblepharon by implant¬ 
ing Thiersch grafts and holding them in place by a glass 
or porcelain prothesis after the method of Morton and 
May. Among these are Natanson,® Grunert,'' Gull- 
strand® and Abadie.® 

Weeks recommends a plate made of ‘ffiasc gutta 
percha” about 1 mm. thick, such as is used by dentists, 
which is molded into proper form after dipping it into 
hot water. The Wolfi graft that he uses is secured by 
loop sutures that pass through the firm periosteum at 
the orbital margin, and is then held in place by the gutta¬ 
percha plate. 

Hotz^® employs a lead plate (Fig. 1) that is shaped 
to fit the new cul-de-sac. The Thiersch graft is first 
spread out over the wounded surface and the edges 
united uith fine sutures. After this is accomplished the 
lead plate is placed in position and stitched to the lid 
through holes previously drilled through the plate. This 
holds the graft down into the deepest part of the cul-de- 


sac. 


H. W, Woodruff^^ employs much the.same method, 
preferring, however, to make the plate of block tin. He 
spreads the graft over the edge of the plate, raw side 
outward, and then inserts it carefully into the new cul- 
de-sac. He does not attempt to suture the edge of the 
graft to the conj'unctiva (a manifest advantage if it can 
be dispensed udth), but in sewing the plate to the lid he 
passes the thread through that part of the graft that 
lies next to the lid. Only one lid is operated on at a 
time. 

I have seen the results of some of Dr. Woodruff’s 
operations and can testify to the value of the method. 
Indeed, his success prompted me to endeavor to add 
something to the technic of this difficult work. 

The method of operation that I now employ, a modifi¬ 
cation of the plate or prothesis method, has proved so 
successful in my hands in a num ber of difficult cases 

4 Morton ; Ophth. Kec, Aug., 1898. 

1001 P- 474. 


G Natanson • Klin Monats. t. Augenhk., vol. xlii n 110 
7. Grunert: Klin Monats f. Augenhk., vol. lU.l p 298 
0 AhS^'n : Klin. Monats. f. Angenhik., vol. slIU, p 31 
lool p.'^24n ■ ® OpMh . VO 
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that ] venture to recommend it. Metal plate.s, prefer¬ 
ably of soft sheet lead or block tin that can be easily cut 
to any size or molded to any shape, are coated with hard 
parallin of high enough melting point so that the tem- 
pcraluic of the bodj' will not melt it and so expose the 
metal plate. Sueh a paradin plate is perfeetly smooth 
and can do no harm to the cornea. 

Through the center of the plate a hole about the size 
of the cornea has been made, and through this the cornea 
can bo seen and treated if necessary while the plate is 
in position (Fig. 1). 

In operation on cases of obliteration of the conjunctival 
sac. the eyeball being absent, I use a paraffin platp of a 
size large enough to fill out both cul-de-sacs, and in the 
center of this plate have two or three holes, through 
which the orbit can bo easily irrigated while the plate is 
in position. Furthermore, the band of metal separating 
these openings furnishes a good handle for the forceps to 
seize while inserting or removing the plate=. 



Figs. 1 and 3,-—Lead plates prepared for symblcpharon opera¬ 
tion, the cornea being present. 

Fig. 2.—Lead plate used for restoring cul-de sacs for prothesis. 
This would be coated with paraffin. 

Fig 4 —Similar plate coated with paraffin. 

Fig. 5—Lead plate to be sewed to the lid in the method of Hotz 
and Woodruff. 


TECHNIC. 

The technic of an operation for symblcpharon of one 
or both lids when the eyeball is present and the cornea 
is intact or partially so would be as follows: In many 
cases local anesthesia will suffice. In addition to 4 per 
cent, cocain solution externally, hypodermic or sub- 
conj’unctival inj'ections of 0.5 per cent, solution are 
used. In extensive cases or with nervous individuals a 
general anesthetic would be required. 

If the palpebral fissure is shortened, a free canthotomy 
should first be made, extending to the orbital margin to 
give a free field for dissection. The lid should then be 
carefully dissected from the cornea, if it is attached 
thereto, and this can best be done with a Graefe cataract 
Imife. In the course of the separation of the lid from 
the eyeball and the preparation of a new cul-de-sac the 
dissection should be made close to the lid and should 
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proceed until the margin of the orbit is reached, if there 
is much cicatricial tissue present. Unless the dissection 
is close to the tarsus the lid is apt to appear too thick; 
this precaution, therefore, is especially to be observed in 
restoration of the socket for prothesis. 

If the margin of the lid has been destroyed, as by a 
burn, an attempt should be made to restore it bj' invert¬ 
ing the part dissected from the eyeball, and by loop su¬ 
tures passed through it, "Tiemming” it in a position to 
secure proper continuity of the lid border. This can 
sometimes be very accurately done, as in a difficult case 
of symblepharon I recently had in which two-thirds 
of the lower lid border changed into scar tissue because 
of a bum with molten iron, had grown to the eyeball, 
covering the lower half the cornea. 

In preparing such a flap for inversion, care should bo 
taken to make it thin enough by dissecting off the cica¬ 
tricial tissue with knife or scissors. 

When the cul-de-sac has been made of the proper depth 
and the eyeball is free to move in all directions, the oper¬ 
ator proceeds to fashion a prosthetic plate. For this 
purpose pure sheet lead about 0.5 or 1 mm. in thiclmess 
is preferred, for it is easily shaped with scissors, Icnife 
and file, and is soft enough to mold into any form to 
suit the individual requirements. The part that is to 
hold the graft in the new cul-de-sac may be made of 
more prominent contour to insure a greater depth at this 
point. As the piece has been properly sterilized, it can 
be introduced into the wound to be sure that it will fit. 
A. large circular opening for the cornea is then made 
with Imife or drill and its edges made smooth with a 
round file. After being cleansed and dried, the plate, 
held by its edge with light forceps, is dipped quicldy in 
melted paraffin, which has previously been sterilized by 
boiling. 

As has been said before, this paraffin should be hard, 
with a melting point not lower than 130 F. The thin 
layer that adheres to the metal can be quickly set by 
dipping it into cold water, and then it can be repeatedly 
dipped into the paraffin and into the water until it has 
an even coating of the proper thickness. The vessel con¬ 
taining the melted paraflfc should be in a dish of hot 
water to prevent congelation; otherwise the layer of 
paraffin deposited will be too thick and imeven. A 
very short time is required to prepare such a plate. 

A thin Thiersch graft should then be cut from the 
least hairy part of the arm or leg. It is well to have the 
graft wide enough so that one piece will answer for each 
lid and there will not be too much overlapping. The 
razor that is used for cutting the graft should be in the 
best possible condition and should be flat on one side, 
like that used for histologic section cutting. A very 
little vaselin or soft-soap rubbed on the flat surface of 
the razor prevents it from sticking to the skin and so 
insures a more even graft as the surgeon cuts it with 
short sawing motions. An assistant keeps the razor and 
graft flooded with warm salt solution. 

The graft is transferred to the parafiin plate directly 
from the razor by setting that edge of the plate which 
is to rest in the new cul-de-sac against the epithelial 
side of the graft which is uppermost, and then stroking 
it into place with forceps or spatula, so that both sides 
of the plate are covered. The graft is very easily han¬ 
dled, as it adheres beautifully to the paraffin surface, 
and every UTinkle can be smoothed out or the position 
can be changed as desired. This adhesion of the graft to 
the paraffin, preventing the curling of the edges, which is 
so annoying, and making unnecessary the use of any su¬ 
tures. is one of the advantages of the method. 


The plate now covered with the graft, the raw side 
outward, is inserted into the new fornix, the hemorrhage 
of coupe, having been checked. The graft naturally 
comes in contact with every irregularity of the raw sur¬ 
face of the cul-de-sac and should be large enough to lap 
over on the uncut surface. Uo sutures or trimming are 
necessary, for the overlapping edges will either be cast 
off or can be trimmed off later at the time of one of the 
dressings, and if care has been taken in fitting and coat¬ 
ing the plate and applying the graft smoothly to it all 
raw surfaces will be covered. 

If the symblepharon affects but one lid there will be 
very little danger of dislodgment of the graft when the 
operator inserts the paraffin plate, if he first presses it 
into the new cul-de-sac and then draws the sound lid 
over it. If both lids are involved it would be better to 
avoid displacing the graft on one side of the plate by 
securing it with two or three sutures, which can be 
passed through the edge of the graft and then through 
the openings in the plate to the edge of the graft on the 
other side. This can very easily be done, as the graft 
adheres so well to the paraffin. It is almost needless to 
say that during the manipulation of the graft on the 
plate an assistant should keep it warm and moist with 
saline solution. In this way both lids can be operated on 
at the same session. 

If a canthotomy has been done, the canthus should 
be brought together with sutures, and then a moist boric- 
acid dressing of gauze and cotton should be placed over 
the closed lids and held in place with an appropriate 
bandage. Both eyes should be bandaged and the patient 
kept in bed. The dressing may be changed the next 
day so that the cornea may be inspected and the eye 
gently irrigated with a warm boric-acid or saline solu¬ 
tion. 

If the case is one in which the eyeball is present, the 
plate is carefully removed at the end of forty-eight hours 
to make sure that the cornea is uninjured and that the 
paraffin has not been rubbed off the plate. The graft 
will be attached by this time, but after gentle irrigation 
the plate should be reinserted and the eyes dressed as 
before, 

'In cases of restoration of the cul-de-sacs for prothesis 
in which the eyeball is absent, the plate may be left in 
position for six or seven days, if there is no evidence of 
infection, and the orbit irrigated through the openings 
in the plate. At the end of this time it should be re¬ 
moved, recoated with paraffin, if necessary, and rein¬ 
serted. If the plate used in such a case has been very 
large, to insure deep cul-de-sacs, it may be neces¬ 
sary to cut it in two to remove it easily, but this can be 
readily done with scissors along a central line corre¬ 
sponding to the long axis of the palpebral fissure. A 
smaller plate can be reinserted or the old one can be re¬ 
applied by hinging it, that is, making holes at either end 
of each half and tying them together with strong silk 
thread. In cases in which there has been extensive con¬ 
traction of the conjunctiva, such plates must be worn 
continuously for weeks to prevent shrinldng of the new 
cul-de-sac. 

I have operated by this method in eight severe cases of 
symblepharon, two of which were total, and witii uni¬ 
formly good results. Six of these cases had extensive 
sjTnblepharon of the lower lid, so that the cornea was 
partly covered by the adhesion and the eyeball could not 
be moved. The patients wore the paraffin plate over the 
cornea with perfect safety and comfort until the graft 
had firmly healed in place'and good mobility was secured. 
In the cases of total symblepharon there was complete 
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oblitcrntion of both cul-cle-sacs, in one of them the palpe¬ 
bral fissure being reduced to a mere sht. In each case 
operation rvas done on both lids at one session and the 
rLults obtained vere sucli that an artificial eye could b 
"vorn. Furthermore, the length of time that )ias elapsed 
since the operation, turn and one-half vears in one case 
and nearly tiro years in the other, without noticeabh 
more shrinking than occurred in the first three months 
after the treatment, encourages me to believe tliat tlie 
result is permanent. 

CONCLUSIONS. 

The advantage of a plate for holding mueous or 
Thiersch grafts in place in the fornix of the e^^elias js 
obvious. The advantage of the paraffin plate is that it 
can do no harm to the cornea. It can be built up ns re¬ 
quired to fit any conjunctival cul-de-sac that has to be 
lined with a Thiersch graft. The graft adheres to the 
paraffin, so that it can be evenly smoothed out on it, and 
thus perfect coaptation is secured between the graft and 
the raw surface of the cul-de-sac. To accomplish this 
the graft should be thin and large enough to cover all 
raw surface, no sutures' being required. With perfect 
coaptation the graft will have secured a firm hold at 
the end of forty-eight hours and the plate can be removed 
for cleansing the eye. In the case of restoration of the 
socket for prothesis, it may be left in place for a con¬ 
siderable time, for the sac can be cleansed by irrigation 
through the holes in the plate. If it is so large that there 
is difficulty in removing it, it can be cut in two and the 
subsequent treatment continued with a plate that can be 
more easily inserted. 

DISCUSSION. 

Dr. Charles H. May, New York, has been so well satisfied 
with the porcelain supports he has been using, that he has 
never felt tempted to try any substitutes. He uses porcelain 
shells of greater or lesser thickness, having the shape of arti¬ 
ficial eyes; in fact, they are artificial eyes minus the coloring 
which is added for cosmetic effect—the blood vessels, iris and 
pupil. He has a supply of various sizes, including some which 
are shell-shaped and others which are thicker and hollow, 
corresponding to the so-called Snellen or reform eyes. Porce¬ 
lain can be easily sterilized; it is smooth and polished and 
thus will not damage the cornea (in cases in which the cornea 
is intact); it is available in different sizes, shapes and thick¬ 
nesses, and it requires no special preparation. 

He thought that the circular opening in the plate, advocated 
by Dr. Wilder, is an advantage in those cases in which the 
operation is performed for extensive symblepharon and in 
which the cornea is healthy, since it admits of inspection of this 
part of the eye without removal of the graft support. Even in 
those cases in which there is no cornea to proteet, the ability to 
irrigate and cleanse the orbit through the openings in the 
paraffin-covered plates seems a very desirable improvement in 
technic, providing the necessary separation of the lids does not 
disturb the graft sufficiently to interfere with smoothness in the 
adhering process. With the porcelain supports, since it is in¬ 
judicious to remove the shell for six days, the orbit can not be 
cleansed thoroughly, and only such material as escapes to the 
edges of the lius and dressing can be removed. It is true the 
orbit does not present so favorable a seat for infection as does 
a bony cavity surrounded by venous sinuses and meninges; 
but the possible danger of such a result ought not to be en¬ 
tirely dismissed, and the patient’s temperature should be care- 
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fully wniched. The opcning.s in ibe support, advocated by 
Dr."wilder, lessen this danger, if n more extended resort to this 
operation should prove (hat such a risk really exists. 

Concerning the technic ol the operation, he is in the Imliit 
of iimking the cavity just a little larger than i.s desired. The 
formation of a little recess at the external caiithiis is very iiii- 
jiortant. A prothesis is inserted which makes the p.alpebral 
aperture just a little larger than that of the opposite side; the 
one selected should fit nicely and easily, and should remain in 
position without any necessity for cxtcrnnl aid. During the 
time that bleeding is being controlled, the prothesis is re¬ 
moved, placed on a piece of rubber tissue and a pattern cut out 
one-third larger than is sulTicicnt to envelope the artificial eye; 
this serves ns a guide to the size and shape of the graft. He 
prefers Tliiersch grafts, but is not prepared to say that they 
should always lie used. The Wolff graft is thick and occupies a 
good deal of space, the defect in the integument is a very con¬ 
siderable one, and there is often some tension and sometimes 
a little difficulty in the appro.ximafion of the edges, and always 
quite a sear. In one case in which he used a Wolff graft, 
although he selected a region of the skin devoid of all but the 
very finest hairs, the latter liecamc thicker, coarser and longer 
in their new situation, and in the course of a few weeks quite 
a crop of good-sized hairs presented itself in the newly-formed 
socket; the thick graft is much more easily handled than the 
Thiersch grafts. 

The graft is next wrapped around the prothesis, with the 
raw surface externally, in such a manner that the junction of 
the upper and lower margins will fall in the middle of the an¬ 
terior or convex surface of the support. If, after insertion, the 
support stays in nicely so that there is no tendency to fall out, 
and the socket seems comfortably filled so that the lids enn be 
closed readily, he docs not insert any stitches either through 
the bottom of the ciil-dc-sae, at the edges of the denuded por¬ 
tion of the socket, nor sutures to hold the lids together. The 
support if sufficiently large and correct in fit. keeps the graft 
in close apposition with the raw surfaces. The marginal ex¬ 
cesses of the graft slough away. A moist dressing is applied, 
changed after 48 hours, and daily thereafter; hut the support 
is not disturbed until after 0 days. 

He agreed with Dr. Wilder that no sutures are necessary. He 
has used marginal stitches, and has also employed two siiture.s 
through the bottom of the cul-de-sac, coming out just above the 
supraorbital margin, as recommended by Weeks; but the cases 
treated without both of these forms of stitches have done just 
ns well ns those in which he has used them. Tlie main factor in 
keeping the graft in place and in having it taken evenly and 
completely is not the stitches, but sufficient size of the cavity 
created and ample size and correct shape of the support. In 
those cases in which there is a globe with clear or damaged 
comen and the operation is resorted to for the cure of extensive 
symblepharon, he is in the habit of sewing the graft or grafts 
in place by marginal sutures, and then inserting the shell¬ 
shaped support. Here also, the success or failure of the opera¬ 
tion seems to depend on ihe establishment of sufficient depth 
of the fornix and the insertion of a support of adequate size. 

Dr. Clark W. Hawley, Chicago, has seen the plates used 
in one or two cases with very satisfactory results. He has 
never used the Wolff grafts, but has used a large number of 
Thiersch grafts and has been well satisfied with them. Some 
operators make them too thick. He has seen two operations for 
pterygium fail because the grafts were too thick. The grafts 
can not be made too thin, especially when grafting on the eye¬ 
ball itself. The suggestion as to infection through the Thiersch 
grafts he thought was not well taken. He thoroughly cleanses 
the field from which the graft is taken so that there is very 
little danger of carrying infection that way. He has never lost 
even a part of a graft and so has had no thought of such a 
thing as infection. 

Dr. John E. Week.s, New York, pointed out that it is evident 
that different men with the same purpose in view, and the 
same material to work on, will obtain different results. In his 
opinion there are a number of essentials for the success of this 
operation. One is Jhat the groove must be sufficiently large 
and deep; in many cases the external canthiis must be divided. 
Another is that the flap must have attachment to the peritoneal 
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tissue in order to maintain the depth of the eul-de-sac. An¬ 
other that the plate must he sufficiently large to carry the 
graft to the bottom of the groove in ease sutures are not em- 
ployed. Dr. Wilder’s plate meets that indication fully. An ar¬ 
tificial shield, as made uy the men who make artificial eyes, is 
frequently not large enough and does not carry the graft suffi¬ 
ciently deep. In his opinion a plate which the operator can 
mold at the time of the operation is preferable, so that a 
paraffin plate made as Dr. Wilder has made it is a very excel¬ 
lent one. The plate made of gutta percha is also a good one. 
An advantage in Dr, Wilder’s method is that sutures are not 
necessary. If the Wolff graft is used, sutures are necessary. 
He has operated on fourteen cases after the method described 
by him and they have been successful without exception. The 
earliest case is now seven years old and is all right. A fault 
with many operations is that tissue fills in from the bottom 
and the eul-de-sac is obliterated. Another advantage of Dr. 
Wilder’s method is that both lids can be operated on at the 
same time. That can not safely be done by the method the 
speaker advocated. One other thing is the prevention of sepsis. 
The antiseptic precautions should be thorough. If this is 
well done there is no reason why the operation should not be 
successful. 

Dr. S. D. Rislet, Philadelphia, has resorted to many meth¬ 
ods and thinks this will probably be an improvement. Some¬ 
times, however, simpler things work very well. His first at¬ 
tempt was with a celluloid plate, softened by placing it in hot 
water, and a sheet sufficiently large cut out, with three or four 
openings through it for drainage. Hext he used a thin plate pre¬ 
pared in the same way. He used this to hold the graft in place 
and also as a shell in very young children where it was not 
possible for years to wear an artificial eye. On one occasion 
where he was compelled to resort to something on the spur of 
the moment, he employed sterilised protective, holding it in 
place by packing in cotton, and he has never had a ease do so 
well as this one. 

One of the important parts of the technic is the treatment 
the graft receives. 'These cells are very easily destroyed, es¬ 
pecially by efforts to render the graft absolutely sterile. Chem¬ 
icals that are destructive should be avoided. The physiologic 
salt solution is the one he always uses. He favors the Thiersch 
graft and always puts it in place from the razor without put¬ 
ting it into any fluid. Placing one end of the graft in contact 
with the wound, then pulling the razor away, it spreads itself 
out as though it belonged tnere. There is no need to fear its 
being washed away if the surface on which the graft is placed 
has been prepared carefully. The readiness with which these 
cut cells adhere to the denuded surface is remarkable. 

Dr. C. D. Wescott, Chicago, has seen Dr. Wilder operate by 
this method and vouched for the simplicity of the method as 
compared with others. He said that the plate can be made of 
almost any desired thickness by rapidly dipping it into melted 
paraffin, and manipulating the paraffin with the fingers as it is 
cooling. The shape of the Snellen can be closely imitated, 
if desired. The modeling wax of the dentists may be used in¬ 
stead of paraffin. It is a substance of higher melting point 
than paraffin. 

Dr. WmErAir H. Wieder agreed as to the necessity of as per¬ 
fect antisepsis as can be practiced in this locality, although the 
tissues here are mxich more resistant than elsewhere. Grafts 
will hold in the socket and on the lids that perhaps would not 
hold elsewhere. The chief advantage urged for this little 
measure is its adaptability. There is no question about the 
artificial eye itself furnishing an excellent plate for the graft, 
but it is essential to have something that can be adapted to the 
individual case. One of these plates can be made in five min¬ 
utes .-ind tried to see if it fits the socket. It can be made 
more prominent at one place than another to suit the individual 
rase. Anotlier advantage is that both lids may be operated on 
at the same sitting, but the precaution should be taken of 
making a good wide cauthotomy to expose the field to view. 
Later a eantboplasty can be done. 

Diabetic Insomnia.—Hutchinson gives twenty grains of 
strontium broinid and fifteen grains of antipyrin at nigbt. 
Dearer .Ifrdicnl Time.s. 


THE FETICH OF DISIHFECTIOH.’^ 

C. W CHAPIN, M.D. 

PB0\’IDENCE, E. I. 

Disinfection in this connection refers to that sort 
which is comnionly_ carried out by health officials after 
deatli, or recover}^, from contagious diseases. The paper 
has no reference to that continuous attention to cleanli¬ 
ness—"medical antisepsis” the French call it—^which is 
desirable in the management of contagious cases. This 
terminal disinfection, if one may so call it, occupies a 
high place in public sanitation. A reader of works on 
hygiene would conclude that disinfection is held in 
equal esteem with isolation, or is perhaps of even more 
importance, for it is sometimes expected to work won¬ 
ders^ in the prevention of disease udiere there has been 
no isolation, as, for instance, the official disinfection 
after'a case of tuberculosis when for years there may 
have been no attempt on the part of the patient to pre¬ 
vent the infection of others, 

OPPICIAL DISINFECTION. 

Official disinfection costs mone}”^ and is annoying. Its 
onl}'' excuse is that it is believed to be an important fac¬ 
tor in preventing disease. But is it an important factor, 
and is its practice based on good evidence of its neces¬ 
sity and value ? It is to be feared that it is not. We do 
not disinfect because the utility of the process has been 
demonstrated, but because of precedent and authority. 
There can be little doubt that disinfection had its origin 
at a time when disease was believed to be the work of 
demons. Burnt sacrifices and fumigations with aro¬ 
matics were among the means employed to appease the 
supernatural powers. The early practice of medicine 
was confined to the priesthood, and the final cleansing 
of 'the sick was largely a religious ceremony. This cult 
of purification by fire and smoke and libations has con¬ 
tinued even to modern times. The attempt to give it 
a scientific basis is an afterthought. 

REASONS FOR DISINFECTION. 

Several arguments are advanced by the advocates of 
disinfection in support of the practice. Disinfection is 
necessary, it is claimed, because the virus of the disease 
becomes attached to material things such as clothing, 
books, toys, furniture and the walls and woodwork of 
rooms. On these things, it is said, it retains its life for 
weeks and months, and these infected things are, there¬ 
fore, a very important factor in the extension of the 
contagious diseases. 

That this is so is believed because numerous cases are 
on record in which infected things are assumed to have 
caused sickness. Eeports are often made of diphtheria 
due to exposure in a room whicli had not been disin¬ 
fected or due to contact with infected books or play¬ 
things. The virus of scarlet fever is supposed to be par¬ 
ticularly tenacious of life, and we hear of cases due to 
the bringing out of infected clothing or furs which bad 
been put away months or even years before. While ac- 
connts of such cases are often enough found in medical 
literature, they are, even if true, far from proving tliat 
such infected things are a really important factor in 
maintaining our common contagious diseases. How, 
just here, I wish to make myself perfectly clear. I 
would not, in the present state of our knowledge, for a 
moment deny that clothing, books and even a room itself 

• Read In the Section on Hygiene and Sanitary .Science of the 
American Medical .Association, at the Fl/ty-.seventh Annual Session, 
June, lOOQ. 
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mav be infected and may remain so for 
tinie and then give rise to a fresli onlbieak of disease. 
What I do claim is that reports of such modes of infec¬ 
tion arc rarely well authenticated, and even if it is ad¬ 
mitted that such infection occasionally takes place tlieie 
is no evidence that this is a factor of any moment in the 
extension of the contagious diseases, while tliere is a 
great deal of evidence that it is a factor of no conse¬ 
quence at all. 

TKANSFERUNOE OF DISEASE. 

To return to the value of the evidence of the specific 
instances narrated of the transference of disease hy in¬ 
fected clothing, bedding, toys, books, letters, etc., it is 
well to recall in this connection how firmly was estab- 


liut undoubtedly there is another and chief reason 
why tlie belief lias become so well established that tlie 
virus of disease remains long attached to things, that 
these fomites are a most important source of infection; 
and that the contagious diseases can only be successfully 
combated by terminal disinfection. As was before 
slated, it has rarely been possible to trace more than a 
small proportion of cases of contagious disease to direct 
contact with others, Even in country places cases are 
constantly appearing without any visible connection 
with a previous case. In cities it is still more difficult to 
trace direct exposure to the sick, and so far as can be 
determined bv routine examination the majorit}' of cases 


in-miv «11S ifM-iij- of scarlet fever and diphtheria appear to arise spontan- 
lM.a the theory that yellow fovy was often tr.na™iltoa oihrV Wo 

by com,laralivo rarity is easier to trace than almost any 

iecn in a bed lately occupied ofl'or disease, a large portion of cases appear to have no 
ty a yellow-farer patient wonH haye been thought to be Jj^es 

science. At one time it was believed by many that the 
virus of most of the contagious diseases could develop 
.outside of the body. Hence the filth theory of disease, 


suicidal. Now we Imow that this has been done with 
impunit}', and that clothing, bedding and letters arc 
never carriers of the yellow-fever virus. Perhaps it would 
be well, then, to question whether or not an infected 
room really does cause diphtheria in its occupants, or a 
woolen coat transmit scarlet fever, or toys act as the 
bearers of measles. In most of the cases of alleged in¬ 
fection by fomites the fact is not proven at all; at best 
it is a possibility merely, not even a probabilitj’, and 
certainly far from a demonstration. The majority of 
cases of contagious disease can not be traced to their ori¬ 
gin. Because a certain case develops soon after ex¬ 
posure to a supposed infected article is no proof that it 
was due to such exposure. As will be shown later, direct 
exposure to infected persons is the probable source of the 
infection in most cases of contagious disease. Unless 
this source of the infection can be fairly well excluded, 
it is merely an assumption to attribute the infection to 
things. A more critical examination of these cases 
would eliminate most of their value as evidence. After 
all, instances of apparent infection by fomites are rare. 
In my oum experience of Z2 years as health officer I have 
. met with few of them, even in the earlier years of my 
practice, when I must confess I looked for them more 
carefully than I do now, since I have become satisfied of 
their unimportance. Doubtless all health officers will 
agree with me as to the rarity of cases in which it ap¬ 
pears probable that fomites are the source of infection. 
Certainly no one could develop by induction, from their 
frequency, the theory that the contagious diseases extend 
chiefly in this way. It will not be claimed that the 
health officer practices disinfection because compelled to 
it by the frequenej' with which eases of fomites infection 
are brought to his notice. It is done for other reasons. 

Probably one reason why so much importance is at¬ 
tached to thing infection is the large amount of discus¬ 
sion which IS given to the question of the vitality of 
bacteria outside the body. Everybody has heard that 
anthrax and tetanus spores live for years, and, thouo-h it 
is generally recognized that most of the common disease 
gerins do not belong to the spore-forming class this 
X vitality of these exceptional types has ha’d its 

psycholope eSect. Bacteriologists have been very ant 
to report instances of maximum vitality of the orean- 
isrns of pnemnonia, diphtheria, plague and the like but 
forgotten that these are the exceptions, 
and the impression remains that most of the bLteria 
pven off from the sick retain their vitality and r 
lence for a long time, which is certainly not the fact. 


viru- 


which, althougli now entirely discredited, still has great 
influence, even among sanitary officials. 

THE SPECIFIC VIRUS TIIEORT. 

The liypolhcsis which next appealed to workers in this 
field was that the specific virus, though incapable of 
growing outside of the body, could yet retain its vitality 
for a considerable time, and, attached to various articles, 
be carried unnoticed to great distances. It must be ad¬ 
mitted that this is a very natural and reasonable hypoth¬ 
esis and is supported by many of the findings of bacter¬ 
iology, and by certain clinical observations. A dozen 
years ago it was really the only working theory that we 
had. Of course, if its probability' is admitted, disinfec¬ 
tion must necessarily follow. This, I take it, is the true 
reason why for so many centuries disinfection has played 
such an important part in preventive medicine. It was 
the only means for controlling that mode of infection, 
which appeared to be the principal factor in the main¬ 
tenance of the contagious diseases. 

ORIGIN OF DISINFECTION. 

Disinfection had its origin in superstition, and its 
practice so partakes of the character of magic art that it 
catches the popular fancy. Even if the health officer 
does not disinfect, the infected family is quite likely to 
sprinkle a little sulphur on the stove, or place a saucer 
of chlorid of lime behind the door. Thus unconsciously' 
do we follow the customs of our remote ancestors who 
exorcised the demon of disease with incense and incan¬ 
tation. Here we have another explanation of the vogue 
of disinfection. 

SCIENTIFIC ARGUMENT IN FAVOR OP DISINFECTION. 

Let US now examine into the principal scientific argu¬ 
ment in favor of disinfection, i. e., that infection is 
spread chiefly by things. As was before stated, this theory 
was the outcome of the attempt to explain the origin of 
that vast number of cases of contagious disease which 
could not otherwise be accounted for. But within the 
last dozen years a multitude of facts have come to light 
which renders this theory unnecessary. It has always 
been recognized that mild and atypical cases of con¬ 
tagious disease are occasionally seen. Scarlet fever 
without eruption, mild sore throat diphtheritic in na¬ 
ture, and walking cases of tj'phoid were mentioned bv 
the older writers; but they were not believed to be 
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common, and little account is taken of them in the text- 
1 inajorit}- of physicians are skeptical 

a out the diagnosis when thej^ see an almost afebrile 
scarlet fever with slight, fleeting rash, or diphtheria 
without exudation and the patient not confined to the 
bed; yet those who have studied these diseases most 
closety know that the mild, at3'pieal’eases are extremely 
common. Even in smallpox, a disease with more charac¬ 
teristic s 3 ’^mptoms than an 3 '^ other, mild, unrecognized 
cases arc- very numerous. If one examines the reports 
of health officers of the past few years, it will be found 
that the frequency of these mild cases is dwelt on, 
and to them is attributed the origin and maintenance 
of most of the local outbreaks. The report on typhoid 
fever during the Spanish war indicated that mild, un¬ 
recognized cases were twice as numerous as the recog¬ 
nized cases. In investigating this disease in a small 
rural community Koch found scores of cases which the 
attending ph 3 ’’sicians failed to recognize, or to which 
no physician was called. Instance after instance is 
recorded in which a mild sore throat has been the start¬ 
ing point of an outbreak of diphtheria. In Hartford, 
of 2,038 apparently benign sore throats found in chil¬ 
dren at school, 29 per cent, were shown to be true diph¬ 
theria. The English, who often isolate as high as 90 
per cent, of their recognized scarlet fever cases in hos¬ 
pitals, and nevertheless continue to have as much of 
this disease as we do, attribute their failure to control 
the disease to the existence of so many mild, unrecog¬ 
nized cases. In fine, we now know that there is a vast 
number of at 3 qrical, unrecognized cases of contagious 
disease, sometimes exceeding in number the known cases. 

CAnUIER CASES. 

We have learned that there is still another factor to 
be reckoned with. It is now well Icnown that the path¬ 
ogenic bacteria often grow in human beings without pro¬ 
ducing any s 3 Tnptoms of the disease. After recover 3 q the 
specific bacteria may continue to develop for weeks, 
months, and even years. Hot only that, but they are 
found also in persons who have never been sick at all. 
These are what the English call ‘Carrier’' cases and pre¬ 
sent no .s 3 'mptoms. They are even more numerous than 
the mild cases of illne.ss. Such carriers have been found 
for diphtheria, influenza, cerebrospinal meningitis, ty¬ 
phoid, cholera, the plague, and many other diseases, 
and the wide distribution of the pneumococcus is Icnown 
to ever 3 ’bod 3 ^ In the protozoan diseases, as malaria, 
trypanosome diseases and Texas cattle-fever, individ¬ 
uals often carry the infection in the blood and show no 
symptoms. These facts receive scant recognition in 
most text-books, even those on bacteriology, and are en¬ 
tirely ignored b 3 " nearl 3 ’^ all writers and lecturers on 
clinical medicine and sanitation, yet they are of the ut¬ 
most significance. In tliese mild cases and living "car¬ 
riers” we have the real source of contagious disease. 

BACTERIOLOGY. 

What does bacteriolog 3 ' tell us about this matter? 
Tlie direct evidence as'"to the infection of things is 
scanty. It must be admitted that there has been very 
little investigation of 'this question, although it lies at 
the basis of sanitary theory and practice. Examina¬ 
tions made in Promdence, and by Hill, in Boston, .show 
that diphtheria bacilli are rarely found, even on objects 
most likely to be infected by the patient. Tubercle 
bacilli are "more tenacious of life than most common bac¬ 
teria. vet search made for them on floor and walls, 
where tiiey are most likely to be expected, usually fails 


0 reveal them. It is not easy to find pathogenic bac¬ 
teria outside of the body. While it is true that bacteria, 
especially certain resistant kinds, like the tubercle and 
typhoid bacilli, may occasionally live for some mouths 
when MDioved from the bod 3 ’^, it is nevertheless true 
that all non-spore-forming pathogenic bacteria tend to 
die off, and that quite rapidl 3 ’', when so removed. 

This whole question may be summed up ver 3 ^ con¬ 
cisely. Which is the more likely to be the chief factor 
in the extension of contagious disease: inanimate ob¬ 
jects hypothetically infected with dying bacteria, or 
living and moving human beings who are continuously 
throwing off living bacteria? It must be admitted that 
fomites may spread disease; but, if we reflect how un¬ 
likely infected things are to be brought in contact with 
people and how great the chance of human beings com¬ 
ing in contact with each other, it seems ver 3 ’' unlikely 
that fomites can have appreciable effect in the spread of 
disease. 

FUTILITY OF DISINFECTION. 

If then, as all evidence tends to show, contagious dis¬ 
eases usually extend by means of pretty direct contact 
between the infected and non-infected, and transmission 
by fomites has little influence on such extension, it fol¬ 
lows that even the most thorough disinfection will have 
little effect in checking these diseases. There is cer¬ 
tainly no rational basis for making it such an important 
feature in public health work, and holding it of equal 
value with isolation. 

Anotlier thing to be borne in mind in connection with 
this subject is that a good deal of disinfection does not 
disinfect. 

Until eight or nine years ago sulphurous anhydrid wag 
the chief disinfectant, and this is now considered to be 
entirely unreliable. Then formaldehyd came into use 
and at first most of the disinfection with it did not ac¬ 
complish more than the sulphur. Even now a great 
deal of formaldehyd disinfection is inefficient, and at the 
best only exposed surfaces can be disinfected. As the 
larger part of the clinical evidence of the value of disin¬ 
fection dates from a time when the process was very im¬ 
perfect, the value of that evidence is much impaired. 

In Providence we have been making a practical test 
of the value of disinfection by omitting it entirely in 
some cases. It seems useless to disinfect an apartment 
unless we can be fairl 3 ’' sure that its occupants are not 
propagating the germs of disease. In diphtheria we 
can have no reasonable assurance of this without getting 
at least two negative cultures from the nose and throat 
of every member of the family. To require such cultures 
is impracticable. Disinfection, however, is refused after 
diphtheria, unless the above-named reasonable conditions 
are met, which very rarely happens, or unless it is espe¬ 
cially requested after a death. During the last year the 
waramg card has been removed 258 times -without dis¬ 
infection, and there has been a recurrence in the family 
within two months in four cases, or 1.55 per cent. In 
87 instances in which disinfection was practiced during 
that period or a few months preceding it, there was a 
recurrence in 2.3 per cent, of the cases. The total num¬ 
ber of cases of diphtheria fell, however, from 780 in 
1901 to 562 in 1905. 

It may be asked: What objection can there be to dis¬ 
infection even if it is not so important as has been 
thought? Aside from the question of expense, which is 
by no means unimportant, there is a decided objection. 
The confidence which the public has in the efficacy of 
disinfection is the greatest hindrance to the development 
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of better iiietliods_ of undisinfected, and only the individual is cleaned, the ind.v.dual 


nk:s; iWSn TO prWico strict personal olcanli^ 
not onlv in the presence of contagious disease hut at alt 
timet ii Se solJniode now known in which the unrecog¬ 
nized cases and the“carrier” cases can be guarded against. 


may be clean, but the house from which the individual comes 
(if there is any sense in the germ theory of disease) is still full 
of living germs; and if one goes into that house and stays long 
enough and is not immunized he will get the infection. Not 


Tho niiblic and even the medical profession, refuse to bo- everybody gets any infection; thousands of people escape who 
inepuuuo, a versons but cling to the old „re immune; thousands of people arc immune to everything, 

heve S persons, that are to he ICvery day of our lives we see the most filthy people escape all 

notion that It IS tlungs, p , . ’ j j as for„,g disease. Among the indigent in obstetric work phy.«i- 

feared. And they will dmg to this view comparatively little 

health ofticials lay so much stress on the .1 _ contagion arises from it; and women get up in three or four 

infection. Many a time a family has Ined lor n - apparently well. In Dr. Morrison’s opin- 

with a consumptive who has taken no precautions about - . , . 

his sputum, and after his death has promptly asked to 
have the house fumigated. The expiatory sacrifice of 
disinfection is believed to atone for etery sanitarj sin. 

It is our duty to teach that hygienic salvation can only 
be attained through the good works of personal cleanli¬ 
ness. As the surgeons have given up antisepsis for 
asepsis, so the health officer must substitute cleanliness 
for disinfection. 

sniTMAET. 

As a brief summary of the argument and the conclu¬ 
sions to which it leads, it may be said: 

1. The pathogenic bacteria tend to die rapidly after 
discharge from the body. 

2. There is very little bacteriologie evidence that 
things remain long infected, and, therefore, contact 
between the non-infected persons and the infected things 
must he very direct and very close in point of time if 
the things are to transmit the infection. 

3. Clinical evidence of the necessit)’ for disinfection is 
wanting. 

4. The true explanation of the spread of contagion is 
the great number of unrecognized, atj'pieal and “carrier” 
cases. 

0 . Infected persons, not infected things, are to be 
feared. 

6. Disinfection, that is, official disinfection as a final 
precautionary measure, has little value in preventing the 
spread of the common contagious diseases. 

7. This sort of disinfection is a powerful factor in 
preventing sanitaxj^ progress, by encouraging belief in 
discredited theories. 

8. While it is by no means advisable to abandon dis¬ 
infection entirely, it should not be made so important a 
part of public health work, and should not be insisted on 
unless it is practically certain that no member of the 
household remains infected, and should be refused when 
it is probable that any member of the household is so in¬ 
fected. 

DISCUSSION. 


Dr. Clarence D. "Wheaton, Cbicugo, dGcliired tbRt if we ac" 
cept the theories advocated by Dr. Chapin, the germ tlieorv 
must be overthrown. Dr. "Wheaton said tliat it has been dem¬ 
onstrated by bacteriologie examination that the dust on the 
walls of rooms occupied by tuberculosis patients contains, at 
times, bacilli; and that it has been possible to make cultures 
of these germs, proving it absolutely. The same, he believes, 
IS true in cases of diphtheria. Now it would he .almost mal¬ 
practice, he declared, to leave these homes without proper dis- 

'• f Spokane, Wash., declared that if Dr. 

Chapiu s ideas of sanitation and disinfection are adopted we will 
very soon be followers of Mother Eddy. As a he.alth officer 
of four or five years’ experience, Dr. ilorrison said that he has 
hac quite a good deal to do with contagious diseases. He has 
inf r T of contagious disease more frequently when dis- 
P"^°™od than when disinfection after 
the grod old-fashioned method of first cleaning the hodv then 
cleamm: the clothes and then disinfecting the house goes hand 


ion we iiiii-st not only disinfect the patient with .soap and water, 
but must also disinfect the house from which the patient comes 
Iiy some approved disinfecting agent. The things must he coni- 
hined. Dr. Morrison asked if a surgeon who washes his hands 
with water and makes them as clean ns he can, not using ap¬ 
proved disinfecting agents, in preparing for a surgical opera¬ 
tion would he clean or fit to operate on n patient. If .so, tiic 
germ theory of disc.asc, he said, is of no value whatever. Prov'i- 
ilcncc, he said, has been exceedingly kind to the people of Rhode 
Island, but Dr. Morrison docs not believe the rest of the world 
can safely follow their example at the present time with the 
present knowledge. 

Dr. S. a. Knopf, New York, declared that there is a happy 
medium, tlint wo need not go to e.xccss, but we should clean the 
patient and clean tlic room. In regard to tuberculosis, he said 
that he could not accept the idea that the patient is more of a 
danger to his fellow men in tlie first stages of the disease. Dr. 
Knopf thinks that tlic patient who is up and about, expectorat¬ 
ing everywhere, is more of a danger than tlic one confined to 
his room, who is only a danger to the few people who are in 
that room. Dr. Knopf declared that he knows of a number of 
cases in which tlie walls have been infected tlirougli careless 
expe"'ctoration and in wliich people who have moved into these 
rooms without having them previously disinfooted have con¬ 
tracted the disease. In his investigations of prisons Dr. Knopf 
has found prisoners who have contracted tuberculosis in cells 
where other prisoners who had sufTcred from this disease had 
remained for a number of years. Simple whitewashing was not 
enough to do away with the infection. Examination of the 
dust from the walls showed the presence of the tubercle bacilli. 
Dr. Knopf said that lie is not a specialist in typhoid fever, but 
he would not wish to have the linen of a tj’phoid patient put 
with other linen without previously disinfecting it. Certainly 
he would never use the handkerchief of a tuberculosis patient, 
even though the patient had never expectorated in it, but 
simply wiped his nose and mouth with it. In tuberculosis, Dr. 
Knopf said, we must not forget the rOle of flies in the trans¬ 
mission of the disease. The ordinary house-fly will take up 
tuberculosis matter and deposit its excrement on the walls, and 
it has been demonstrated. Dr. ICnopf said, that the excrementi- 
tioiis matter from flies which had been in a room with tubercu¬ 
losis patients when injected into animals led to tuberculosis. 
Therefore, he said, physicians should not teach that disinfec¬ 
tion after death is not just as important as prevention while 
the tuberculosis patient is alive. 

Dll, H. D. Holton, Brattlehoro, "IH., said that in the e.x- 
posure of a hundred people to any coptagious disease perhaps 
not more than forty would come down with it. Why? We do 
not know. We say their systems were not susceptible at that 
time. It is very difficult to trace the source of contagion. We 
do not know, a great many times, where scarlet fever comes 
from. Dr. Holton sometimes finds out months afterward from 
some slight circumstances, but he has seen repeated evidences 
of its contagiousness. He carried it home, he believes, to his 
own little girl many years ago. He was visiting a man, and 
a little girl was playing with some toy acrobatic men; she was 
dovetailing them together and Dr. Holton assisted her and 
handled them while talking to the man. He went home and 
his little girl urged him not to go into the office, as his supper 
was ready, so he picked her up and carried her into the dining¬ 
room. In five days she was domi with scarlet fever. On in¬ 
vestigation it was learned that these toj’ acrobatic men had 
been used by the other child to amuse her while recoverincr from 
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seal let fever. Dr. Holton has always believed that takinfr +>ipe(i lucf 

toys and gathering from them the loose collections in thf dove- Liste^d^It”the cases of scarlet fever had 

tails, which, under the microscope, proved to be epithelial weeks after h ' The disease developed three 

scales, ^ daughter’s scarlet fever. Contagion that about a week"^ hlf Thomas School. It was found 

occurs in different ways. Dr. Holton believes that it comes sent her from The ntt '" A" f- 

from walking cases of diphtheria, scarlet fever and measles worn bv a t/irl "• ’^een 

He has seen these patients without any eruption at all, and yet the bundle “Tk?Ta included in 

they communicated the disease. We see typhoid-fever patients time she was it at the 

walking around; there is no question about this. The first case been hunT^^ 7 I TV® this dress had 

of typhoid fever that occurred at Chickamauga Park came from were disinfected forgotten when the other garments 

a soldier from Vermont, who enlisted from a town where there the question of the V 

wa« polluted water and typhoid the year round Dr Holton of eV r j- of disinfection and the danger 

believes that the soldier carried that Jerm L ht bodT; b; cT DaT^^; 

posure and changed methods of living he developed typhoid Dr Syracuse, N. Y., declared his belief that 

fever. Not every person who, having tuberculosis, is no.t care- that ho "■ “ i^i^eory. Dr. Totman said 

ful about sputum communicates tuberculosis. We know that it throat. He 

may be communicated in just that way and that not to exercise befwo tho oorto^^ diphtheria. This was 

care and caution would be criminal. We used to see a wife tool- 7 ^ methods of diagnosis of the present day. He 

whose husband had died with tuberculosis and who had nursed ^ f entirely away from his 

him through his illness develop the dread disease. Shall we say dinhtwio ! ,TT such contagious diseases as 

that it is not demonstrated that the disease was communicated coLr^fl wlfT the child apparently re- 

to this devoted wife by bacilli from the sick husband? H so, .TriroU other trouble. He saw the child and it 

Dr. Holton said, we must give up all the theories that we have he^believerthlT^To offemoon, about 5 o’clock, and 

held. It is possible, he said, that Dr. Chapin did not really mean T ^ ^ mistaken about the case and that 

to give us all the ideas that we absorbed. He is very forcible in buttoned it up 

expression and his hearers may have taken a little more than wn + i \ m ^ j room where his little 

he intended ^ coat, held her and 

1-7 T XT* -nr^ T 1- X,. i , x.„ , . kissed her. In five or six days she came down with a typical 

Dk. J. N. Htmir, Indianapolis, said that he still believes in case of scarlet fever. It was a seven-days’ wonder to Dr Tot- 
disinfection. He can not throw it aside. It seems to him that man how she could have contracted it. In the proper time 
beyond doubt some diseases are carried by fomites. He holds (five or six days) his other little girl came down with the same 

to the belief that scarlet fever may be so carried, and he be- disease. She was very ill. He looked for a rash His daimh- 

lieves that typhoid fever may be carried by infected clothing, ter had a little rash on the back of her neck only. He visited 

It should be disinfected. Disinfection carries with it a psychic the first child and found the desquamation of a typical scarlet- 

effect which is_ worth much. He declared that disinfection may fever case of three weeks’ standing. Dr. Totman said that 

be relied on with too much confidence. An individual or a head nothing can ever convince him that he did not carry that scarlet 

of a family might say, “My house has been disinfected and I fever in his clothing. 

need not be clean.” Again, disinfection might bring calmness of Dk. Wallace Clarke, Utica, N. Y., asked Dr. Chapin to de¬ 
mind and satisfaction with conditions, which is not without fine cleanliness. He asked if it is the strong, stalwart scrub- 
worth. Dr. Hurty rvould prefer to have clothing disinfected, woman, with her pots and pails and liquid disinfectants and 
even in yellow fever, not to stop the disease, but to satisfy the soap and water, or is it the introduction into the room of some- 
desire of the mind for perfect cleanliness. Although he knows thing that will reach every particle of the room as no liquid 
perfectly well the method of transmission of that disease, still disinfectant will. He said that this question came up three 
he said that he would prefer to have yellow-fever clothing dis- years ago before the sanitary convention of the State of New 

infected. In reference to Dr. Chapin’s remark about the ten- York, when the health officer of Rochester introduced exactly 

deucy of pathogenic organisms to die. Dr. Hurty said that he the same idea. With regard to cases,.he said that he had just 
was taught that the unicellular organisms are immortal. They been through an epidemic of scarlet fever, lasting two and a 

do not die; they are destroyed in untold millions by various i,aif years; it is not over yet. There have been over .a thousand 

agencies, such as light, air and disinfectants, but their duration cases. In one institution where the officials struggled against 
of life is not limited by the needs of the species, as in the case scarlet fever very strongly they finally conquered it. Then the 
of multicellular organisms. He said that this paper will make building in six or seven weeks was thrown open to visitors 
us think on this subject, and by thinking and by study we will again to come and see their children. In the meantime the 
finally arrive at a correct solution of the problem of disinfec- epidemic was prevailing in the city. Within a short time there 
tion. He said that he will now study this subject with new xvms a repetition of scarlet fever in that institution. Visitors 
zeal and with greater earnestness. were again shut out and again it was got under control and the 

Dr. a. D. Lake, Gowanda, N. Y., said that the departure of building thoroughly disinfected, as it was after the first at- 
br. Chapin from our accepted belief has been so decidedl.y radi- tack. No one was allowed to visit the building, and the in- 
cal that it seems to him that Dr. Chapin must more thoroughly mates were in no way allowed to go out or to communicate with 
substantiate his position before he can ask others to agree with people where they might catch the disease; still, in about two 
him. To take his view of the matter is to revolutionize all of months the disease reappeared. Here was another faulty dis- 


our long and well-established ideas of the value of disinfection. 
That disinfection is most potent in its power to destroy disease 
germs was, perhaps, first illustrated in the history of the 
plague in London. This terrible disease hung like a pall over the 
city for many months and thousands died therefrom. In the 
midst of its devastation occurred the great fire, which swept 
away one-fourth of the buildings of the city, and through this 
thorough disinfection the further extension of the epidemic w.a.s 
prevented. It was probably the only means, in those days, 
whereby the awLil mortality could have been controlled. As 
an illustration of the danger of infection from contaminated 
clothin"'. Dr. Lake mentioned the following incident: About 
three ve’ars ago a case of scarlet fever occurred at the Thomas 
Indian Schooi. where about 150 children are maintained by the 
State of New York. Tlie first patient, a girl, had been taken 
from another institution, about thirty miles away, where she 
had been retained for a short time onl.v. It was learned that 


infection, apparently, or a useless disinfection. The cause was 
looked for and it was found that clothes which had been used 
in a scarlet-fever ward had been put in a hamper and put 
in a closet in the laundry. That closet Avas not reached in any 
way by disinfection. Missing those clothes, the laundry Avoman 
remembered they were in there and sent one of the boys to the 
room to take the clothes to the laundry. That boy developed 
scarlet fever seven days afterward. Dr. Clarke would ask Dr. 
Chapin as to the time limit when he Avould admit outsiders 
into a room whore there had been, say, scarlet fever. 

On the subject of disinfection Dr. Clarke said that formaldc- 
hyd is his favorite agent, but he finds that a large body of men 
do not know how to use it properly. Tliey disinfect the houses 
and neglect the kitchens, and they forget to disinfect pet ani¬ 
mals in the house, and then they claim that disinfection is com¬ 
plete. When a house has been di.sinfected Dr. Clarke disinfects 
cA-ery one in the kitchen; finally the last pcr.=on disinfects the 
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kitcl.cn, some outsider disinfects the last.nR.ncd 

and the disinfection is complete-nnd tl.nt .n the 

.Treat deal of moisture. One may have n disease in a house 

scarlet fever or diphtheria—and not disinfect, 1''"’'= " 

petition of the disease. But Dr. Clarke 

Lt of individuals are immune to measles and 33 per cent to 
scarlet fever. All physicians knoiv that the mere 
inp of the house shows that immune people as a rule 
vaded that house afterward or they would have acquired 
dis€ns6* 

Dr Charles S. Whaiajison, Chicago, in regard to the ques¬ 
tion of disinfection, advised looking at the disease in the same 
liMit as tuberculosis, and referred to the experiments of Cornet. 

In these experiments he said that we know that the infection 
comes from only one source: the c.xpeetoration of some in¬ 
fected individual. Now if a patient has been living in a room 
and has been coughing, even if he has not been deliberately ex¬ 
pectorating, little droplets of sputum may he deposited over 
the entire room, even to the ceiling. If then, Dr. Williamson 
said, disinfection is unnecessary, we must admit that this 
whole area is iinaflected and incapable of transmitting the in¬ 
fection; yet many experiments have demonstrated that Pullman 
cars, cabs, etc., are infected in a large number of cases. Dr. 
Williamson called attention to the fact that all physicians are 
coming to recognize the importance of house epidemics of 
tuberculosis and said that these can occur in only one way. He 
mentioned some of the conditions in Chicago: Some tramp gets 
tuberculosis; he goes to a lodging house and expectorates over 
everything. Wlien investigating instances of tuberculosis it is 
found that certain houses produce overwhelming numbers of 
cases. They are not home in and wafted from the windows; 
they did not come down from heaven; they are infected by that 
particular area indirectly from that particular patient. Dr. 
Williamson said that this is not a matter for academic discus¬ 
sion; it is the most important thing that physieians have to 
face. He said that for the safety of the people it is necessary 
to disinfect these houses. When disinfection is improperly done 
he said that it is usually the fault of the politician who docs it. 
He declared that negative results can be e.xplained by the fact 
that a great many health officers go through the thing per¬ 
functorily. The disinfection is not carried out in the spirit nor 
even in the letter. Dr. Williamson said that he tells his p.a- 
tients that he will attend to the disinfection and that they are 
not to turn it over to the health officer. Under these conditions 
the danger of contagion, he believes, is brought down to a mini¬ 
mum. He said that seven years ago he had the opportunity of 
assisting in a large number of bacteriologic experiments on dust 
collected from different pavilions in the same hospitals. It 
was found that in the surgical division, where a large number 
of infected cases had been harbored, but where good asepsis and 
disinfection had been carried out, the infective quality of the 
dust was very slight. In other words, injection into guinca- 
pis®> rabbits and white mice in a considerable number of cases 
did not produce infection; but in the medical ward (and in 
this particular hospital it was done to emphasize to the medical 
people the necessity of disinfection) a perfectly overwhelming 
amount of infectiousness was found in the dust; it was found 
also that almost every animal inoculated died from streptococ¬ 
cus infectiou, pneumococcus or miliary tuberculosis. No 
amount of sophistry can gainsay results of this kind, because 
they are definite and clean-cut. Somebody will say no patients 
there took any disease. It is not known that in this particular 
medical ward some poor fellow who was convalescent did not 
go out and die of tuberculosis that he had acquired there from 
the dust. It IS known that the dust was there and that it 
was capable of infecting animals with tuberculosis, and, there¬ 
fore, probably capable of infecting man. All the negative evi¬ 
dence does not prove anything at all; it is the positive result 
which counts 

\ Patton, New Orleans, said that it has been his 
fortune to be m the forefront of the battle in all the yellow- 
fever campaigns in the section where he lives. He began that 
senuTO under the regime of the Louisiana Stati Board of Health 
in office w 18(1. The disinfection of that day, he said might 
we 1 bo styled fetich worship. It consisted in 4king IZm 
and forward with a garden sprinkling pot and scattering car¬ 


bolic acid solutions on the suspected foniitcs. The system of 
maritime quarantine then in force actually invited an invasion 
of yellow fever bv disregarding the incubation period of the 
disease and trusting blindly to disinfection with carbolic acid, 
after which hundreds of passengers not more than three days 
from Havana were admitted to New Orleans np to the beginning 
of June without any detention for observation. Dr. P.atton 
said that while we all agree in condemning idolatiy, there is no 
one who will seriously propose that the human race shall throw 
aside all forms of religion because some of those forms savor of 
fetich worship. The majority of physicians are convinced of 
the utility of disinfection in dealing with certain infectious 
diseases. Let us, therefore, lie said, accept the logic of the situa¬ 
tion ns being simply this: that everything connected with disin¬ 
fection that consists of useless formality be thrown to the 
winds, but that we can not afford to forget or to ignore the 
fatal lessons of the past ns regards the conveyance of such dis¬ 
eases ns erysipelas, diphtheria and scarlet fever by fomites. 
The evidences of such transmission are too overwhelming and we 
can not get around them by argument. Dr. Patton said that 
there is common ground on which others can meet Dr. Chapin. 
Though all physicians can not accept the doctrine which ho ad¬ 
vocates in ioto, still they will agree that the fetich of disinfec¬ 
tion which has held the medical profession in bondage for so 
many years, and has led to untold disasters, is noiv a thing of 
the past, and that henceforth our efforts will be to apply disin¬ 
fection strictly in accordance with the revelations of modem 
Science. IVc have got rid of senseless disinfection in de.aling 
with yellow fever. That fetich is overthrown. Dr. Patton said, 
and he is a convert to the doctrine that the disease can be con¬ 
veyed only by the stegomyia mosquito. Wc still have with us all 
the time such diseases ns scarlet fever, diphtheria and erysipelas, 
and we can not get around the fact that they seem to be carried 
by fomites. Therefore he considers it our duty to act on that 
belief until very much stronger argument to the contrary is 
brought forward than has yet been presented. 

Dr. Seneca Egbert, Philadelphia, said that in spile of the 
fact that he docs not believe that Dr. Chapin has convinced any 
one that disinfection is not wise nor necessary, ho feels that 
the doctor has some of the logic of the question on his side. 
Prophylaxis includes all the methods that may be used to pre¬ 
vent disease, and we can divide the work of prophylaxis into 
two parts: disinfection, which gets rid of the exciting causes 
of disease, and that greater function, sanitation, which has to 
do with the removal of the predisposing conditions. Dr. Egbert 
declared that Dr. Chapin has in his favor the fact that physi¬ 
cians are doing a great deal of harm in giving the public the 
idea that disinfection is the thing of most importance in our 
efforts to eliminate infectious diseases. Physicians still have 
a great deal to do in teaching people that they can increase 
their own personal vital resistance by the many ways of sani¬ 
tation, and that they can thus very greatly lessen the incidence 
of infection and the consequent number of cases of disease. Dr. 
Egbert does not agree with Dr. Chapin that it is wise to do 
away with sanitary disinfection. He believes that every in¬ 
fected place should be thoroughly disinfected; and that word 
“thoroughly” means a great deal, and a lack of thoroughness 
covers a multitude of sanitary sins. Though physicians do not 
accept Dr. Chapin’s ideas ns regards the wisdom or advisability 
of doing away with disinfection, they ought not to lose the 
idea that the importance of sanitation should be impressed on 
the public and that every means should be used to educate the 
people to increase their vital resistance and to make themselves 
immune. Dr. Egbert said that he feels from his own experience 
that the laity certainly (and sometimes even medical students) 
do not get that idea from us as forcibly and persistently as they 
should. 

Dr. Charles V. Chapin, Providence, R. I., explained what 
he meant by "cleanliness.” In some of the Paris hospitals for 
a few years past they have been treating cases of scarlet fever, 
diphtheria, measles, smallpox,-in what is practically the same 
ward. 'The same nurse has gone to a case of scarlet fever and 
then to a case of diphtheria and then' to a case of measles. 
They have done that without the disease extending from one 
to another, except in a very few instances—far less often than 
occurs in most contagious hospitals. That is done by the nurses 
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pnieticing, as they leave one case and go to another, the same 
sort of personal cleanliness that surgeons practice in their 
work. Medical antisepsis is what is needed in the care of con¬ 
tagious diseases. Dr. Chapin wants all people to treat con¬ 
tagious disease exactly in that way, and he never can get them 
to do it so long as they believe that they can treat it as care¬ 
lessly as they please, and when they get through call on the 
health officer to fumigate and thus stop off all sources of 
danger. He thinks that the psychic effect of disinfection is 
wholly bad. 

He said that instances (usually one) have been mentioned in 
which it seemed that a disease was transmitted by clothing or 
some other inanimate object. Dr. Chapin said that he did not 
deny that every single one of those cases referred to was caused 
in just exactly that way, but he would be entirely justified in 
doubting it, because no one presented any stronger evidence 
than the physicians who mentioned such cases in connection 
with yellow fever, and we now know that there was not the 
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0 ^ 00 ? dlTnfp f ’ ""f’ Providence the plan 

simply as routine was adopted If anv 

anTio "'"‘f % subject^their throats 

and noses to two or more tests by culture and show that no 

ta"ious*li?sP^”^^*^”*‘ believes that the common con¬ 

tagious diseases are almost entirely carried by the direct contact 

sick pel sons and infected well persons with the well- that is 
by persons and not by things; Ld if that is so disinfection 

1 eves Jw -ff f nfbe- 

spn ) f f* if to-day in the United States disinfecting after 
scarlet fever, diphtheria and tuberculosis should be stopped it 

Sells” slightest effect on the prevalence of these 
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slightest basis of fact in any single one of those cases. The 
sole question we have to consider, he said, is whether or not 
that mode of dissemination of disease is an important factor in 
the maintenance of contagious disease in the community. He 
doc.-j not think that the advocates of disinfection have substan¬ 
tiated their theory that fomites are an important factor. This 
subject can only be settled in a statistical manner, and the col¬ 
lection of statistics is very difficult. There is no question but 
the chance of transmission in the ways suggested is greater 
in tuberculosis than in any other of the common diseases we 
have in this country. Dr. Chapin said that physicians often 
hear about eases of tuberculosis contracted in an infected house, 
but he has never seen that any infection in the lung diseases 
comes from the house, except in the living beings who are the 
occupants of the house. The men who advocate this theory of 
transmission by fomites should present evidence which is un¬ 
impeachable to support their view. 

Dr, Chapin said that he believes in disinfection when there 
is reason. He thinks that we must treat different diseases in 
different ways. In his paper he said he referred chiefly to the 
routine work of the health officer in this country, and especially 
in the common diseases, such as scarlet fever, diphtheria, tuber¬ 
culosis, typhoid, measles. He thinks that we should have dis¬ 
infection in certain cases. In pandemics, suppose a person has 
been sick in a house for some time; no care has been taken; the 
patient is removed by death or otherwise; now if another and 
well family should come into that house he thinks that the 
house should be disinfected—not b}’’ the disinfection of sulphur 
and formaldehyd, but by elbow grease and soap and water. 
Even without this disinfection he thinks that the danger of 
infection of the second family is very slight. However, nine- 
tenths of the disinfection done to-day after tuberculosis is, he 
maintains, where the patient has been sick with the disease and 
has remained in the family until removed by death, and the 
family is going to remain right in the same house; no precau¬ 
tions have been taken during the long course of the disease and 
the}' expect fumigation or disinfection by the health department 
is going to help them to atone for all past sins of omission. He 
said that it is wrong for him to do it and to confirm them in 
the wrong idea. Again, he is called on at times to disinfect 
for tuberculosis when the greatest precautions have been taken 
over a period of months or years. It seems to him that there 
is no use for it, that it is possible for a tuberculosis patient to 
live in a room with others and to work with them and not to 
infect them if he will only take care of his sputum. If that is 
true, there is no necessity for disinfecting a house which the 
patient h.as taken care to disinfect, or, r.ather, not to infect. 
IVnctically, Dr. Chapin said, when the danger of infeeticn is 
greatest t'lierc arc very few eases in which disinfection is of the 
.-'lighfcst good. 

In diphtheria there is no question but that in a majority of 
c-a=es it extends by means of bacilli in the throats and noses of 
well people or of convalescent people, and it is perfectly ab¬ 
surd and wicked, he said, to disinfect a house where there has 
been diphtheria unless we are very sure that the people who 
live in the house are no longer infected. It is possible for us 
to learn whether or not the people arc infected. Isolation can 
not always be maintained in diphtheria until the physician is 


D. H. BERGEY, M.D. 

Assistant Professor of Bacteriology. University of Pennsylvania. 

PHUADELPHIA. 

The studies of Leishman, of Wright and Douglas, of 
Neufeld and Eimpau, of McFarland and Engle, and of 
others, have opened up a new field of investigation for 
the elucidation of the problem of the mechanism of im- 
munitj^ The experiments that have been reported thus 
far have dealt almost entirely with the opsonic powers 
of the blood serum against staphylococci, streptococci 
and pneumococci, and the observations have been made 
exclusively on the phagocytic powers of the polymor¬ 
phonuclear leucocytes, or.the microphages of Metchni- 
koff. 

It seemed desirable to ascertain whether the opsonic 
power of the serum was efficacious against other cla.'ses 
of micro-organisms, and also whether the macrophages 
of Metchnikoff participated in the phagocytosis. Metch- 
nikoff himself states that in the resorption of animal 
cells in general it is especially the macrophages whicli 
intervene, but in natural immunity against micro-or¬ 
ganisms positive chemiotaxis is exhibited by the mi¬ 
crophages more than the macrophages. He states that 
the sensitiveness of the two chief categories of phago- 
cjdcs often exhibits a marked difference and that spi¬ 
rilla, for example, are ingested and destroyed exclusive¬ 
ly b)'' the macrophages of the guinea-pig which alone 
exhibit the necessary positive chemiotaxis. In many 
other examples of natural immimity the part played 
by the macrophages is masked by that of the mi- 
cyophages. 

own experiments were carried out with the peri¬ 
toneal exudate of guinea-pigs following aleuronat injec¬ 
tions. This exudate was mixed with equal quantities of 
■So per cent, sodium chlorid solution and then added to 
the various bacterial suspensions in equal proportions in 
capillary tubes. These tubes were incubated at from 
34 to 36° C. for thirty minutes when smears u'ere pre¬ 
pared and the number of bacteria taken up by 20 micro- 
phages and by 10 macrophages estimated. For each test 
on such a peritoneal exudate fresh bacterial suspensions 
were prepared which contained as nearly as possible equal 
numbers of bacteria, but no attempt was made to have 
an equal number of bacteria for the several tcst.=, so tliat 
the suspensions used for the different exudates did not 
contain equal numbers of bacteria. 

A series of ten observations was carried 9 ut on the 
exudate obtained from ten different animals by employ¬ 
ing the following cultures; Bacterium pseudodipli- 

• Read In the Section on Patholocry and Phy.-ilolopy of the 
American Medical Association, at the Fift.v-seventh Annual Se.sslon, 
June. 3000. 
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IhcriUcuv, : two cultures of Strq;f 06 V)cr» 6 - p>/or;cuc« one 
from urine and from the tliroat of a ease of scarlet le e , 
Micrococcus caiarrhalis; Micrococcus pijO<inics oUnts « 
Micrococcus aureus. The results oWaincd in these t n 
observations are shown in Tables 1 and J able Is 
in" the averaiie number of bacteria taken iqi liy Ik 
mferopbases, Table 2 showing the *^verage number of 
bacteria taken up by the macrophages. M hilc 
considerable variation in the results obtained with I Ik 
ditferont exudates it will be seen that in a fairly con¬ 
stant degi'ce the inaeropbages had taken iqi a greater 
number of bacteria than had the microphages. .1 his lacl 
i'- shown more definitely in the means of the ten observa¬ 
tions in the last column of each table. 


TAULTO 1 .—Mlciior ii.vGES .^s I’li.\r.ociir.s. _ 

Culiurc. _I 1 . I 2 . I 3 . I - 1 . I o. I C. I 7 . I S. I 0 . | 10 -J^t. 


Bact. pseuJoilipli .jO.T 

uwlv.op . •-p--' 
Strep, pyo^. (sc.arlet fever) M .4 

Mic. pyog. albiis.l.."i 

Mic. pyog. aureus.| 1 .S 


0 . 411.0 

y.l\VA 
‘ 0 . 4 '''' 


Mic. catarrlialls.] 1 . 5 ) 8 . 2 ] 0 . 410.2 


1.0 

4.0 

2.S 

o.s 

(M 

1.1 

tKn 

i. 4 (; 

l.Q 

a.o 

4.1 

4.0 

2.5 

4.7 

4.0 


0.0 

C.4 

3.S 

1.1 

.3.S 

4.5 

5.7 

3.01 

•J.3 

4.5 

3.0 

1,7 

0.7 

0.8 

2.7 

2.17 

0.0 

4.2 

fi.O 

3.0 

3.4 

2.0 

4..''. 

5.:«i 

0.2 

4.0 

0.2 

1.5 

3.1 

2 .C. 

2.5 

3.00 


■rABLIl 2 .—M.VCBOril.tCKS -ts PlI.tUOCVVES. 


Culturi}. 

1 . 


O. 

4 . i:.. 

0 . 


a. 

0 . 1 10 . 

.M 

Bact. pscudodiph. 

1 . 31 ( 1 . 4110.2 

0 . 410.3 

5 . 012.0 


4.4 

1.3 

4 . 8 (» 

Slrept. pv.(urine) 

3.7 

0.2 

10.7 

4.3 l.l) 

0.0 

4,4 

4.1 

l ,».0 

lil.O 


Strep, pyog. 

(s.c.nlet fever). 

23.4 

. 7.0 

2.4 

4 . 012.1 

5.4 

5.4 

1.0 

5.3 

12.2 

G- 7 S 

Mic. pyog. nOuis. 

5.2 

0.4 


3 . 312.3 

8.0 

ri.(i 

1.2 

0.0 

3.1 

«i .4 i 

Mic. py. aureus 

7,4 


O.S 

17 . 014.1 

4.3 


21.2 

4.0 

15.4 

8 . 21 ) 

Mlc. oataiThfili*?. 

2.0 

1.1 

0.0 

3 . 011.0 

18.7 

4.4 

G.h 

2.0 

4.0 

4..»1 


A second series of five experiments was undertaken 
with the view of ascertaining the range of bacteria sus¬ 
ceptible to phagocytosis under similar conditions. For 
the.se observations the following organisms were em- 
jiloyed: Micrococcus aureus; Microspira schuijU'H- 
Uensis; and Bacillus drjsenfcrkv, Shiga. The results ob¬ 
tained in this series of observations are shown in T’ables 
3 and 4. These results are too few in number and too 
erratic to warrant the formulation of any definite deduc¬ 
tions. In several instances no phagocytic action could 
be demonstrated, and doubt existed usually whether the 
spirilla and dysentery bacilli were really within the 
phagocytes or were merely lying on them, or adherent 
to their exterior. The results indicate that the opsonic 
power of the blood serum is much more pronounced for 
those bacteria which induce septicemia than for those in 
which a more distinct hactericidal immunity is induced. 


T.Vni.E 3 .—MIC1101HW.KS .vs I’nAuociTES. 


Culture. 1 

1 . 1 

2 

3 . 

1 4 . 

1 - 7 . 


4.4 : 
i 0.5 

I 0.6 

2.0 

1 0.1 
0.0 

0.8 
i 0.15 
0.7 

2.0 1 
0 

0.6 

[ 2.5 
5.2 
[ 3.0 


D. dysenterijB .j 

T.MSBF, 4 .—XUciiornAGES as Bhagocvtes. 

Culture. 1 

1 1 . 1 

1 2 . 1 

i 3 . 1 

4 . 1 

O. 

Mic. pyog. aureus. 

1 7.2 
8.0 

1 3.0 

2.0 1 
0.0 ' 
0 

1.0 1 
0 

2.3 

2.5 1 
2.0 ! 
0 1 

0.5 

1 0.2 

1 3.0 

Me. sp. Schuylkill . 

P». dysenterire . 


Paralysis of Ocular Muscles After Lumbar ■ Anesthesia 

Loescr of Berlin publishes in Med. KUnik for Jlarch 11 repo 

of 3 cases of paralysis of the ocular muscles observed af 

spinal analgesia. The first patient was a man of 45 opera 

on for hydrocele. The evening after the operation, wl 

healing was progressing smoothly, intense headache develoi 

and vomiting. The headache continued, and when the nati' 

gov up for the first time on the fifth day, he presented svr 

toms of trochlear paralysis on the right side. Recoverv \ 

complete in .a week or so. The second and third patieuU 1 

been operated on for hemorrhoids or hernia under stova 

ennne t"™ paralysis developed in dii 

Xwlf“’in^’u paralysis subsided v 

t ie rniiom f 1 » symptoms were noticed 

ilio paticjii first left liis bed. 


Clinical Notes 
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WITH A DObTU.V. ANOULAli I'l.ASTKU-OT-l-AltlS SPLINT 
AM) IT.S API’LICATION BY A SECTIONAL jriCTHOB. 


J. II. HOWKlvY, M.l). 

(iAiNi:.svii.i.i;, (lA. 

Owing to the dillicuUy of obtaining Ibc results witb- 
out deformity and llie grc;it sufiering and long confine¬ 
ment of ])aticnts sufi'ering from fractures of the femur, 
lbi.s condition lias interested the profession from time 
immemorial. 

'I'lie diilerent methods, devices and apparatus devised 
for the treatment of these fractures are too numerous to 
mention, and I have not added another wholly new one 
to this li.st, but have tried to get the best points of each 
and to combine them into one which will meet every in¬ 
dication of any fracture of the femur, whether of the 
neck. u])])er, middle or lower third, and one open to 
the fewest rational objections. It is conceded that no 
straight splint can lie employed successfully in fractures 
of the upper and lower end of the femur. If this be 
true, then the sh’aight jdaster cast. Buck’s e.xtension 
and the long-side splint of Hamilton must be laid aside 
or used only in fractures of the middle third.- The recog¬ 
nition of tliis fact led Esmarch to use a double inclined 
plane, 'Eathnu B. Smith to devise his long anterior 
splint and, later, Uodgen his posterior suspension. These 
three last methods had the important idea in view of 
making the long fragment conform in direction to the 
short one, and at the same time to got the nearest ap¬ 
proach to a natural restful position of the log and 
greatest amount of normal muscular rcla.xation. Each 
of these methods meets the indications mentioned, pro¬ 
vided the patient can be kept still, yet none of them 
meets the fundamental indication for which they were 
devised. “The objects in the treatment are to reduce 
the fraeture, to maintain reduction immobilized until 
union is firm, and to restore the leg to its normal use¬ 
fulness.” 

Docs any method given in our text-books to-day meet 
the above-mentioned objects in treatment? I believe 
nearly all will agree with me that they do not. and most 
of them seem to have things reversed, as, e. g., the im¬ 
mobilization of the patient instead of the fracture. 
Each splint or device I have spoken of has raan}^ merits, 
especially the Hodgen, and T do not speak of them in a 
spirit of criticism, liy any means. They have each served 
the profession well and liave aided in relieving suffer¬ 
ing humanity. As we can never reach a state of perfec¬ 
tion, we must always be looking for something hetter. 
Let us combine the good points of all these methods and 
see if we can not meet all these requirements and at the 
same time give the patient a reasonable degree of com¬ 
fort and safety and the freedom of any desired move¬ 
ment during this long proce.ss of repair without increase 
in present pain or risk of future deformity. Esmarch, 
Smith, Hodgen and Cabot’s apparatus give us position • 
Buck’s apparatus, extension ; plaster-of-Paris, fixation. ’ 






I want to combine all these important points in one 
universal dressing loiown as the double angular plaster- 
of-Paris splint, wdiich. if properlv applied, will meet 
every indication. 

a.ssume that we have a suner- 
eondyloid fraeture. We must flex the leg on the thigh. 
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the thigh on. the abdomen, then apply a plaster-of-Parip 
cast from the base of the toes to just above the knee in 
this properly flexed position (Fjg.l); make the east a 
little thicker just helov the knee and allow the plaster 
to^ set: wlien suffieientlj’' hard, which takes about ten 
minutes, arrange for extension and counter-extension. 

If not provided with an apparatus like than shown in 
the illustrations, a folded sheet may be passed between 


•Tour.. A, M, A. 
Aug. 2o, lOOG. 



abru])t 


Figure 1. 


in line with each other, 
fi-^-ation, prevent shortening and 
Patient. It 

3nmd^?t will ^ 

the fo3t t n J ^'ith the crutcli 

s de m 1 ^iien in bed he can lie on the 

Bv +b3 5 f^Wed quilt under the knee. 

B} tin., splint we give the patient the freedom of even- 

movement without fear of pain or injury. 

3. Extension .— We could ask no better ex¬ 
tension than that afforded by the 
angles at the knee and hip. 

3. Fixation .—The plaster cast is the most 
perfect form of fixation^ fitting the limb as 
accurately as an elastic stocking; it prevents 
movement of the fragments, muscular con¬ 
traction and pain. 

By tills method three-fourths of the hor¬ 
rors of fracture of the femur are done away 
with by giving the patient the freedom of 
sitting- or walking at his pleasure with 
the assurance of a good result, and all this 
with a remarkably small amount of pain. 
Can as much be said for any other method ? 
Miat objection or drawback is there to this 
method? There are two: One is the weight 
of cast sufficiently strong to be effectual; the 
other is the danger of swelling of the limb 
and the cutting off of the circulation to the 
distal portions. As to the first, a plaster ca«t 
the legs and brought well up against the perineum with on an adult six feet high and weighing 175 pouud.«. 

a sh’ong man holding each end. Have another assistant from base of toes to ensiform cartilage on the second 

iflace the right hand under the knee, the left hand over day, after evaporation has taken place, weighs approxi- 

the front of the lower end of the tibia. By these assist- mately eight and one-half pounds; an extra heavy one 

ants pulling in opposite directions the necessary amount would weigh ten pounds. This is nothing when com- 

of extension can be effectuallv made in this po.sition and ])ared with a ten- or fifteen pound Buck’s extension 

all the aid of natural muscular relaxation possible ob- weight or partial body suspension by a Smith or Ilod- 

tained. 

The traction being steadily kept up. the fragments are 
brought into apposition and held firm 
while the upper section is applied. Pad the 
]mrts to be covered by plaster in cotton bat¬ 
ting held by a roller bandage; take a couple 
of lieaping tablespoonfuls of dry plaster, 
moisten to the consistency of thin dough, rub 
thoroughly around the upper end of the lower 
section, start with the plaster roller at this 
point and go up in the usual wav to the ensi¬ 
form cartilage, making as many layers as 
necessarv to give the desired strength. Oppo¬ 
site the hip joint there is only a three-fourths 
circle in the cast; this makes a weak point 
and is one of the greatest strain, eousequent- 
ly reinforcement will have to be made thor¬ 
oughly or it will break. This can be done 
by an up-and-down back-and-forth applica¬ 
tion of the plaster roller or by placing be¬ 
tween the layers of plaster narrow strips of 
tin or strips of fine wire gauze. The addition 
of a few extra tuims of roller at the welding 
point just above tlie knee completes the dressing (Fig. 2) 

.vDVAXTAors or TiTU Dnnssrxr,. 

Xote carefully the position of tlie limb in Figure 2. 
n’here are two angles, one at the knee, the other at the 
hi]). These angles scr\e a tlirccfold purpose; 

1. Position .—By placing the muscles in a natiir.il 
.state of relaxai'on the long and tlie .sliort fragments are 


gen's 


splint. 


The greatest drawback or danger is swelling or ob- 



Flgure 2. 

struction of the circulation. This can be obviated by 
laying the cast open and applying an ordinary roller 
bandage; with this there is no more danger than from 
any other splint, and yet it fits the limb perfectly, and 
later, when swelling saibsides, a strip can be cut and the 
edges brought together, and there is still a perfect splint, 
one that will give comfort and pleasure to the patient, 
success and happiness to the physician. 
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ATlWPliy OF STOMACH—LAIWQUE AND BUUKE. 


\ CASE OF TOTAL ATROTllY OF THE 
STOJ[ACir. 

G. PAUL GiVROQUl'A M.IA 


MATT 0. BUUKK, M.D. 

VA. 

The followinij case is worthy of record The condi¬ 
tion is exceedingly rare and should not he confounded 
with hysteric aifcctions on the one hand nor willi gasinc 
carcinoma on the other. The patient was studied l.v 
us through the courtesy of Dr. Stuart JlcOuiic. 

H,s(on/.-Trvoycms ago. a doatist, nl.o.it a.y ycais of .ago, 
after a couple of vcai.s very hard work a‘=-;oeiaIed with niucli 
) 05 = of sleep, suddenly heeanic the victim of “nervous hreak- 
doun" and at about the same time after dietetic indisorclion. 
suffeied acute gastritis. From the latter ho rapidly recovered 
and was advised to take a sea voyage, which he did. The voy¬ 
age was rough and he was made violently seasick for a week. 
.After this he began to take excessive care of himself and par¬ 
ticularly of his stomach, caicfully avoiding e.ating a full meal 
and never completely gratifying his hunger for fear of an at¬ 
tack of indigestion. On questioning liim carefully we learned 
that he had not had indigestion since his iirimary attack and 
that since he uas seasick 4ie had not vomited nor been nauseated. 

Xi/mp/oms.—His symptoms throughout were negative save 
that he had emaciated in the past tS months from his normal 
weight of IGQ pounds to SO pounds. He had had at no time 
any colic or indigestion or pain either before or after eating. 
He had lost correspondingly of strength and his bowels did not 
move as regularly as they previously did. still he was not 
constipated. He had been regularly hungry till the last C> 
months but was always afraid to eat. For the past 0 months 
he was less hungry than formerly. Since the beginning of his 
illness he had not taken at any time a full meal and during the 
past C months had lived on fluids with an occasional piece of 
toast. The greatest quantity, even of milk, which he had 
taken, was two-thirds of an ordinary tumblerful, and now even 
this caused fulness in the epigastrium. 

Phj/sieal Examhiation .—PatienT wa« a remarkably emaciated 
man in whom every superficially-placed bone can be outlined. 
He was slightly anemic and yet his appearance was not that of 
cachexia. Weight. SO pounds. His tongue was clean, red, 
small and moist. Exhaustive examination of every organ in 
his body failed to detect eridence of disease, except in the stom¬ 
ach. The abdomen was scaphoid in shape, so much retracted 
that the pulsations of the abdominal aorta were distinctly vis¬ 
ible. There was no rigidity nor tenderness anywhere and the 
anteiior portion of the spinal column was easily palpable 
thiough the abdomen. The pylorus could not be felt. Uiinc and 
feces were perfectly normal. 

A test meal of bread and water was administered and could 
not be recovered at the end of an hour. The effort to wash his 


eided to make an exploratory incision in the hope that carei- 
nomu of tlio slonmcli could be discovered in tunc for rndical 
cure Operation revealed an atrophied stomach about the 
si/,, of an ordinaiy tumbler with no sign of infiltration nor 
any evidence of slructnial change. 

A CASE OF TETAEUS NEOXATOEU^r WITH 
EECOVEEY. 

]■;. L. HKWJilY. M.l). AM) H'. K. PUTXAIif, Jl.D. 

WHITINU, IM). 

//fsto,//.—-Tnfant. F., aged 10 days. Jfother and child i 
attended by a midwife until the ninth day, when the pre 
illne-s began. The mother noticed that the baby was cross 
iirilable and was unable to nur-e, and the jaw was .set. 

I'xnwiiKilioti. —^'Tcmperaluie, 101.."). Tiisnuis, rigidity am 
traction of the neck were marked. The navel was red 
swollen, and several drops of pus were pressed out. 

Trailtncut. —Tlie infected inrn w.as opened with a knife 
eanteri/ed with O.T per rent, carbolic acid. Ten cubic o 
meters of aiititetanie serum were administered over the se 
nerve at the gluteal fold. Two grains of chloral hydrate 
four crains of potassium broniid were given by rectum c 
four,hours. Camphoralcd tincture of opium was given in 
drop doses as often ns necessary to keep the baby sleeping, 
child was nomished with mother's milk given with a med 
dropper, the jaws being separated with the finger for the pur 
Coi/rsf of Ihr !)!sciiic .—.Tuly 1.S; At S a. m. the teniperr 
was lOO.-t; at 2 p. in. it was the same. Ten cubic centim 
of antitctanic serum were administered over the sciatic i 
at the gluteal fold. The opium, chloral and bromid were 
tiiiued. The ligidity e.xtended to the muscles of the back 
lower extremities; tbeie were 0 ))isthotonos and cynosis i 
baby was disturbed. 

.Tuly It) : At S a. m. the tempernture was 102.4; at 2 
it was 103.0. Antitctanic serum was again administored i 
same situation. .At S p. m. the temperature was 101..3. 
bromid and opium were continued. Tlie opisthotonos and 
o-.is renmined about the same. c 

.Tuly 20: At 8 a. in. the temperature was 10.3.2. Ten 
centimeters of antitctanic serum were injected into spinal 
bctw'ccn the fourth and fifth lumbar vertebra). At 7:30 p. i 
, temperature was 100 0. The same amount of antitctanic s 
was injected into the spinal cord at the lumbrosacral joint 
minims of a 5 per cent, solution of carbolic acid wore 
1 hypodermaticnily every three hours and increased 5 mini; 

each dcse till 20 minims were being given at each dose. 

; chloral, bromid and opium were continued. The trisniu' 

, less marked; the opisthotonos and cyanosis were still pr 

1 The child was able to take nourishment from the nursing 1 

July 27: Chloral and bromid were discontinued aiv 
1 centimeters of antitctanic serum were injected into the ‘ 

5 cord between the third and fourth lumbar vertebra;. At S 


stomach was so exhausting to him that this was not attempted 
again till he could be strengthened by stimulating nutritive 
eneinata. At the end of about a week after a test mc.al, the 
gastric contents showed an entire absence of HCl and yet no 
lactic acid was found. His gastric capacity was greatly di¬ 
minished (stomach held only 8 fluid ounces). 

Hiagnos,'.s.—Voluntan- starvation, .Secondary atiophy of the 
stomach. 

Treatment.—^He was placed under nourishing treatment. His 
dietary was carefully ai ranged so as to avoid at anv time giving 
him sufilcient quantity to cause the slightest discomfort, lest he 
should .again become afraid to eat. He was, therefore, fed small 
quantities often, gradually increasing the quantity and inereas 
ing the intervals between feedings, in a manner very similar to 
that employed in training an infant stomach to solid food 
tnder this treatment the patient gained 5 pounds weekly 
for .) weeks. By this time he was on regular house diet but 
since he could not take a full meal at once, he was mven e<»<»s 
and milk between meals. About this time he failed to "aTn 
more than .about a pound a week. A .week or so later his ga5;ric 
contents still failed to show HCl. 

Opcrafioii.—Tile man being about 35 years old, it was de- 


the temperature was 98.C. There was some trismus and rij 
of the back and lower extremities when the baby was disti 

July 22: At 8 a. m. the temperature W'.as 98.0; at 7 p. 
was 101.2. Ten cubic centimeters of antitetanic scrum 
injected into the spinal cord between the fourth and fifth li 
vertebra;. The chloral, bromid, opium and carbolic acid 
continued. 

July 23: At 11 a. m. the temperature was 98.0: at 8 
it was 90.2. The hypodermic injections of carbolic acid 
discontinued. 

July 24; At 8 a. m. the temperature was 98; at 8 p. 
was 98.0. There was still some rigidity of the back and 
extremities when the baby was disturbed. 

.Tuly 25: At 8 a. m. the temperature was 98.0; at 8 
it was 98.8. The chloral and bromid were ordered given 
times a d,a 3 '. 

July 20: At 8 a. m. the temperature was 98.4. The 
was able to nurse from mother for the first time since t 
ness began. There was a diffused erythema ali over the 
There was no rigidity of the back and lower extremities. 

July 20: Chloral and bromid were discontinued an 
child was discharged cured on July 29. 
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Tlie iivban population of ilie 1 nitod .States nicanintr 
residents in towns and cities of S.dOO and over vas 
20.9 per cent, in 1870. 22.G per cent, in 1880. 29.2 per 
cent, in 1890 and 33.1 per cent, in 1900. It is obvious 
that a town of 8.000 inhabitants is not a city in tbc or¬ 
dinary social and sanitary sense and tliat plnsicians re¬ 
siding in sucb towns must have a considerable amount of 
countrj' practice. These statistics show that there has 
been, in the last ten years, a decided slowing of the tide 
from country to city, c.'pecially if we consider that the 
natural, local increase of population in cities is a large 
factor in the total increase for the nation and that the 
same growth would bring a gi'cat many villages i)ast the 
8,000 limit. At any rate, from purely statistical reason.^, 
it is obvious that two-thirds of the recent graduates 
should seek locations in the country, and probably this 
fraction would be increased to four-fifths if we include as 
cities, only such centers of population as have 15,000 or 
more inhabitants. 

As a matter of fact, an approximate study of statistics 
shows tliat the normal distribution of physicians is not 
maintained. For example, the cities of New York state, 
of 100,000 or more inhabitants, containing about 52 per 
cent, of the population, have about 70 per cent, of the 
physicians. While the support of many specialists and 
physicians of note, living in cities, receives a substantial 
contribution from the country, this applies to relatively 
few in the aggregate and seldom amounts to more than 
a quarter of the total income of an individual physician, 
iloreover, large cities contain, to a disproportionate de¬ 
gree, persons who can not help in the support of our pro¬ 
fession. 


Passing from the statistic to the general impression¬ 
istic argument, we find that the young physician sup¬ 
ported outside his practice is a type almost solely lim¬ 
ited to cities and that while the gross income of a fairly 
mature and successful physician in a small village or 
town usually averages from 82,500 to $5,000, probably 
not more than 20 per cent., if as many, of city physi¬ 
cians, pass the lower figure. A strictly countrv practice, 
however, rarely exceeds $3,500, the fees and' distances 
covered in visiting patients rendering it almost impossi¬ 
ble to do a larger ‘business.’'' On the other hand it 
should be remembered that the scale of living and ’the 
actiml prices of rent or its equivalent, maintenance of 
equipage, provisions, etc., are much lower in the countrv 
than in the city. Thus, as compared with his clientele 
or with his professional colleagues, the country practi¬ 
tioner with a gross income of $1,500. is as well off a= 
the city practitioner with a gross income of $2,500 
It may not be out of place, also, to point out that the 

“ corresponds 

p mnt to the description of rural simplicitv of the 
fifth reader and that the twentieth eenturv countrv do" 
or m most parts of the United States, is 'much les« of a 

Inn l”n “At ? “ “““I lif. 


Tlic city dweller is loo apt to imagine tliat what have 
been called city conveniences are out of the question in 
tiic countrv. Water supplic.«, gas and electricity arc be¬ 
coming common in villages of oven 1.500 inliabitants and 
le.«s. Even where cooperation has not already secured 
the.^c conveniences, the imjiroved wind mill or gasoline 
engine and acetylene or naphtha gas plants, place them 
within the reach of any fairly well-to-do country rc-i- 
dent at an initial cost which is not cxce.«sivc, when the 
cheapness of maintenance is considered. 'J'he telephone 
is also, now, relatively as common in the countrv as in 
the city and is much less cxiicnsivc. llural free dolivorv 
of mail and local deliveries of merchandise are al.=o in 
common use. 

It is true that educational and .social advantages arc 
easier of ncce.=s in the city, yet good high schools, in the 
more enlightened states, are found in practically every 
village, local libraries are common and many public 
libraries in cities have arranged for suburban service. In 
manv parts of the country, the train or trolley service to 
and from large cities places the resident of a village 
thirty miles away within easy and rapid access of the 
business center. 

Of course the ambitions of the country doctor are 
somewhat limited in regard to certain forms of profes¬ 
sional activity. At the same time, these limitations are 
by no means so serious nor so absolute as might appear. 
The tendency is for medical teaching to become more and 
more a specialty by itself, conducted for the most part 
by men who do not engage in practice. Conversely, the 
physician, as such, is tending to return to the status of 
a private practitioner and to make his reputation ac¬ 
cordingly. Small hospitals have arisen in the small 
tov.Tis and a great deal of good surgery is now done in 
communities tributary to large cities which was formerly 
done by the city sxirgeon. 

It must be admitted that the rural districts described 
in the pioneer tales and in the fifth reader still exist and 
that the simple life there found is not particularly attrac¬ 
tive to the average twentieth century American. On the 
other hand, forces are at work with an ever increasing 
momentum to check the excessive development of urban 
life at the expense of rural life and to render the countrv 
and small village more and more desirable, not only for 
our own profession, but for the better class of the popu¬ 
lation generally. The man who somewhat anticipates the 
turn of the tide of population may well feel that he is 
making a wise investment for the future. 


THE NECESSITY FOR BETTER PROVISION FOR LEGAL 
MEDICINE IN THIS COUNTRY. 

Medical jurisprudence or legal medicine, considered 
as a distinct discipline, is fast becoming a neglected 
subject in the American medical curriculum. It Is true 
that many state boards specify a certain amount of in¬ 
struction in something that is loosely called medical 
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jurisprudence, but it does not appear that the exact 
field of knowledge that this subject should cover has 
been accuratel}’^ defined and, judging from the lists of 
questions published from time to time b}^ state boards, 
little or no attention is paid to the subject in the various 
state examinations for license. 

It is also true that monj' of our m'edical schools offer 
brief courses of instruction in medical jurisprudence, 
but such a thing as a definitely organized department of 
medical jurisprudence with the necessary laborator}' and 
other special facilities does not appear to exist in any 
of our medical schools. The actual state of affairs in 
this respect may be learned from the following sum- 
mary of the work actually given in some of our well- 
known medical schools: 

1. Harvard Medical School has a voluntary course of six 
lectures hy a local judge. The course is not taught as a sep¬ 
arate study, instruction .being given hy the various depa'rt- 
ments in the medicolegal aspects of the various subjects. 

2 . Johns Hopkins Universitj'. Instruction is given in the 
tliird and fourth years, definite number of hours not given, ex¬ 
cepting one hour a week; probably between twenty to thirty 
hours-given. 

3. University of Michigan. Thirty hours of lectures given 
to the joint senior classes in law and medicine. 

4. Xorthwestern University Medical School gives eight lec¬ 
tures and sixteen recitations in senior 3 'Gar. 

5. Yale Medical School, during the senior 3 ’eav, gives one 
hour a week for two terms, total about twentj' hours, which 
is devoted entirely to lectm-e work. 

6 . Universit.y of California, during the third year, gives about 
twenty hours of lecture work. 

7. Universitj’ of Minnesota, during the last half of the 
senior j’ear, devotes between sixteen to twentj' hours to lec¬ 
tures and recitations. 

8 . Washington University. St. Louis. During the second part 
of the senior j'ear, between twent,v-five and thirt.v hours are 
given to lectures by different men, including two lectures at 
special postmortem. 

9. University of Pennsylvania, during the first part of the 
fourth yc.ar, devotes about sixteen hours to the subject. 

10. McGill University, Montreal, devotes twenty hours dur¬ 
ing junior year to lectures and practical work. The practical 
work takes up blood stains both with the microscope and 
spectroscope. 

The New York schools, Columbia, Bellevue, and Cornell, 
make no mention of the subjeet whatever. Medical juris¬ 
prudence is not among the courses required by the New York 
Board of Hegents. 

In our large cities the appointment of untrained men, 
which so far has been the rule, to such places as coro¬ 
ner's physician, as well as the frequent changes for 
purely political reasons of such appointees, coupled with 
loose administration and total failure to provide perma¬ 
nent and proper facilities for even only the routine 
work, have long since accustomed us to put up with 
much that is crude and discreditable in this important 
branch of public service. At the same time as this is 
true in general, it should not be forgotten that we have 
many nmn who, by devoting themselves to special lines, 
largely in the capacity of private e.xperts. have become 
recognized authorities in their chosen fields of legal 
medicine. In the smaller towns and the rural communi¬ 
ties. in which the opportunities for medicolegal work 
nocessarily are limited, the appreciation of some of the 


most fundamental medicolegal principles must often 
be slight if one may judge, for instance, from the num¬ 
ber of improperl}^ conducted and incomplete postmortem 
examinations in suspected criminal eases. The funda¬ 
mental rule that in order to establish definitely the real 
cause of death (whenever that is possible) it is essential 
to examine all the body is frequently neglected and some¬ 
times tin's neglect results in the miscarriage of justice. 

In other countries legal medieine appears to receive 
a far greater degree of attention than in ours. As ex¬ 
amples may be cited Germany and Austria, with their 
professorships of legal medicine, their special medico¬ 
legal institutes equipped with the necessar}^ laboratories 
and apparatus for pathologic and chemical work; here 
also a certain amount of definite Imowledge of the sub¬ 
jeet on the part of the applicants is necessary for license 
to ])ractice medicine. In France and Italy this sub¬ 
ject receives also special attention, and the late Pro¬ 
fessor Brouardel, of Paris, was one of ihe great authori¬ 
ties in this field. In Europe special journals have 
existed for years devoted to the publication of scientific 
investigations, practical observations and discussions of 
medicolegal problems. When one considers the relative 
paucity of original contributions to medicolegal subjects 
here, the impression results that conditions in this coun¬ 
try so far surely have not been so favorable as one would 
wish for the growth of interest in and appreciation of 
the practical and scientific importance of this special 
branch of medicine. 

The remedy? Improvement in the existing conditions 
which are unsatisfactory from the point of view of the 
public and discreditable to the medical profession, must 
be sought in at least two different directions. In the first 
place, provision should be made for the appointment in 
our larger cities, where the normal amount of criminal 
and other medicolegal work clearly warrants it, of medi¬ 
colegal experts, especially in pathologic and chemical 
lines. These appointments should be permanent and 
they should be made according to merit, and not, as at 
present, for political reasons, when made at all. The 
salaries should be large enough to attract good men to 
the positions. When we consider the character qf the 
work and the special qualifications necessary to do it 
well, the hardships of such positions should command at 
least about the same grade of salaries as are paid to 
those professors in our better university medical schools 
who devote themselves wholly to the teaching of and 
investigation in the fundamental branches. Tlien there 
should be provided assistants and adequate facilities 
for the work in the form of suitable postmortem rooms, 
witli laboratories and apparatus for mieroscopic, bac- 
teriologic and cbemical purposes and with space for the 
establishment of museums in which valuable specimens 
of various kinds could be placed for use in instruction 
and study. In many of our cities an arrangement of 
this general character would be economical, because tlie 
large special expert foes now paid in so many notorious 
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murder cases uould be rendered largely unnecessary, to 
say uolbing of the greater promptness and thorouglincss 
of the examinations. 

On account of the relatively small population of oiu 
ordinary counties (exclusive, of course, of those con¬ 
taining large cities), it can not be expected that each 
count}’ ever ^vill maintain a permanent, competent 
medicolegal expert. On the other band, the state might 
veil’establish a state medicolegal ofllce or institute for 
the purpose of furnishing (outside of the larger cities) 
prompt and skilled medicolegal service in criminal and 
other cases demanding such service. 

In the second place the instruction in legal medicnie 
in the medical schools should be improved and extended. 
By this it is not meant that a full, nev department, 
vith separate staff and equipment, must be established 
in every medical school in the country. This vonld be 
possible, to a greater or less degree, in the case of only 
a small number of university schools that could enter 
into mutually advantageous relations with the cit}' in 
which they are located (or possibly ^vith the state). 
Thus, the professor of legal medicine in narvard Uni¬ 
versity, for instance, might very well be the chief medi¬ 
colegal olEcer of Boston—indeed, we believe some ar¬ 
rangement like that now exists—the institute and equip¬ 
ment being furnished in accord with arrangement be¬ 
tween the city and the universitj’. Naturally, the 
students in schools so favorably situated as this would 
be in this ease would enjoy special advantages, and in 
time these advantages would be sought by those who de¬ 
sired to become specially trained in medicolegal work. 
In other words, schools of this kind would become special 
centers for the training of men in what we are calling 
legal medicine. And such centers may be needed more 
and more in the future as the opportunities for careers 
in legal medicine increase and enlarge. 

In the medical schools in general in which legal medi¬ 
cine can be taught only in outline or in which instruc- 
hon IS supposed to be given by the various departments 
in the medicolegal aspects of their various subjects, it 
would seem to be desirable that the faculties make spe¬ 
cial efforts to strengthen the work, and especially in the 
direction of better eo-ordination between the various 
departments. Thus, it is particularly necessarv that 
students be instructed more carefully in the matter of 
postmortem examination in medicolegal case« Experi¬ 
ence m criminal cases, especially in cases of abortion 
and poisoning, shows that practitioners often have no 
adequate conception of the thoroughness and objective- 


- If it were possible to promote development in tin 
rections outlined, there would soon be established in 
country lugher standards for medicolegal work, at ' 
m the lines touched on here, and the law in crei 
uonld receive more direct and greater benefit noi 
existing technical knowledge in medicine. 


k.\'.\;m]x.\tiox for a higher medical certificate 

IX FRANCE. 

An inicresling and important decree has recently been 
jiroinulgatcd by the lilinister of Public Instruction of 
Fiance, whieh appears in the Snnalnc McdxcoJc. August 
3 , under the heading. “Dccret insiiluant nn ccriifiral 
d'cludes mcdicaics siipi'ricinrf!,'’ and which is eoni- 
inentcd on at some length in the same if=sue by Prof. Ch. 
Bouchard. 

The degree outlines in detail a new plan of e.xaini- 
nation for those who desire to secure a certificate of 
superior attainment which will make them eligible to 
positions in any of the medical faculties of France, or 
which may serve as evidence of especial qualifications 
wherever they may wish to pursue research or engage 
in teaching. 'J’be statute of 1874 required that a candi¬ 
date for a teaching position must hold himself in readi¬ 
ness to pass an examination at any time in any or all of 
the branches of medieine. The obligation thus imposed 
on the young physician to keep fresh jn memory an 
enormous mass of facts entailed such an expenditure of 
time and energy that it operated as a serious bar to 
original investigation. To this Professor Boiiehard at¬ 
tributes the fact that France was relatively sterile in 
research and original contributions to knowledge until 
1887, when the law was modified by eliminating the ex¬ 
aminations in anatomy and physiology’, and by per¬ 
mitting the candidate in immediate preparation for the 
oral test in pathologie anatomy to have access to books 
in the national library. lie was also required to submit 
a thesis embodying the results of his oto researches. 
Unhappily, however, this resulted in neglect of the 
young physicians to keep up their interest and their 
knowledge in the medical branches, other than those in 
which they were engaged in research, and the result, 
while greatly stimulating investigation in special lines, 
the fruits of which have been abundant and gratifying, 
was the production of a body of ymunger men not pos¬ 
sessing that broad general information which is indis¬ 
pensable to the successful teacher. 

The recent degree may be regarded as a compromise 
betu-een the statute of 1874 and the amendment of 1887. 
It provides for examinations, to be held semi-annually, 
by properly constituted juries, in twenty different groups 
of subjects, and the examination is to consist of: 1. A 
composition on anatomy, physiology and histology’, last¬ 
ing four hours, the question discussed to be one of three 
drawn by lot from those provided by the jury. This 
examination is to be held in a closed room, without 
access by the candidate to any aids whatsoever. 2. An 
oral examination on one of three question in general 
pathology, similarly drawn, to continue not. more than 
three-quarters of an hour after three hours for prepara¬ 
tion by the candidate in a closed room without aid; and. 
3. A practical demonstration in pathologic anatomy, 
comprising the various methods of exploration of the 
tissues and organs. 
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Similar examinations are provided for candidates who 
seek positions in the schools of pharmacy. The first 
examination is to be held in October, 1907, and, after 
January, 1908, they are to be held semi-annuallj'. Each 
jury is to be composed of nine members, selected by the 
Minister of Public Instruction from the faculties of 
Prance, not more than four members of any one school, 
however, to be drawn on any jury. The candidate may 
submit to one, two or all three of the tests at any one 
examination as he may elect. Having satisfaetoril)’ 
passed those examinations, he is to receive the “certi- 
jicat d’Huchs mkUcales supericures” .and he will not 
thereafter be required to take any further examination, 
but becomes at once eligible for appointment in any 
faculty of his choice, Avhen there may be a vacancy, as 
chief of clinic, laboratory assistant or substitute pro- 


Jonn. A. M. A. 

Auu. 25, 1900. 

eliminating weak schools by combining two or more into 
one strong one. In several locations where two, three or 
more colleges are struggling along with difficulty, not 
able io do- good, efficient work through lack of equip¬ 
ment, futile efforts have been or arc being made to unite 
them into one institution. Doubtless in time personal 
ambition on the part of the few will give way to the bcsi 
interests of the many and minor difficulties be overcome 
and one strong college take the place of two or more weak 
ones. Standing, as our country does, as one of the 
leading nations in commerce, in the arts, in the sciences 
and in general education and enlightenment, it is cer¬ 
tainly to be deplored that she remains a laggard in 
standards of medical education. 


fessor. 

It is apparent that the new plan has been considered 
with great care by the council for higher education of 
Prance, and is expected to result in a decided improve¬ 
ment in the quality of the accessions to the medical 
faculties, while, at the same time, it will preserve to 
the j'-ounger physicians that leisure, freedom and tran¬ 
quillity of spirit which are essential to original investi¬ 
gation. 


COLORADO’S NEW EEQUIREjMENT. 

The Colorado Board of I^fedical Examiners has 
adopted new requirements regulating medical licensure 
which are certainly to be commended and which'^ace 
that state far in advance of its former position. Up to 
the adoption of this ne^v schedule, Colorado was among 
the states which did not require an examination of all 
applicants and Avhich registered non-graduates. Gradu¬ 
ates of the Colorado schools will hereafter be required 
to take the examinations the same as graduates of 


AN INCREASE IN IMEDICAL COLLEGES. 

One discouraging thing in the statistics published this 
week is the fact that, while small, there has been an in¬ 
crease rather than a decrease in the number of medical 
schools. On the other hand there is, here and there, an 
indication of a desire for betterment by combining in¬ 
stitutions. During the year the Central Medical College 
of St. Joseph, Mo., and the Ensworth Jledical College of 
St. Joseph, Mo., merged into the Ensworth-Central Med¬ 
ical College of St. Joseph, Mo. The Medico-Chirurgical 
College of Kan.eas Cit)^ Mo., the Kansas City jMedical 
College of Kansas City, Mo., and the College of Pln’si- 
cians and Surgeons of Kansas City, Kan., united to 
form the Medical Department of the University of Kan¬ 
sas. The most noteworthy' merger, however, was that 
through which the Port Wayne College of Medicine, tl)e 
j^Iedical College of Indiana and the Central College of 
Physicians and Surgeons of Indianapolis became the 
Indiana Medical College, the school of medicine of Pur¬ 
due University', the latter a semi-state institution. Eacli 
of these three schools had become a well-established and 
recognized institution, and considerable self-sacrificing 
spirit wa^ shown on the part of the members of each of 
the faculties in giving up their respective institutions 
for the\sake of having one good school in the state. It 
is to be regretted, therefore, that another sciiool is being 
started ii^ Indianapolis, so that, in spite of the merger, 
there are still to be two schools in that city. We make 
this commend'OS a general proposition witliout entering 
into the merit\ of the case. It is. however, such in¬ 
stances as this twt discourage tho.=e who are desirous of 


.<50110015 outside the state. ProUsion has been made for 
old practitioners by special sections, exempting them 
from Ihe more exacting requirements that apply (to re¬ 
cent graduates. The new schedule also contains a pro¬ 
vision whereby commissioned medical officers of the 
United States Army, United States Kavy and of the 
United States Pulilic Health and Marine-Hospital Serv¬ 
ice may be registered witliout examination. This offers 
one class of credentials which it seems to us might be 
accepted in other states. 


CALIFORNIA STATE SOCIETY JOURNAL OUT OF THE 

ASHES. 

The California State Journal of Medicine, Phoeni.x- 
like, has risen from the ashes of the earthquake and fire. 
Tlie June number appears in the old form and size, and 
Editor Jones is giving evidence that he is in business at 
the old stand. In the number before us, however, there 
arc items tliat indicate that things are not as they were. 
“Please do not ask for back numbers of the Journal, for 
there are none,” we read. “Please don’t ask for copies 
of the constitution and by-laws, or for back numbers of 
the Begister of Physicians, or for programs, for there 
are none.’’ Tlic state society seems to have been in un¬ 
usual ill luck, for, while practically everything was 
wiped out by the earthquake and fire, another visitation 
was made on the night of July 21, when a new edition 
of the register, i. e.. the state directory of physicians, 
was destroyed by fire at Mountain View, where the print- 
insT and binding were being done. We extend our sym- 
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iwthy to the state society oflicevs, but congratulate them 
on the euersv they arc disiilaying. The oniccs of the 
society are now located at 2210 Jackson street, San 
hh’ancisco. 


IMEDICAL KDUCATIOX IX THE UXITED Sl'AlES. 

In this nuinher appear statistics regarding medical 
education in the Thiited States for the year ending June 
30, 1906. The information was obtained direct from 
the collcses, from the annual announcements and from 
other sources, special care being taken to insure correct¬ 
ness in everj’ instance. We desire to c.K])ress ovir a]ipre- 
ciation of the assistance rendered by the oflicers of the 
medical colleges. 

AATiile there is much to regret regarding medical edu¬ 
cation in the United States, there is much to encourage 
the belief and hope that improvement is being made. 
Many of the colleges are, of their own volition, raising 
their standards, either by increased entrance recpiire- 
ments, by longer sessions, by offering better courses or 
by all of these. Many of the state licensing boards are 
also demanding higher entrance and graduating require¬ 
ments, and are continually urging and adopting changes 
for the better. The various college associations are 
Avielding a good influence. The establishing of a Council 
on Medical Education is having a decided effect. State 
medical societies are establishing permanent coinmiltccs 
on medical education, some of which have already done 
energetic work. The outlook, wo repeat, is encourag¬ 
ing. 


Enmber of Medical Students.—The total number o: 
medical students (matriculants) in the United State 
for the year ending June 30, 1906, was 25,204, a de 
crease of 943 below last year. Of this number, ”23,11( 
were in attendance at the regular schools, 1,085 at tin 
homeopathic, 644 at the eclectic, 110 at the physio 
medical and 249 at the nondescript (unclassifiable’ 
schools. The attendance at the regular schools shows i 
decrease of 1,003 below that of last year, a decrease o 
o46 below 1904 and a decrease of 1,814 below 1903. Th 
number this year is the smallest since 1900. In th 
homeopathic school there was a decrease of 19 beloi 
the attendance of 1905, a decrease of 224 below 1901 
there being a constant decrease since 1900, and the at 

belm 

that of 1880. The eclectic schools show a slight increas 
over last year, although the figures of each of the las 
wo years are smaller than previous years since 190C 
The physio-medieal colleges had 110 this year, ac^ain^ 
114 last year and 129 in 1904. .) j o 
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3901. 

1902. 
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1904. 
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T.4ni.E 4 ._Mf.dicai. College Attendance. 


Homeopathic. 
1,220 
1,1 G4 
1,909 
1,083 
1,017 
1,498 
1,309 
1,104 
l,0So 


,, Pliysio-Med. anti 
Eclectic. Nondescript. 
S30 
719 
352 


004 

705 

848 

1,014 

573 

044 


OO.J 

241 

339 
357 

340 
339 


Total. 

11,820 

15,404 

23.171 

20.417 

27,501 

27,013 

28.142 

20.147 

23,204 


Gradiiatc.'i. —I’lic total number of graduates for the 
year ending June 30, 1906. was 5,364, a decrease of 242 
iK'low 1905. 383 below 1904 and 334 below 1903. The 
number of graduates (his year is the lowest since 1902, 
when it was 4,999. Uor the year just closed the peicent- 
age of graduates to malriculants was 21.3, or prac¬ 
tically the same as for 1905. 'I’lie percentage was 30.3 
in 1904 and 22.8 in 1903. The number graduated from 
the regular .schools was 4.841, or 285 less than in 1905 
and the smallest number since 1902. hrom the homeo- 
])athic colleges 286 were graduates, showing an increase 
of 10 over lost year. ^J'he eclectic colleges graduated 18G, 
an increase of 33 over last year. 
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•1.715 

♦115 
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•1.S70 

5S7 

14,S 

•I.IOS 

,'’,50 
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5.08^ 

•120 

149 

5,100 

571 

140 

.5.120 

270 

1.3a 

•i.^n 

2‘^0 

1.80 

in Medicine. 

.— Huring 

(lie pa: 


27 

41 

40 

31 

31 


Totnl. 

3,241 

4,4.34 

.3,214 

3,444 

4.999 

.3,098 

.3,747 

.3.000 

.■•,:!04 


840 women studying inedicinc. or 3.3 per cent of all 
medical students, ns against 4.1 per cent last year, fl’lierc 
were 233 graduates this year, or 4.5 per cent, of all 
graduates. In 1905 there were 1,073 students nnd 219 
gi-ndiiates, while in 1904 there were 1,129 students and 


244 graduates. Of all women matriculants. 189 (22.5 
per cent.) were in attendance at the three medical col¬ 
leges for women, as compared with 221 (20.6 per cent.-) 
in 1905. From those schools there ivcre 33 (14.2 per 
cent.) graduated, as compared with 54 (24.5 per cent.) 
in 1905. The others matriculated in and graduated 
from co-cducational colleges. 


Number of CoUeges .—During the past year eight col¬ 
leges ceased to exist, seven (which are mentioned in an¬ 
other column) united 3vith other colleges, and one, the 
Harvey iMedical College, an evening school of Chicago, 
became extinct. Nine new schools have been organized. 
All these 3Tere regular colleges. The number of homeo¬ 
pathic, eclectic and physio-medical colleges remains the 
same. The total is 161, as against 160 last year. Of this 
number, 130 are regular, 18 homeopathic, 9 eclectic, 3 
physio-inedical and 1—the National Medical Univer¬ 
sity of Chicago—is unclassifiable. Seven of the regu¬ 
lar colleges listed do not grant degrees, teaching only the 
first and second years of the medical course. Sixt 3 --one 
regular colleges are members of the Association of Ameri¬ 
can Medical Colleges; 14 belong to the Southern Medical 
College Association; all the homeopathic colleges are 
recognized as in good standing by the college committee 
of the American Institute of Homeopathjy and all the 
eclectic colleges are members of the National Confedera¬ 
tion of Eelectie Medical Colleges. 
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EDITORIALS. 


Joun. A. JI. A. 
Aug. 25, I'JOG. 


TABLI', G.—Co.Mi-Ani!?o.v of Busults i.n Home States axu Ei.sewheue. Based o.x Tadlb C. 


College. 


e.S 

H a 
W 


Alabama.23.7/ 

Birmingham Medical College.... 

Medical College of Alabama. 

Auicax’sas .. 

ITniver.sity of Arkansas. 

California.— 25.« 

Cooper Medical College . 

University of California. 

California Medical College . 

Hahnemann Medical College'_ 

Coll, of P. and S., San Frau... 

Oakland Coll, of M. and S_ 

University of South. California 

C. of P. and S. Bos Angeles_ 

Colorado .4- ^.n 

Denver and Gross . 

Denver Uomeo. Med. College_ 

X.fnlversity of Colorado. 

Connecticut.— 

Yale Medical College . 

District of Cohimbia.—5.S 

George Washington University.. 

Georgetown University . 

Howard University . 

GEOUGLCf. — 

College of P. and S., Atlanta... 
Georgia Eclectic Medical College 

University of Georgia. 

Illinois.+ 12.3 

American Medical Miss. College. 

Bennett Medical College . 

Chicago Ilomeo. Med. Coll. 

College of Med. and Surgery.... 
College of P. and S., Chicago.. 
Hahnemann Med. Coll., Chicago. 

Harvey Medical College. 

Hering Medical College . 

Illinois Medical College . 

•Tenner Medical College. 

Korthwestern University . 

Kush Medical College. 

National Medical University ... 

American Coll, of M. and S. 

. Dearborn Medical College. 

Indiana.+ H.!) 

Cent. College of P. and S. 

Medical College of Ind. 

Physio Med. of Ind. 

Eclectic Medical College of Ind.. 

Ft. Wayne Coll, of Med. 

Indiana University . 

low.v. r 29.7 

Dr.ake University . 

Keokuk Med. Coll, of P. and S.. 
SiouN City Coll, of Medicine.... 

University of Iowa (H). 

University of Iowa (Kl.. 

Kansas. 

Coll, of P. and S., Kansas City., 

Kansas Jledical College . 

University of Kansas . 

IvENTuCicvt. 

Hospital Coil, of Medicine..... 
Kentuckv School of Medicine... 
Douisvilie' Medical College ..... 
Bonlsville National Medical Coll. 
Southern Homeo. Med. Coll.... 

Tiniversitv of Louisville . 

Kentucky University . 

Louisiana.+ 2j-'> 

Flint-Medical College . 

Tulane TTniversity . 

Maine.. 

Medical School of Maine 

Maryland .••••,• ..‘ViY 

Baltimore Jledical Colle; 

Baltimore University .. 

College of P. and S., Baltiinoie. 
.Tohns Hopkins .•••••••;■•-A”,; — 

So Homeopathic Med Lou.... 

T-nivorsltv of Mar.vland. 

Woman’s Medical College . 

Maryland Medical College 

JlASS.'lCIIUSETTS. 

Boston University 
College of P. and S., Boston — 

Harvard University . 

Tufts Mcdic.al College.... 

^Detroit College of Medicine. 

Detroit Homeo. Med. .''“"’T'g.V,.' 
Michigan Coll, of Mcd^ and Si. . 
Grand Kaplds Med. 


Results in 
Home State. 


P. 1 F. I ^iF. 


■59 
S 
41 
/ 

1 
/OS 
48 
2.3 
12 
15 
'39 

29 

2 

C9 

48 

6 

15 

29 

29 
i.W 

GO 

30 
34 
JS 
12 

3 

3 

/.O/l 

20 

30 

10 

13 

278 

Go 

18 

21 

53 

22 

175 

205 

22 

50 

29 

150 

27 

98 


34 


82 

30 

17 

2 

10 

10 

ii 

2 

37 

28 

4 

5 

SO 

20 

52 

30 

9 


553 

3 

24 


42 


3 

4 
13 

13 

0 

2 

2 

0 

0 

0 

0 

10 

9 

3 

4 


.',.9 

0 

5.3 


Si.C 

18.9 

10.5 
GO.O 

28.6 
56.5 


Results in 
OtherStates. 


College. 


P. 1 F. 1 ^F. 


C 

14 

4 

175 

14 
70 

15 
1 

75 

25 

4 

21 


0 

1G2 

42 

15 

12 

20 

13 

92 

So 

15 

30 

28 

1/0 

21 

76 

4 

3 

9 

3 

139 

13 

45 

13 

is 

17 

2 

15 


54.2 

0 

5.1 

0.7 

0 

0 

0 

0 

23.5 

20.0 

25.0 

30.4 


2.S 

0 

0 


— 2.3 
se. 


+ 0.7 


115 

40 

35 

20 

1 

3 

35 

35 

WO 

12 

88 

20 

20 

570 

120 

52 

92 

01 

14 

Jib 

0 

115 

222 

*17 

31 

101 

(O 

lf9 

21 


4 
0 
0 
1 
1 
2 

5 
0 
0 
0 

3 
0 

27 

4 

15 

3 
1 

4 
0 
7 
0 
6 
0 

i 

0 

0 

0 

0 

0 


40.0 

0 

0 

0.2 

7.7 

9.1 

27.8 

0 

0 

0 


2' 

15 

2 

10 

9 

9 

51 

19 

13 
19 
12 

9 

0 

o 

373 

14 
3 
6 
1 

99 

15 
1 
7 

21 
3 
SO 
110 
6 


33.3 

0 

40.0 

0 

0 

9.0 

0 

0 

42.8 

0 

0 2 


0 


0 

18.9 

16.0 

10.5 

42.8 
25.0 

30.8 
0 

.1.8 

0 

10.9 
0 

1.4 

0 

0 

0 


19 


10 


10.0 

10.7 
0 

0 

0 

0 

17.7 

9.5 

27.8 
17.1 
33.3 
25.0 

100.0 

0 

15.0 

17.6 

50.0 

40.0 

00.7 

14.0 

34.8 

50.0 

12.5 

32.2 
•25.0 

3.0 

8.3 

14.3 

33.3 

100.0 

50.5 
50.0 
28.0 


50.0 

0 

0 

3}.5 

100.0 

47.1 

0 

0 

0 

12.5 

0 

10.7 


91 

18 


Colt. 


Univer.sltv of Michigan (U).-- 
HniveJsity of Michigan (H)-^-,-- 

'SersUy of • • • • 1 115 

Pniversity of 35 


111 

13 

1-11 

1 


llaraline University 


1 ( 

) 0 

21 



14 



1 



1 

1 ( 

i 0 

21 



IS 

.'/S .1 

1 7.7 

33 

1 

4 80.0 

1 

47 

0 0 

32 

IS 

0 0 

2 

18 

0 0 

2 

105 t 

12 31.1 

29f 

12 

7 31.0 

73 

1 

4 80.0 

15 

13 

2 13.3 

03 

13 

0 0 

48 

8 

0 0 

1 ^ 

40 1 

10 28.0 

1 ^5 

2 

0 0 

4 

10 : 

33 1 07.3 

38 

127 . 

13 0.3 

71 


2 2S.0 

10 

4 

7 6.3.0 

14 

03 

0 0 

38 

55 

4 G.S 

12 

01 

5 7.0 

79 

0 

1 14.3 

12 



~1 



1 

51 

4 7.2 

50 

4 

0 0 

9 

7t 

92.9 

■19 


1 

^1 

12 15.8 

37 

10 

10 50.0 

11 


76 

19 

13 

12 

0 

2 

IS 

17 

15 

6 

9 

0 

0 

IIS 

28 

32 

14 
0 
1 

15 
0 

28 

S 

0 

0 

0 


.11.7 
54.3 
38 2 

40.1 
0 

00.7 

38.2 

48.6 

31.2 

85.7 
21.9 

0 

0 

28.8 

27.7 
OS.l 

18.2 
0 

10.7 
25.0 

0 

4-2.4 
9.7 
0 

30.0 

0 

14.3 

l.S 

14.3 


Ml.SSOURif. — 

Medico-Chirurgical, Missouri ... 
Universlt.v Md. C., Kansas City. 
Kansas City Ilahne. Jled. Coil... 

Kansas City Med. Coll. 

Eclectic Medical University —-. 

Central Medical College. 

Ensworth Medical College. 

Barnes Medical College . 

St. Louis University . 

Coll, of P. and S., St. Louis.... 

American Medical College . 

Homeo. College of Missouri. 

Washington University . 

University of Missouri . 

Nebraska.— oo.o 

University of Nebraska. 

Creighton Jledical College. 

Lincoln Medical College. 

New Hampshire.— 

Dartmouth Medical College . 

New York.4- 8-7 

Albany Medical College.......... 

College of P. and S., New iork. 

Cornell University . -"-V 

Eclectic Med. Coll., New Yoidc.. 
Long Island College Hospital... 
New York Homeo. Mod. Coll.... 
N. Y. Woman’s Medical Coll.... 
University and Bellevue M. C... 

Syracuse University . 

University of Buffalo. 

North Caroli.na... +21.j 

Leonard Medical College....... • 

North Carolina Medical College. 
Universlt.v of North Carolina.. 

QjjjQ .. 

Western Keserve University.... 

Cleveland Coll, of P. and S. 

Cleveland Homeo. Med. Coll- 

Eclectic Medical Institute. 

Medical College of Ohio. 

Pultc Medical College... 

Miami Medical College . 

Ohio Medical Uni-versity 
Starling Medical LOllege 
Toledo Medical College. 

Oregon .v* x” 

University of Oregon .. 
Willamette University 

Pennsylvania. 

Temple College . 

Tiniversitv of Pennsyli ania^. 

Hahn. M C. of Philadelphia ... 
.Tefferson Medical College •■••••• 
Woman’s M. Coll Pe"nsylvania 
Medico-Chirurgical Coll., la. 
Western Pennsylvania 
South Carolina ... • ■ • 

Med. Coll, of South 

TENNESSEE. ... • • 

Tennessee Medical 
Knoxville Medical 




Results i'l 

^ o 

Results in 

e3 « 

o‘e 

Ha 

X 

Home State. 

Other State. 


P. ;F. I ?tF. 

P. 1 F 1 4F. 


00 


29.1 


M. C.... 

.. — 26.9 f 
Carolina... I 

. 4- 5-7 ; 

College... 
College... 


' .. + J3.S 

Vermont.. „-l 


Universlt.v of Nashville 
Vanderbilt University . 
University of ’I'ennessce.. 
Meharry Medical 
Memphis Medical College 

University Vi' c 

Chattanooga National ' 

Chattanooga Medical 
University of Tennessee 

Vermont.. 

University of _ 

'"MemcaV CoVlege 'of virg'inin 
University College of Jlodicine.. 
University of Virginia 

"^Fort Worth University . 

Universitv of Texas . 

Bavlor Universitv . 

southwestern Univers. y. 

Coll, of P. and S., Dallas ^ 

^'Milwaukee ‘ Medical 'College . 

Coll " ond ''Visconsln.... 


34 


0 1 100.0 


53.3 


50.0 

50.0 

0 

0 

10.0 

0 

5.1 

2C.T 



Figures in italic^ shnu 

• Examination registered without 


totals by states. 


Most 

tion 


'raduates of hipmc colleges 


oxainina- 


'"xo record kept of year of 
' "raduates and undergraduate.. 


could not difforcntialc 


between 










































































































V..L. XLA'll. 
Ni-.Mnrr. !?. 


KDlTOlilALS. 

. .. 

._ _j-- ----r:^ TT ! rv.iir.. 


5i)3 


on Talilc C. 


ColU'pe? of nil Staton, 


Slate. 


Misiisjii'Pi . 

Oregon . 

Nebraska . 

California . 

West Virginia . 

Neiv York . 

ilarviand . 

Soiuli Carolina - 

Texas . 

Tennessee . 

Montana . 

llLode Island. 

Delaware . 

Virginia . 

New Hampshire ... 

Minnesota . 

Hist, of Columbia. 

New- .Terser . 

Indiana . 

Connecticut . 

Oklahoma .. 

Jtassachasetts ... 

South Dakota _ 

Idaho . 

Utah . 

Arizona . 

Arkansas . 

Washington ..... 

Iowa . 

IVnnsylvania .... 

Kansas . 

Alabama . 

Colorado. 

Louisiana . 

1- lorida . 

North Dakota ... 

Kentucky . 

Maine . 

Michigan _. 

Wisconsin . 

Illinois . 

l.ihio . 

\'ermont . 

Nevada . 

Wyoming . 


.'.5 


■ ■ I 

••1 

■-I 


Colleces of Home Stnte.s 


College.s of Other States. 


Totals . I t),2S0 


o.tliS 


1,002 


1.").5 


3.2« 


307 


I 


11.3 


3.030 


2,401 
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00 
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17 

4 
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44 
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21 
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10 

12 
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2.7.0 
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14 
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21.0 \ 
lO.c 

' ii:‘: 

*iii; 

20 

•2t 

iV.o 

141 

•7.I 

114 

41 

27 

14 

10.1 . 
25.4 

7r» 

01 

14 

IS.7 

20 

. 


1 

3!) 

3 

IS.T 

4S 

no-* 


50 

is.7 

10..7 

140 


‘i:*i 


in2 

12.7 

:u 

.70 

37 

0 

22.S 

10.2 

:i7 


0 

10.2 





42 

0 

I4,:j 

42 


0 

14 


. . 



2'S 

14 

4 

14.;; 


24 

4 

I4.:i 

i:;.:; 

♦ • • 

.... 


!. . 

;:o 

20 

4 

13.3 

;’.o 

20 

4 

.... 

.... 


i * * * 

1 

.20 

20 

4 

J3.3 

V- 

20 

100 

201 

,710 

14tl 

37 

ir, 

20, 

12.:; 

i:;.o 

11.4 

i-io 

* i:to 

* * 2 

1 ... 
4.S 

i 115 

1 xr 

100 

02 

13 

13 

13.0 

23.4 

oiis 

UiC 

124 

loT 

”2 

SO 

17 

12 

IS 

10 

11.:; 

10.2 

0.7 

0.7 

0.:; 

44.7 

‘ 

P 

52 

407 

IT 

41 

1 

:;s 

s.r, 

4.0, 

.7.1 

7.7 

\ inn 

1 10 
; SI 

1 354 

.)«> 

112 

132 

71 

13S 

43 

21 

51 

17 

10 

10 

0 

3i.:i 

11.4 

12.3 

10.4 
10.3 

21 

o 

S.7 

.... 

.... 



22 

2 

,S.7 

S.T 

10.0 

CO 

I :>r» 

<33 

.■!2 

0 

S.7 

s.o 

"•3 

5 



no 

20 

03 

27 

0 

• CO 



5.0 

IS 

IS 



12 

33 

:l 

' 7.1 

! s;; 

73 

4 

4.S 

02 

01 

“i 

V.d 

21 

IS 

3 

14.3 

1 IC*. 

V.T 

4 

4.2 

31 

23 

«» 

0.4 

C2 

GO 

2 

3.2 

1 TCC 

TOO 

GO 

2.0 

r.09 

•)2G 

10 

2.S 

107 

1S3 

14 

7.1 

! 20S 

1 4-* 

"•31 

5 

1 

2.4 

3.1 

17.7 

2;> 

170 

20 

,7 

2.0 

i 32 

i:; 

33 

12 

“i 

7.7 

I 

20 


1 .... 

.... 

j .... 


1 

20 

t'* 



! IS 

IS 

\ 

! •••• 

1 

! •••• 

1 .... 

1 


1 ••• 

1 

IS 

1 IS 

1 

... 

■■■ 


G35 


20.0 


* Kegisters a considerable number of graduates of home coiieges without e.vaminallon. No reports from Georgia and Missouri. 


pliysicians and, if the results of these e.xaniinations may 
lie taken as a guide, the class of physicians. In the last 
two columns the rank of each state is given; in the 
first according to the number of applicants, and in the 
second according to the success of the graduates in pass¬ 
ing the examinations. 

Table F, also based on the first four tables, allows us 
to iibike comparisons among the larger colleges, or the 
51 colleges having 50 or more candidates examined dur¬ 
ing the year 1905. There were 154 colleges in all 
ivhich had candidates examined by state boards, of which 
14 had 100 or more examined and 37 had between 50 
and 100 examined. Therefore, 33 per cent, of the col- 
eges had 50 or more candidates, while 103 (67 per cent.) 
had lo^a than 50 each. There were 70 (45 per cent.) 
whicli had less than 25 candidates each. In other words, 
2.350. or about 31 per cent, of all the candidates, came 
from 14, or 9 per cent., of all colleges, while 4,893, or 
64 per cent., of all candidates came front 51, or 33 per 
cent., of the collet 

In making comparisons, beside the percentage, one 
must consirler also the number examined and the num¬ 
ber 01 state hbarOs before which the college was repre¬ 


sented. Tlic above groiiii—Talilc F—i.s arranged ac¬ 
cording to tlie number c.xamined. As to the representa¬ 
tion before state boards; Jefferson leads, its graduates 
appearing in 35 states. Eii.sh Medical College comes 
next, its graduates appearing in 30. Xorthwestern Uni¬ 
versity Medical School and the University of Pennsyl¬ 
vania each had graduates appearing in 27 states. The 
College of Physicians and Surgeons, Chicago, the Col¬ 
lege of Physicians and Surgeons, X'ew York, and the 
Baltimore iledical College each had representatives in 
26 states. 

Table G is based on the examination of graduates of 
1900 to 1905, inclusive, i. e., “recent graduates." All 
graduates who were examined in the state in which the 
college is located are grouped in one column, while all 
the graduates of that college who were examined in other 
states are in another column. This is for the purpose 
of showing the number of graduates who stay in the 
state in which the college is located; also to show what is 
evidently a fact, that, as a rule, the graduates of a cer- 
t-ain school have a much better chance of passing the 
examination in the state in which the school is loeatrfi 
than they have elsewhere. This should always he con- 
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EBITOBIALS. 


Tour. A. JI. A. 
Aug. 25. 190G. 


The ifJeal basis lor reciprocity Avould of course be uni- 
£orm—and therefore equally high—standards by all the 
boards. But this is considered by many an idea too 
utopian to be considered. As conditions now exist, states 
having comparatively equal standards have arranged for 
reciprocitv on two different bases: (1) On the basis of 
an examination before an examining board, and (2) on 
a diploma [without an examination. 

1. On the Basis of an Examinaiion.—Tthis basis is 
acceptable to a larger number of states tban the secoiic. 

A pbvsician must have passed an examination befoie an 
evamining board and (under most provisions) have re¬ 
sided in that state a year succeeding the examination, 
whereon lie may register in any other state of the group 
tbfougli reciprocity without examination. 

o On the Basis of a Diploma ^Yiihout Examination 
—This applies only where the applicant was registeiec 
in anleAtntc prio. to the ,kto when the state roce.v- 
iins him through reciprocity required an 

example, a physieian good repu e was reg.ste.ed 

to nractioe medicine in Nebraska in IS . g 

reasons he desires to change lesidenee to Minnesota. 
M-inn for wranted his credentials were otherwise ae- 
cmrtaWc I is oligihlc to registration n that state 
through' reciprocity, since Minnesota did not requ,^^ 
examination of all applicants until Jan. 1, 18 ^ U 
„.ho registered in Nebraska since Jan. 1, 188., woiio 
not be'cligible through reciprocity unless they eon c 

'TheiMip^ltj^aWl published herewith is 

statements Iron, the various 0^'™^= -n,e 

data, which we have reason to bel.eie 

fleurcs given on the table mdieato ( ) ...lither 

° o examination, and (2) Mlietnci 

,ty ,s he,i, of an examination or 

.1 “thout examination. In the table ai-e a 

, of s^^ which apparently ilo not ree.procatc 
nunibci ol staxcb i ,i their laws 

rvith others, although hav.ng .ai* ■ 1 n^ « , 

fndoso In regard to reciprocity With tliCbC, one ^ 

refer to the spe^al statements below regard.ng rce.proe- 

“■'m.rlr.ttus states reciprocate as stated in the 
, ,1 most of them have other requirements. All o 
them' require that the applicant must be of gooi moia 
^ 1 ^ Hint he shall hold credentials from a lec- 

"meSieal iollege. Many require one or two years 

reputable P-fshloi ilt'ional medi- 
Invc been a member of a count}, siaic 
liaie iJLcu Eegarding these special 

“iuiTemLtsAie should 'correspond with the seerelary 
,t the examining hoard of the state where he wishes to 

'°The laws of the following states have provisions for 
reciprocitv. but no information is at hand as o u la 
aZgements have been made with any states in regard 

io it: 


California. —“The board may, in its discretion, accept and 
register, on payment of tlie registration fee, and without ex¬ 
amination of the applicant, any certificate which shall have 
been issued to him by the medical examining-board of the 
District of Columbia, or of any state or territory of the 
United States; provided, that the legal requirements of such 
board shall have been, at the time of issuing such certificate, 
in no degree or particular less than those of California at the 
time when the certificate shall be presented for registration 
to the board created by this act; and provided, further, that 
the provisions in this paragraph contained shall be held to 
apply only to such of said medical examining boards as accept 
and register the certificates gi’anted by this board, without 
examination of them, of the ones holding such ceitificate. 
The registration fee is $20.00. California does not yet recipro¬ 
cate with any other state. 

Colorado. —It is the policy of this^ board to license without 
examination applicants who have been legally engaged in the 
practice of medicine in other states, provided thej- qualified 
in those states by oft’ering in evidence a standard of educa¬ 
tional and moral qualification which was required in Colorado 
for the corresponding year. This board will also register with¬ 
out examination all applicants who have been admitted and 
arc duly authorized and empowered to practice medicine m 
any of the regular medical departments of the Army, Navy 
and Public Health and Marine-Hospital Service of the United 
States of .America, and who are in good standing and of good 
repute in such Pederal service. 

Connecticut.— The license granted by any other state n. 
be accepted on presentation of satisfactory evidence that said 
license was gi'anted after an examination equivalent to that 
of the Connecticut board. 

Delaw ARE.-The board indorses the certificate of license 
issued after examination by any state medical examining a i 
licensing board whose standard of requirements is siibstan- 
the .. that of Doloworo or “ 

reciprocity, provitlcd the applicant fnrmshcs sati.facto.y proof 
of "ood moral character. Reciprocal registration fee, $o0.00. 

District of Columria.— The board is authorized to license, 
jLi examination, any applicant who has hoc. engag ' in 
the practice of medicine and surgery in anj othei state teni 
iorv m in'ular possession of the United States or a foreign 
Ikrv r ihe last two years, an.i who reeeiyed in, heen 
nndcr oondltions eqoiralent to those re,o™l ... he B s 
Of Columbia; provided. Diat the licentiates of the disti.cl 
board arc granted a similar privilege. ,, 

Kansas -The board may accept the certificate of the 

Maine— Miv person who is eligible for cxaniination be 
Maine. - . l examined and registered 

iore th,s “'',^;;'“lrb„ard of any other state which 

;,"”i.“ "rr^ilnf^oB'eqSments'^ eqna, to the r.qniromen.s 
‘"n.'w '‘,“M;s,„nK.-.tpplieant. e-nino.l^ mnl^^ hcenjed Iw 

Other state exaniining thi^ 

M^t^tyfofp’ayn^ ?-00. 1- l-ensed without exaniina- 

license issue < . jicensinf' requirements arc substaii 

!-°n ’eomrtT-^r'hiehL- th.an those of New .lersoy, irro- 
™ "ilve o't reeiproellyr provided the appli-ntcompl.c, w.tl. 

the conditions J, Imiiar' fee. the hoard 

„.?;artXn.e,?o!iAt,at.,oio^ 
which hai-e like requirements, and vhen .. 
ritories reciprocate in this matter. 
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Alabama.... 

Arizona. 

Arkansas.... 
California... 
Colorado.... 
Cotinecticut 
Delaware.... 
District of Coin 

Florida.. 

(Georgia. 

Idaho. 

Illinois. 

Indiana .... 
Indian Territor; 

Iowa. 

Kansas. 

Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Massachusetts 

Michigan. 

Minnesota. 

Mississippi.... 

Missouri. 

Montana. 

Nebraska. 

Nevada.. 

New Hampshin 
New Jersey.... 
New Mexico... 

New York. 

North Carolina. 
North Dakota 

Ohio. 

Oklahoma.... 

Oregon. 

Pennsylvania. 
Rhode Island 
South Carolina. 
Sonth Dakota 

Tennessee. 

Texas. 

Utah. 

Vermont. 

Virginia.. 

Washington .... 
West Virginia’ 

>\isconsiD. 

Wyoming. 
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Key : 1 , licciprocntes 


. 1 
2 ’i 


SoLTii Dakota.—T he board is empowered to accept and 
■ense on tne payment of the regular fee ($20.00), without 
exammatmn, the holder of a license issued by 

iStfthn? requirements 

Zh l.V Dakota at the (ime when 

Toctl ^-d who grant reeip- 

lug?ttand.S.°"“‘^ reciprocate with states having equally 

of^nTZtrmidic^r’''^ wni endorse the certificate or license 
ance with ti>rfoO^ exammmg and licensing hoard in aecord- 
Ti.ri i tke following section of the Public Acts of inna. 

which has been issued to said ar,* r '.®°‘®*ration or license, 
Union, where the renJiLnZt Z f « ^he 

t>y said board to he^quivalent in deemed 

such state shall accord a like m-iv-l Provided 

granted under the laws of this st holders of a license 
such license shall pay to the h a rn applicant for 

Wyomxg-t I. 1 toard the sum of $10.00. 

cates on licenses iss'^ue'^d grant certifi- 

the District of Columbia Z oTa”’ examining board of 
United States, provided tliev liaZl \®™‘°ry of the 

incuts no less than those nf'iw granted on require- 

that the hoard of the state orZ*"f’ Provided, further, 
rec^roeates on the same -terms with Wyom^" 

oiont m r™To 


K»‘fip!‘ocat('s on diploma or examination. 


Alabama. 

Arizona. 

Arkansas. 

Florida. 

Idaho. 

Indian Territory. 


I.ouislann. 

Massaclmpptts. 

Mississippi. 

Montana. 

North Carolina. 
Oklahoma. 


Oregon, 
ronnsylvania. 
Uhode IsIcUid. 
Tennessee. 
Washington. 
West Virginia. 


education notes. 

New Colleges. 

Nine new schools have been organized since June, 1905, 
matriculants. These colleges are the Col- 
ege of Physicians and Surgeons, Little Rock, Ark.; the 4t- 
Kan a School of Medicine, Atlanta, Ga.; the indian^ Medical 
College, School of IMedicine of Purdue University, Indianap¬ 
olis, Ind.; the State College of Physicians and Surgeons Jn- 
dianapolis, Ind.; the Mississippi IMedical College, IMeridian 
Miss.; the Nebraska College of IMedicine, Lincoln, Neb • the 
Medical Department of the University of North Dakota ’tTo. 
v™ij, K. Dak., the College Phg.i.L. and L™ i,™ 

S sTt\™ . of 

Colleges Which Have Raised Standards During the Past Year 

''““‘■‘Img to their announcements 
iast year? "" requirements dnrZg the 


ort^qbwinnins wi?h7hn 

year-s woh/ 1 ." one 


yoming. 
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MEDICAL NEWS. 


JODi!. A. M. A. 

Aug. 23 , lyoo. 


of‘"^I'eady been requiring one or more years 
of uoik in a literary eollege are the folloiving: 

liberal'arts.School requires a degree from a college of 
Jlcdical School requires a degree. 

Kush Medicfr’colS.™«-o‘yeare‘’‘‘'’''^ Department, three years. 

^&it?'^rffie^^rttrSli5^°n^^;„eopath depart- 

t'vo years herSr. ' 

College of Physicians and Surgeons, ^■ew York, requires one year. 
Tlie faculties of the following colleges have voted to require 
a preliminary j-ear in physics, chemistry, biology and lan¬ 
guages to apply to all students beginning medical study after 
Jan. 1, 1910; - •’ 


(-ollcge of Physicians and Surgeons, San Francisco. 
Northwestern Dnivorsity Jledical School. 

.Tenner jledical College. 

paftment?”’'"'^'^^**^^ I'^Sular and homeopathic 


University of Kansas. :Medical Depurlraent. 

College of Physicians and Surgeons, Kaltimore. 

College of Physicians and Surgeons, Boston. 

Cleveland Homeopathic Jledical College. 

Cleveland College of I’hyslclans and .Surgeons, 

University of Tennessee Medical Department. 

Dearborn Medical College (evening classes) has extended 
course to five years. 


de- 


its 


The following colleges, according to their announcements, 
hax’e lengthened their annual sessions as follows: 


1. Medical _ College of Alabama, from si.x to seven months. 

2. University of Arkansas, from six to seven months. 

3. College of Phs’sicians and Surgeons, Los Angeles, from eight 
to eight and one-half months. 

4. Denver Homeopathic Medical College, from seven to eight 
months. 

0. Georgetown University, from eight to eight and one-half 
months. 

C. Atlanta College of Physicians and Surgeons, from six to seven 
months. 

7. Atlanta .School of Medicine, from six to seven months. 

8. Hahnemann Jledical College, Chicago, from seven to eight 
months. 

0. Physiomedical College of Indiana, from seven to eight mouths, 

10. Keokuk Jledical College of Physicians and Surgeons, from 
seven to eight months. 

11. JIaryland Jledical College, from eight to nine months. 

12. Baltimore University Jledical Department, from six to nine 
months. 

13. Detroit College of Jledicine, from seven to eight months. 

14. Barnes Jledical College, from seven to eight months. 

15. Western Reserve University, from eight to eight and one- 
half months. 

1C. Willamette University, from six to seven months. 

IT. University of Oregon Jledical Department, from seven to 
seven and one-half months. 

18. University of Tennessee Jledical Department, from six to 
seven months. 

10. Chattanooga Medical College, from six to seven months. 

20. Jlemphis Hospital College, from six to seven months. 

21. Bclectic Medical College of Indiana, from six to seven 
months. 

Distribution of Medical Students. 


Table 2. on pages 630 to 633, shows the distribution of 
students of each college by states. The influence of the prox¬ 
imity of the medical school is seen in the fact that states 
which liax’C medical colleges have more students in propor¬ 
tion to the population than those which have none. Only three 
states contributed over 2.000 students: New York, 2,361, 
Illinois, 2.3S3; Pennsylvania, 2,115. Two states contributed 
over 1,000 students, hut less than 2,000; Missouri, 1,087, and 
Texas. 1,020. Ohio contributed 975 students; Massachusetts, 
923; kentuckv, 891; Iowa, 828, and Indiana, 815. Of the 
states having the fewest students, Arizona and "Wyoming each 
.had 9. Nevada and New Mexico each contributed 23; Mon¬ 
tana, 27; Idaho, 41; Delaware, 54; North Dakota, 01, and 
Soulii Dakota, 79. The states not mentioned contributed be¬ 
tween 100 and 700 each. Only one college failed to furnish 
the information needed in time for publication. In this in¬ 
stance that the totals may he more nearly accurate, xve 
have inserted the distribution of last year. All the states 
from whom no reports were received last year, sent in their 
reports this time, so our report is practically complete. 


Etiology of Abdominal Conditions.—J. Gibbs, in the Canada 
Lajicet June 1906, traces the etiology of infections of the 
pancreas, duodenum, stomach, gall bladder and liver to the ob- 
Mrnclion and stagnation in the intestines and glandular ducts 
occasioned by prolapse of the organs following relaxation of the 
.abdominal walls. 


Medical News 


Gcor,„e D. Dickerson, secretary, and Dr. Joseph S. Westertield 
a member of the Conway Board of Health. 


anquet to Red Cross Director.—A banquet was given at the- 
St. Francis Hotel, July 31, in honor of Dr. Edward T. Devine, 
director of the American Eed Cross, and after the banquet a 
silver lovmg-cup was presented to him bv the citizens of San 
hrancisco. 


Mortality. The mortality for June was at an annual death 
V* 1,000. Tuberculosis was the chief cause of 

death, followed by diseases of the circulatory and nervous svs- 
tems and by pneumonia. The most fatal epidemic diseases'in 
order were typhoid fever, measles, whooping-cough, diphtheria 
eronp and influenza. ’ 

^ Hospitals to Be Established.—Dr. "Winslow Anderson has pe¬ 
titioned for a permit to reestablish the St. Winifred’s Sanato¬ 
rium at 1025 Sutter Street. He proposes to put up a re¬ 
inforced concrete building.-The regents of the University of 

California have planned to establish a students’ hospital on 
the campus at Berkeley. 

Personal.—^Dr. B. S. Lanterman, Los Angeles, was caught 
between the step of his carriage and a heavy truck, August 5, 

and suffered severe contusions of the leg.--Dr. Quinton J. 

Roivley, Downey, who has been in practice for many years, re¬ 
tired August 1.-Dr. Chester Rowell, Fresno, who has been 

dangerously ill, is slightly improved. 

College News.—The College of Physicians and Surgeons, Son 
Francisco, has petitioned the Board of Supervisors for permis¬ 
sion to establish and maintain a medical college at its old ad¬ 
dress on Fourteenth Street between Woodward Avenue and 

Stevenson Street.-The regents of the State University, 

Berkeley, have arranged that the old mining laboratory build¬ 
ing is to he used by the department of anatomy and that the 
other departments of the medical college for the first two years 
will be housed in the civil engineering building. 

Surgeons for Relief Work.—The Board of Health of San 
Francisco has appointed the following surgeons to take charge 
of the relief work of the city: Drs. Charles Clark, John A. 
Haderle. H. V. Prouty, David Friedlander, Herbert A. Gale, 
Arthur B. Nelson, William J. Gavigan, G. C. Alhee, Walter S. 
Johnson, Emil Y. Lonigo, Silvis J. Oncsti, Frederick R. Starr, 
Grace Simon, James V. Hughes. Thomas B. W. Leland, George 
L. Helms, William C. Hopper, William R. P. Clark, William C. 
"\'"oorsanger, John M. Quigley, Benjamin Apple, William F. 
JMoNntt, Jr., Watts and Roland E. Hartley. 


COLORADO. 


New Hospital.—The Santa FC Hospital Association has ap¬ 
propriated $25,000 for the erection of a new hospital at 
La Junta. 

Personal.—Dr. Richard V. Barta, Denver, has been appointed 
a police surgeon to succeed Dr. Wilbur L. Davis, resigned. 

Dr. Rajmor E. Holmes, Canon City, who underwent an opera¬ 
tion in Pueblo for appendicitis, July 16, is making a satis¬ 
factory recovery. 

Fined for Failure to Report Disease.—Dr. Chelsea JI. Erb, 
Leadville, charged with having violated the city ordinance, 
.Inly 31. by failing to report a case of diphtheria within twenty- 
four hours after its discovery, was found guilty and fined $10 
and costs. The ease was appealed to the county court. 


CONNECTICUT. 

Off for Europe.—Dr. William F. Verdi, New Haven, sail^l 

ir Europe on the Kaiser Wilhelm IT, July 17.-^Dr. John B. 

oucher sailed for Germany, August 4. 

July Deaths.—During the month of July, 1,525 deaths were 
morted, 276 more than for June. 125 less than in July, 1005, 
nd 92 more than the average number of deaths during July 
ir the five preceding year.s. Infections diseases caiwed 11J 
?aths, or 15 per cent, of the total mortality. 
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Communicable riseases.-On August 11 
tvclioid fever were foniul on n single milk route iii Aeiv lln , 
ond on tTe%nme milk route five" more eases mere d.seovcrod 
13 .-On August 11, siv cases of diplitliena mere re¬ 

ported from Windsor Locks. The proper quarautiue precau¬ 
tions have been taken. 

Infectious Diseases.—During Jul.v 4 ca=cs of smallpox ivcro 
reported from 3 towns; 57 cases of measles, with tuo death , 
frL 38 towns; 55 cases of scarlet X 

eases of eerebrospiiial fever, from two towns; 80G of diph¬ 
theria, with two deaths, from 22 towns; 32 eases of wlioop- 
in-cou"h. with 5 deaths, from 22 towns; G5 cases of t.vplioid 
fever with 4 deaths, from 28 towns; and 58 cases of consump¬ 
tion from 25 towns, with 23 deaths from the disease. 


DELAWARE. 

Delaware to Fight Tuberculosis.—The Del.awarc Anti-Tuber- 
culosis Society has been incorporated and \vill erect lnnjd»n"s 
as soon as funds can be secured. Dr. .Tohn J. Black is the 
leader in the movement. The society was organised two 
months at'O at a meeting in Wilmington, when addresses were 
made bv Dr. Lawrence F. Flick. Dr. Joseph Walsh, and other 
Philadelphians interested in the work. Efforts are being iii.ade 
to raise the mone.v needed for the buildings, and an appropria¬ 
tion by the state legislature is expected next winter. The so¬ 
ciety will conduct a sanatorium and dispensary for consump¬ 
tive's in the same manner ns those at White Daven and else¬ 
where. It is stated that patients will be cared for in tents 
until the buildings arc completed. 

DISTRICT OF COLUMBIA. 

Personal.—Dr. John P. Cole. Washington, sufTered painful 
injury by being thrown from his carriage in a runaway. .Inly 
28.—^Dr. Alfred Richards has been appointed police surgeon 
of the third surgical district, vice Dr. Charles C. Warbury, re¬ 
signed. 


ILLINOIS. 

Personal.-Dr. Albert 11. Dollcar, Jacksonville, has been ap¬ 
pointed assistant physician at the Illinois Western Hospital' 
for the Insane, Watertown. 

Defies State Board.—.Tohn Gregg. Sterling, who has been 
ordered by the State Board of Health to discontinue practicing 
massage and niagnctic healing on penalty of being prosecuted 
for violation of (he laws, is reported to have written to the 
State Board of Health that he would continue practicing and 
that he defied the board to stop him. 

Smallpox.—A case of smallpox was reported from Evanston 
August 12, and the patient, who had come from Michigan a 
few days before, has been taken to the Isolation Hospital, Chi- 
cajro.—^Smallpox in mild form svas discO''ered by the health 
oflTeer of Peoria, August 13. Three children in one family 
were nITccted, and the entire family, consisting of father, 
mother and six children, were taken to the Detention Hospital. 
The disease i« bcliceved to have been communicated by a mem¬ 
ber of the family who recently contracted it in California.- 

A case of smallpox was discovered in a Chicago hospital Aug¬ 
ust 14. The patient lived in a boarding-house in West Mon¬ 
roe street and had recently visited Milwaukee and .Joliet. 

Chicago. 

Danger of Typhoid Epidemic.—According to newspaper re¬ 
ports residents in the southern part of Chicago are threatened 
with typhoid because of an oflieial blunder in sewer construc¬ 
tion, which has produced a dangerous condition of the drainage. 
The board of local improvements is constructing a new sewer 
system on .Seventy-niiitli street, and it is assorted that instead 
of building the lateral sowers connecting with the homos at 
the time the work on the sowers was being done, the con¬ 
tractors cut off the drain pipes leading to the street gutters 
and there is now no outlet for the \vastc water and sewage 
from the homes. 


Less Typhoid.—There was a decrease in typhoid fever In the 
District during the week ended August 11, in which 72 cases 
were reported. Since the first of the year 510 cases have liocn 
reported, .and during the same period of 1005 only 305 cases. 
There were 26 cases under treatment in Washington August 
12 . 

Health of the District.—^During the week ended August 4 
there were 139 deaths reported, 70 among the whites and 03 
among the colored population, equivalent to an annual mor¬ 
tality of 22.1 per 1.000. The chief causes of death wore: 
Diarrheal diseases. IS, or 3 less than in the previous week; 
consumption. 15. 1 less than for the preceding week; kidney 
disease, 10: heart disease. 9; ni.alignant diseases and pneumo¬ 
nia, each 6; typhoid fever and cerebral hemorrhage, each 5. 
During the week there were 78 new eases of typhoid fever re¬ 
ported and 21 patients were discharged. 

GEORGIA. 

Personal.—^Dr. and 3Irs. .J. M. Baird, Columbus, sailed for 
Europe August 21 on the Kaiser Wilhelm II. 

Provision for Insane Consumptives.—In a bill passed by the 
house. August 3. provision is made for .$10,000 of the last ap¬ 
propriation voted for the State Sanatorium in lililledgeville, to 
be used for the erection of a building for the isolation of in¬ 
sane consumptives. 

Augusta College Notes.—The faculty of .the Iiledical College 
of Georgia has petitioned the city council for $5,000 to enlarge 

the municipal laboratory.^-^Dr's. diaries W. Crane, William 

C. Kellogg. William Z.' Holliday and William C. Lyle have 
been added to tbe faculty of the college. 

Scholarships in Medical Colleges.—^The Governor has issued 
an order naming the following successful competitors for the 
beneficiary scholarships in the medical colleges of Georgia; 
State at lairge—Frank C. Tharpe. Buena Tista; Frank P. 
Norman. West Point; W. E. Braswell, ilonroe; John A. Brown, 
Athens; First District—Harrv Sutten, Swainsboro; George L. 
$mitb, Swainsboro: Second' District—G. T. Crozier. Cedar 
Springs; Leonard Baker. Ansley; Third District—Guv C. 
Lunceford. Americiis; Jesse H. Rilev. Grovania; Fourth District 
—Thomas Grant. West Point; W. E. Drane. Buena Vista; Fifth 
District—W. H. Gallowav. Monroe; Mason Smith. Doimlass- 
ville; Sixth District—W. H. Austin. Griffith; George L. John- 
son Yatcsville; Seventh District—W. A. Davis. iMarietta, R. 
1-. D.; Irbv Simmons. Hiram; Eighth District—0. S. Wood 
Madison; G. T. Bernard. Athens; Ninth District—.J. S. Bur¬ 
rell. Burton; Ralph Freeman. Dacula: Tenth District—-John 

'ft Hephzibah; Eleventh District— 

W. T. Price, Jr. 


Deaths of the Week.—During the week ended August 18, 531 
deaths were reported, 72 fewer than were reported during the 
week previous. The chief decreases in death causes were in 
acute intestinal diseases, 25; consumption, 10. and nephritis, 
7. There was a sharp increase in the number of deaths from 
bronchitis, from 3 to 12. The mortality was equivalent to an 
annual death rate of 13.52 per 1,000.' Acute intestinal dis¬ 
eases still led death causes with 125, followed by consump¬ 
tion with -33; violence, including suicide, with 48; nephritis 
with 42; pneumonia with 27; heart diseases with 25; cancer 
with 24, and nervous diseases with 20. 

INDIANA. 

Typhoid Fever.—Numerous cases of typhoid fever of a severe 

type are reported at Churubusco and vicinity.-^The Secretary 

of the Board of Health of Evansville has analyzed the drinking 
water of that city and issued an urgent warning against the 
drinking of unboiled water. 

July Diseases and Deaths.—During July diarrhea and 
cholera morbus were the most prevalent diseases in Indiana. 
Tonsillitis, rheumatism and dysentery were quite prevalent and 
there was a decrease in t.vplioid fever, as compared with July, 
1905. There were reported IS cases of smallpox from 'i 
counties, with 1 death. Tuberculosis caused 319 deaths during 
the month; cancer caused 108 deaths; pneumonia was much 
lessened as compared with the preceding month. Deaths from 
violence numbered 208, of which 7 were homicides, 13 suicides, 
and 188 accidental. Of the latter. 36 occurred on steam rail- 
u-ays and 4 on the street cars. Burns and scalds caused 18 
deaths, drowning 32, ptomain poisoning 3, poisoning 5, suffoca¬ 
tion and lightning each 7, sunstroke S, and mining accidents G. 

K7ANSAS. 

Typhoid Fever.—Six cases of typhoid fever have been re¬ 
ported in Topeka, the largest number thus far reported in a 
single month. 

Ill in Leavenworth.—Dr. Villiam R. Van Tuvl, county phv- 
sician of Leavenworth County, is ill at his home in Leaven¬ 
worth.--Dr. Harley J. Stacey, Leavenworth, is suffering from 

septicemia. ■ 

Tuberculosis Census Planned.—The State Board of Health is 
endeavoring to secure as nearly a complete census of the 
tuberculosis in the state as possible. To each of the phvsiciaus 
in the state blanks will be sent for the report of the cases In 
Ilia practice. The blanks al-o show the stage of the disease, 
the causation, and the previous general health of the patient. 
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LOUISIANA. 

Moves.-The State Board of Healtli 

1 -u Hibernia Building, New 

0 leans. I'liicb will be ready for occupancy about October 1. 

numerous cases of tjmhoid 
- ., ‘ Iberia, the milk supply has been placed under 

i^id examination and the character of the water supply is 
also being investigated. 

Polyclmic and College Merged.—It is stated by the New 
Oileans Bemocrat that the arrangements have been practically 
completed for the merging of the New Orleans Polvclinic and 
iulane university of Louisiana. 


I \ ^a^ilnn Blanchard has been elected city 

healOi officer and president of the Shreveport Board of Health. 
- -Dr. A. H. Butler, New Orleans, has been appointed resi¬ 
dent medical inspector at Tela, Honduras. 

Hospital Notes. At a regular meeting of the managers of 
the Iruro Infirmary, it was decided to screen thoroughly the 

entire building, which is now in course of completion.-^A 

sanitarium is to be built at Shreveport, to cost about $20,000. 

Chagres Fever at Quarantine.—The steamer Whiiehall, 
winch arrived at Quarantine from Colon August 4, lost three 
of her complement of 21 men from chagres fever. The steam- 
ci- Mas declared to be a menace to all ports and orders n-cre 
given by the State Board of Health to hold it indefinitely at 
the Mississippi River Quarantine station. 

Yellow Fever.—On August 19, Dr. Cliflord E. Irion, Benton, 
president of the State Board of Health, sent out an announce¬ 
ment of a case of yelloiv fever at New Iberia, 125 miles from 
Nen- Orleans. The patient was a mulatto boy, 12 j-ears of 
age, living in an isolated part of the city. Dr. Irion has gone 
to Ncm’ Iberia to take charge of the situation. 


Seeks Information.—The State Board of Health is making 
every effort to secure as accurate and as reliable information 
as possible from the practitioners in the state regarding all 
cases of yello\v fever. Circular letters have been sent to all 
physicians and parish health officers enclosing blank forms and 
asking them to report to the State Board of Health all cases 
of yelloM’ fever in their practice. 

Epidemic at Sabine Parish.—^Dr. Fred J. Slayer, a special 
medical inspector of the State Board of Health, is investigating 
a peculiar infection in Florien Sabine, where an epidemic of 
spinal meningitis vms reported, with a mortality of 90 per cent. 
Dr. IMayer considers the epidemic to be typhoid fever, and says 
that the death rate, M'hich amounted to about 60 per cent., 
M'as the result of excessive doses of quinin and calomel. 

Injunction Issued.—The State Board of Medical Examiners 
on August 13, filed a suit against D. N. Williams, New Orleans, 
claiming that he was practicing medicine without having fir.st 
obtained a certificate as the lau' requires. Under the law, if 
Williams has been practicing medicine M’ithout M'arrant of 
laM', he is liable to $100 fine and $50 attorney’s fees. In the 
.suit filed, an injunction M'as asked to restrain Williams from 
practicing medicine until he should have obtained a ccrtilieate, 
and Judge St. Paul ordered the issue of the injunction. 

MARYLAND. 


Baltimore. 

Personal.—Dr. M'illiam E. Hoffman has been appointed city 

chemist, vice Dr. Gustav W. Lehman, deceased.-Dr. --Uox- 

ander D. McConachie is taking a trip to Nova Scotia, Acm' 
Brunswick and Newfoimdland.-^Dr. Joseph G. Evans for¬ 

merly of Baltimore. noM' assistant quarantine officer at Cris- 
tobai Colon, Canal Zone, is visiting his home in IMarion, S. C. 

Donation to Hospital.—The widoM- of the late Dr. Samuel 
L. Frank, M'ho M-as the president of the Hebrew Hospital at the 
time of his death, M'ill donate $T5,000 to that institution to be 
used in the erection of a neu' hospital building adjoining the 
present one. The ncM' building M'ill be made the hospital 
proper and the present building M'ill be used as a home tor in¬ 
curables and as a training school for nurses. 

MASSACHUSETTS. 

New Floating Hospital.—The ncM- floating hospital sailed 
iimust 15. on lier first trip M'ith SO permanent and 110 day 
paUents aboard. Dr. Robert W. Hastings. resi-Jent physician 
of the hospital, is in charge of the boat. The cost of the boat, 
fully equipped, has been about .$100,000. 

Personal.—Dr. William J. Sullivan has resigned as trustee of 
the pauper institutions of Boston at Long Island. Dr. David 
D Scannell and the other trustees. M'hose resignations M'ore 
asked for bv the Governor, it is reported, refused to resism. ami 

Mere removed.-^Dr. Frederick G. Smith. Summerville, has 

returned from Germany. 


•Toui!. A. JI. A 
Aug. 20, 




Samples.—The authorities of Pon 
ieincs’ and drcular^ distribution of samples of patent med- 

a memhnf ^ appointed 

a membei of the board of preliminary examiners for admissim, 

the State Bonjd of Ee-StantofrSd.' 

c j A ^ Alexander G. McLeod, Calumet left 

foi (Scotland August 1.-Dr. James A. Ardiel, Grand Rapids 

has returned from a tM'O-months’ trip to Great Britain. 

^^ysicians Meet.-At the annual meet¬ 
ing of the Upper Peninsular Medical Society, held in Escanaba 
August 2 and 3, Menominee M'as decided on as the place for 
the ne^ meeting, and the following officers M'ere elected: Presi¬ 
dent, Dr. Alfred F. Snyder, Escanaba; vice-presidents, Drs. 
Benjamin T. Phillips, Menominee and Charles H. Rodi Calu¬ 
met; and secretary. Dr. Robert A. Walker, Menominee. ’ 
Coroners Should Be Physicians.—At the annual ineetino- and 
picnic of the Ottau'a County Medical Society, Julv 25, a de- 
cided slund taken in favor of the position of coroner beiii" 
held^o^v V-.TOedica^men, and the follo^Yillg resolutions were 
unanimously adopted, to-v.be presented to the Republican 
County convention: 

The Ottaw.a County Jledical Society wishes to impress on flie 
public and on the county conventions, holh Kcpuhlican and Domo- 
craUc, tliat in accordance witn the proper performance of tlie 
duties of coroner, and especially for Cfie-pnWic Rood, the office of 
coroner should be filled by a medical man, one fiifty conversant with 
medicoiegai matters, necessary for the proper understanding ol this 
office. As physicians of Ottawa County and as citizens ^'lio-lmvo 
always worked for the good of the people, the medical fraternity 
suggests tiint the nominations for the office of coroner ho filled 
with the names of i'eprc.scntative physicians instead of laymen. 

MISSISSIPPI. 


Fire Damage.—At a fire in Moorhead, July 2, Dr. W. A. 
AttaM'ay suffered a loss of $3,000, partially covered by insur¬ 
ance. 

New Hospital.—The Board of Trustees of the Mississippi In¬ 
sane Hospital, Meridian, at its regular meeting, considered 
plans for tu'o new hospital buildings, to be erected at a cost 
of $30,000. 

Favorable Health Report.—On August 3, Dr. John F. Hunter, 
Jackson, Secretary of the State Board of Health, reported that 
the general health conditions of the state ivere never bettor 
at this period of the year. From no part of the state was 
contagious or infectious diseases reported, with the exception 
of a fcM' cases of scarlet fever. 

Medical College Officers.—The following are the officers of 
the Mississippi ^Medical College. M'bicb is to be opened about 
October 1: President, Dr. fV. W. Hamilton; vice-president, Dr. 
T. A. Barber; secretary. Dr. 0. W. Bethea; treasurer, Dr. T. J. 
Houston, and dean, Dr. N. L. Clarke, and those officers consti¬ 
tute the executive committee. The folloM'ing have been elected 
members of the faculty of the institution: Dr. N. L. Clarke, 
dean and professor of diseases of children; Dr. W. W. Hamil¬ 
ton, obstetrics and clinical genitourinary diseases; Dr. D. U. 
Wadsworth, surgery; Dr. ,7. H. Blanks, operative and clinical 
surgery; Dr. W. W. Reynolds, anatomy; Dr. IM. J. Lowrey, 
gviiccology; Dr. O. W. Bethea, pharniacoiogy; Dr. IT. F. Tatum, 
chemistrv; Dr. W. J. Anderson, physiology and clinical gastro¬ 
intestinal diseases; Dr. J. R. Tackett, theory and practice of 
medicine; Dr. W. H. RoM'an, physical diagnosis and chest dis¬ 
eases; Dr. T. A. Barber, eye and ear; Dr. J. E. Seale, nose and 
throat; Dr. T. J. Houston’, genitourinary surgery and venereal 
diseases; Dr. F. L. Walton, clinical medicine and clinical eve. 
ear, nose and throat. Lecturers and instructors: Dr. Saro 
Castle, bacteriologv. hygiene and clinical dermatology; Dr. C. 
H. Ramsey, pathology', histologv and electro therapeutics; Dr. 
James Bennett, demonstrator of anatomy and clinical lecturer 
on diseases of children; Dr. E, E. Robinson, clinical avnccology, 
minor surgery and surgical dressing; Dr. S. A. Witherspoon, 
medical jurisprudence. 

NEW JERSEY. 

Hospital Incorporated.—Incorporation papers have been filed 
for the Newark Private Hospital, with a capital of $50,000. 

Anti-Tuberculosis Society.—A branch of the Association for 
the Prevention and Relief of Tuberculosis M'as organized in 
Camden. August 15. at the office of the mayor. 

Typhoid Fever.—The seventeen cases of typhoid fever wliieh 
were reported at Trenton for the M'oek ended August 11. have 
been traced to one dairv, the owner of M'bicb M'as .snfTcring 
from the disease. The Board of.Health is making thorough 
plans for the inspection of milk in the city. 
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Personal.—Dr. Dtlimiiul ICn^twooiI. Burliiif-'ton. lias 
ns city plivsician and Dr. Cliarlos Dinpoc lias 

fill the vacancy.-Dr. Claude K. l^fc^onnc.^. Jcisij Cit.>. uas 

severely injured in a panic on tlio excursion stonnier i ri.srus 
July 10 lie rvas severely liruised and liad one of Ins lower 

^ IVillian. 0. Tr^^Zt 

from Ills carriage in a runaway accident, August 0. and . 
tnined severe lacerations and contnsion.s and injuries of flic 
right hip. 

‘ NEW YORK. 

New York City. 

Foul Bakeries.-Thc health hoard in its recent investigatioii 
has found 22!) insanitary bakeries. 

Personal.—Dr. J. Hublev Selinll sailed on the Iffimropofia 

August IS.---Dr. AVilliain 1'. AleAlniuiis returned last week 

from Europe. 

Ellis Island Epidemic.— Traclionia has been uniisiially prev¬ 
alent at Ellis Island. 127 iiiiniigraiits having been deported on 
account of this disease during the first two weeks of August. 

Public School Nurses.—In ino.l. the llcaltb pcpartiuent 

spent $60,000 for iiurncs employed in piiblie school and tene- 
ment-iiouse work. An allowance of $.-.,-..000 has been made for 
the same purpose for the present year. 

NORTH CAROLINA. 

Typhoid Epidemic at Elizabeth Seminary.—Passed-Assistanl 
Surgeon Anderson of the Public llcaltli and Afarine-Hospital 
Service, has completed his investigation of the typhoid fever 
epidemic which occurred in Alay at Elizabeth Seminary, Char¬ 
lotte. The school has ISO pupils and teachers, 02 of whom 
boarded in the college, of these S3 developed a supposed enteric 
fever within the ten days from Alay 10 to Jlay 20. Dr. Ander¬ 
son thinks (Piihlic TTcalth licports) that only 17 of these 
were genuine typhoid, since the other cases had a duration of 
less than a week. None of the day pupils, ahoiit 8S In num¬ 
ber, developed enteric fever during this time. The epidemic 
seems to be traceable to an additional supply of milk which 
was first used at the college twenty-one days before the out¬ 
break of the fever. Practically the entire water supply of the 
city of Charlotte is infected, apparently in consequence of the 
presence of cases of enteric fever on the watershed, and the 
unscientific and faulty method of conducting the filtration 
plant, which removes only about SS per cent, of the bacteria. 
Bacteriologic and chemical study of the water supply, proper 
policing of the watershed, daily examinations of the water, 
closure of infected springs and wells, the regulation of the 
milk business and the ice industry, sterilization of milk bottles 
and utensils are recommended. It is suggested that ice ought 
not to be put directly into milk or drinking water. If these 
. suggestions are e.arried out Dr. Anderson states that parents 
need have no hesitancy in sending their daughters to Elizabeth 
College for the ensuing session. 


OREGON. 

Medical School Remodeled.—The Alcdical Department of the 


Unrversitv o'f Oregon. Portland, is to be remodeled at a cost 

of .$.3,ooo! 

Spotted Fever.—Two serious cases of spotted fever 
ported from the sheep eounlry, one at Ironside and the otlic 
at Lockhard ranch. 

Fire at State Hospital.-A fire at the Oregon State Insane 
Asvluni. Salem, caused damage ainounting to about .$.1,000, 
Jiiiv 27. The fire was eoiifincd to one ward and owing to the 
fact that the patients had been given a weekly fire drill, they 
were ninrchcd quickly out of the building without cnRunlties. 

Personal.—Dr. Willis B. Morse, Salem, has been appointed a 
member of the State Board of Health, vice Dr. Harry M. Lane, 

Portland, resigned.-Dr. Oregon C. Blaney, Portland, had an 

attack of vertigo recently nnd fell, sustaining severe lacera¬ 
tions of the face.-Dr. I'rcdcrick Crniig. Forest Grove, is le- 

ported to he critically ill. 

Annual Report of Board of Hcalth.--Thc State Bo.ard of 
Health of Oregon reports that during lOO.a there were 3,060 
deaths in the state, of which -180 resulted from conimunicable- 
(liscases. There were -1.43!) births, of which 2.204 were males 
and 2.145 feninlcs. There were 045 deaths from diphtlien.a 


ailll .i.l-i.F It-.--. J 1 *1 

reported, 44 deaths from tuberculosis, and S3 from typhoid 
fever; smallpox was jircsent at no time during the year to any 
nlnrmiii" extent. During the year there were reported Sio 


nlarining extent. During - . 

cases of typhoid fever. 352 of diphtheria, 33S of measles, 205 
of scarlet fever, nnd 133 of smallpox. 


Hospital Notes.—The eilizens of Forest Grove have formed 
a hospital association with Dr. E'dgnr H. Brown as president, 
and have decided to establish a hospital in that place. The 
association is to be iiicor))orntcd with a capital stock of $5,000. 

-Drs. W. William Oblcsby. nnd Best. Cottage Grove, are 

to establish a hospital at‘Drain.-St. Mary’s Hospital, 

Albany, established by the Sisters of Charily of San Francisco 
in the Father Metayer mansion, with accommodations for 
twentv patients, will bo opened .September 1.-The new hos¬ 

pital 'at Milton was opened July 30, with appropriate cere¬ 
monies. 

PENNSYLVANIA. 


NORTH DAKOTA. 


Personal.—Dr. Henry H. Huger, Devil’s Lake, one of the 
pioneer practitioners of North Dakota, had a severe cerebral 
hemorrliage a few days ago, but is now reported to bo slowlv • 
improving. 


Di^nct Medical Society Meeting.—The annual meeting of 
the Grand Forks Medical Society was held in Grand Forks, 
T-- lollowing ofiicers were elected; Dr. Frank J. 

King, St. Thomas, president; Dr. James Grassiek, Grand Forks 
vice-president; Dr Henry H. Healy, Grand Forks, secretarv; 
Di. Archie L. AIcDonald. Gr.and Forks, treasurer; Drs. W. H 
Bates and Charles S. Crane, Gr.and Forks, delegates to the 
state society, and Dr. Charles A. Warner, Petersburg, censor 


OHIO. 


Personal.—Dr. Daniel B. D. Beaver, of Heading, sailed for 
Europe August 18. 

School Teachers Vaccinated.—^The Bed Lion School Board 
has decided that all teachers employed in the borough schools 
must be successfully vaccinated before the opening of the pub¬ 
lic schools in September. 

Typhoid at Pottsville.—Several cases of typhoid fever nave 
been reported in Fishback. a suburb of Pottsville. and an in¬ 
vestigation instituted by the State Department of Health to 
discover the origin of the infection found it in .the water 
supply. 

Site Chosen for Asylum.—The commission for the erection • 
of the Pennsylvania State Institution for the Care nnd Treat¬ 
ment of the Criminal Insane, have decided on the site at Fair- 
view, IVayne County. This land, comprising 625 acres, 2,000 
feet above the sea level, was offered to the commission by the 
Delaware and Hudson Railroad Company, for $5, the cost of a 
deed. This is a saving to the state of ,$9,995 out of an appro¬ 
priation of $10,000. The commission has the sum of $150,000 
toward the erection of the buildings. 

Restrained from Practice.—^In a decree handed down by 
Judge Doty, Edw-ard Barnes, Moiiessen, is restrained frqm 
practicing medicine in AVestmoreland County. The Dledical 
Association of Monessen made an investigation on a petition 
presented to it alleging that Barnes had never been a regular 


Submit Plans for Tuberculosis Hosoital—The R+n+e PKuetitioner .and that he had served _a sentence in the state 

culosis Hospital Commission met August 14 and considered the for’arson. The commissioner who was appointed 

plans for the hospital submitted for their murL-,! “ * testimony recommended that Barnes’ registration 

State Beard of mlm has issued a 




to any board of health on request' 

has been appointed medical’Hie,,, Toledo, 


be set aside. It is understood that Barnes is now in Newcastle. 

Societies Meet.—^The Northwestern Medical Society held its 
fourth annual meeting at M’arren, July 10. The following officers 
were elected: Pre.sident, Dr. iMorris S. Guth, AVarren; vice- 
l^esiaents, Drs, William A. Nicholson, Franklin; George B. 
Kalb, Erie; and Thomas L. Kane, Kane; secretary, Dr. James 


R. Durham. AVarren; treasurer. Dr. Charles AV. Schmehl War- 
f*'® Lehigh A^alley Aledical Society, at its annual 


Corp.s for that district. 


examiner for the U. S. Marine 


session at Easton, elected the following officers: Dr. Charles 
McIntyre Easton, president; Dr. George AAL Guthrie, AVilkes- 
barre. A. K hlyers. Blooming Glen, .John H. AVilson, Beth- 


lehem, and Obadiah H. Sproul. Flemington, N. J., vice-presi- 
‘itF- ’ Ki'tlcr, Lehighton. secretary; Dr. AVilliam 
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Bethlehem, assistant secretary; and Dr. 

fr d' . Bangor, treasurer.-At the annual meeting 

of the Montour County Medical Society, the following officers 
were elected; President, Dr. William H. Krickburn; vice-presi¬ 
dents Drs. George A. Stock. Robert S. Patten; secretary and 
leporter. Dr. Cameron Schultz; corresponding secretary, Dr. 
Ida M. Ashenhurst; treasurer. Dr. Philip C. Newhaker; and 
censors, Drs. Philip C. Newbakei-, Hugh B. IMeredith and Edwin 
A. Curry, all of Danville. 


Philadelphia. 

Vital Statistics for July.—The report of the division of vital 
statistics shows that there were reported 2,786 deaths, 2,672 
births, and 1,470 marriages during July. 

Personal.—Dr. John W. Luther sailed for Europe August 18. 

-Dr. and Sirs. Lewis H. Adler, -Jr., have returned home after 

an extensive tour of the Northwest and Alaska.-^Dr. Fred¬ 

erick P. Henry has sailed for Europe. 

Public Baths Popular.—The hot weather in the early part of 
last week resulted in the largest attendance of the season at 
the public baths maintained by the city. The total number of 
bathers in the week were 677,842, of which 144,313 were men, 
7,110 women, 502,652 boys, and 23,767 girls. 

Bequests.—^By the will of the late Abraham Reinheimer, con¬ 
tingent on the death of two brothers, .$2,500 is to be distributed 
as follows: One-third to the Jewish Hospital, one-third to the 
Jewish Foster Home, one-sixth to the Jewish Maternity Asso¬ 
ciation, and one-sixth to the Young Women’s Union. 

Medical InspecUon for July.—The report of the Division of 
Medical Inspection of the Bureau of Health for July shows that 
for the month all inspections made, excluding schools, were 
3,002; 355 fumigations were ordered, 148 cultures taken, 16 
ex3,mined for special diagnosis. There were 89 injections of 
antitoxin made, and 151 vaccinations performed. 

Bacteriologic Laboratory Report.—The report of the bac- 
teriologie laboratory of the Bureau of Health for July shows 
that 666 cultures were examined for diphtheria bacilli, and that 
426 specimens of suspected typhoid blood were examined, 
Tliere were also examined 655 specimens of milk, and 100 speci¬ 
mens of sputum; 1,542.500 units of antitoxin were supplied, 10 
disinfection tests were made, and 94 analyses were performed. 

Increased Accommodations for Blockley,—Director Coplin of 
the Department of Public Health and Charities opened bids 
for beds, bedding, plumbing and other necessaries to accommo¬ 
date 800 additional patients in the Philadelphia Hospital, 
money for which is to be taken from an appropriation of 
$126,000 made by council for fitting up the quarters in the 
Museum Building, to which about 800 paupers have been 
transferred. Repairs will also be made in the clinic room of 
the hospital and adjoining grounds. 


Candy-Makers Held.—At the instance of B. H. Warren, 
State Dairy and Food Commissioner, twentj' candy manufac¬ 
turers of this city were arrested August 10 on the charge of 
selling impure candy and held in bail, ranging from $600 to 
$1,000. The firms were specifically charged with selling glu¬ 
cose, adulterated with sulphur dioxid and other injurious chem¬ 
icals. Analysis of samples of gi'ape sugar, made by Professor 
Lowoll. showed the material to contain an amount of sulphur 
dioxid exceeding the maximum quantity allowed by the Ger¬ 
man government in the preservation of fruits. It was con¬ 
cluded, therefore, that the substance was injurious to health. 

Insane Patients Increase.—^According to W. M. Late Coplin, 
dfrcctor of the Department of Health and Charities, the most 
I'ccent statistics show that the number of insane patients cared 
for bv the city during the past year has increased 7 per cent. 
This.'it is found, is about the same increase as is found in and 
reported b.v other cities of the first class. At present the 
Philadelphia General Hospital is caring for 1,600 insane 
iiatients. The average weekly cost per patient is $2.76; of this 
amount $1.17 is paid bv the citv and $1.59 by the state. Tlie 
report shows an increase of 109 over the preceding year, and 
the total increase during the past decade. Dr. Coplin states, 
is 75 per cent. During the past 13 years the increase in this 
citv is about the same as is found in other cities in proportion 
to its population. 

Health Report.—The report of the Bureau of Health shows 
\a decrease in the number of deaths from all causes, although 
ihe current week’s figures are in excess of the same period last 
The total number of deaths for the week were 498, as 
cLpared with 519 reported last week, and 438 during the 
eorrespondin- week of 1905. The principal causes of death 
uero-^ Typhoid fever 15; whooping-cough, 12; tuberculosis, 
57 - cancer. 12; apoplexy, 10; heart disease. 31; acute respira- 


.Tocr. a. M. a. 

Aug. 2o, 190G. 

pe^ffiicttirr.%f^U>'^^“r^‘^‘‘*’ ^'^rhosis of liver, 6; ap- 

itv 20- old’n^o premature birth, 16; debil- 

oni ^*eat, and sunstroke, 8; traumatism lo- 

deSlhs ti,"p“ceLg'1eek!'’ 

patients were admitted 
to the Methodist Episcopal Hospital. In the dispensary there 
uere treated the following cases: Medical, 57; surgical, 533; 
gynecological 9; eye, 87; ear, 27; nose and throat, 37; skin, 
38; orthopedic 7; and pediatric, 23. The total number of 
patients treated was 818; total visits to the dispensary, 3,271- 
receiR accidents, 363; patrol cases, 8; and ambulance calls, 2-2’. 
——During July 56 patients were admitted to the Mount 
binai Hospital, which with the 26 patients under treatment at 
the beginning of the month, made a total of 82 treated. There 
were 37 discharged cured, 5 improved, 4 not improved, 1 left 
without permission, and 5 died, leaving 30 patients under 
Ircatinent at the end of the month. In the out-patient de- 
partment 3,83/ visits were paid, 1,407 of this number being 
new patients; 260 of the new patients were medical, 444 sur" 
gical, 144 eye, 75 nose, throat and ear, 237 children, 73 skin. 
24 nervous diseases, and 48 gynecological; 466 cases were 
treated in the emergency ward, 39 being patrol cases and one 
ambulance case. 

WISCONSIN. 


Goes Free.—^Dr. George T. Dawley. New London, who has 
been held under bonds on the charge of having performed a 
criminal operation, was discharged at the hearing August 1. 

New Officers.—^At a meeting of the Second District Medical 
Society,,.held at Kenosha, August 16, Dr. Wiliam A. Fulton, 
Burlington, was eleeted president; Drs. William R. Cheever, 
Kenosha, and George H. Young, Elkhorn, vice-presidents and 
Dr. J. Russell Eastman, Kenosha, secretary. T.he next meeting 
of the .society will be held in Burlington. 

Personal.—Dr. Ale.xander Kremers, house physician at the 
Johnstone Emergency Hospital, Milwaukee, has resigned, and 

Dr. Oscar Lotz has been appointed temporarily in his place.- 

Dr. John A. Rice, Merton, is reported to be seriously- ill at his 

home.-^Dr. Gustav A. Hipke, Milwaukee,.has been appointed 

obstetrician of the Milwaukee Maternity Hospital.-Dr. 

Horace E. Mann, Marinette, has disposed of his interest in the 
Menominee River Hospital. 

Rodennund Again.—Dr. IM. J. Rodermund, formerly of Ap¬ 
pleton, who received considerable notoriety five years ago on 
account of his spectacular attempt to prove that smallpox 
was not contagious, has reopened his “campaign of education,’’ 
and has written to the Health Commissioner of Milwaukee 
asking that the city take immediate steps tb get the present 
health laws repealed so that vaccination and quarantine would 
no longer be required. Tlie health commissioner.very properly,has 
referred his communication to the editor of the official journal 
of the Wisconsin State Medical Society. 


GENERAL. 

Association of Seaboard Air-Line Railway Surgeons. ^More 
than a hundred members of this association attended the annual 
session in Savannah, July 13 and 14. The following officers 
were elected: President, Dr. William A. Monroe, Sanford, 
N. C.; vice-presidents, Drs. James G. Wallace, Dade City. Fla., 
Hillorv M. Wilder, Charlotte, N. C., and Everard H. Bichard- 
son, Atlanta, Ga.; secretary and treasurer. Dr. Jarrett . 
Palmer, Ailev, Ga. (reelected), and member of the e.xecutive 
committee, Dr. John H. Miller, .Cross Hill, S. C. The 1907 
meeting will be held at the Jamestown (Va.) Exposition at a 
date to be decided later. 

Back Numbers of The Journal Wanted.—The entire editions of 
The JoxmxAL for July 14 and July 21 have been exhausted, 
and it would be a favor if any who do not wish to preserve 
their copies will send them to the American ]NIcdical_ Associa¬ 
tion 103 Dearborn avenue, Chicago. To those who wish it, ue 
will send another copy in e.xchange or will refund 10 cents tor 
each copy sent. The name and the address of the sender should 
be on the wrapper. 

Ophthalmologists To Meet.—The eleventh annual meeting of 
the 4cademv of Ophthalmology and Oto-Laryngology will be 
held at the Oakland Hotel, St. Clair, Midi, (fifty miles from 
Detroit), August 30 to September 1, under the presidency or 
Dr Casev A Wood, Cliicago. The subjects on the program in¬ 
clude lingual thyroids, various uses of paraffin, the uselessness 
of the spray and the electric cautery for the rliinologist, how 
to obtain reliable replies by letter from patients, maxillary 
sinus operations, middle-ear suppuration, oral and laryngeal 
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tnliPi-piilosis cleft palate, toiisilccloniy, massage and electricity 

ipf''r«. i';'" 

traction, etc. Some addresses \m11 ^ • . . . ,. ^ I 

chairman of the committee on arrangements. 

Mississippi Valley Meelmg.-Thc next 
sippi Valley Medical Association will he >'0^ ’ll Ow^tcni’ 
Ark., November G-8, under the prcsidency.of ^ 

Detroit. The annual address in medicine u ill be dcliicrc l I j 

Dr. Frank Parsons Norbnry. rP 

Psychology,” and the address on singcry JV 
Lwrence, Columbus. Ohio, on "Surgical P'.'"';'!’ 

Theories ” The preliminarv program shows an excellent .senes 
If W^rs on a Jide variety of ,wactical subjects by inen from 
all parts of the hlississippi % alley. Cmnmuiucalions should 
addressed to the sccictary, Dr. Ilcnry E. Tulcy, HIM est Kei - 
tueky street, Louisville, Ky. 

CANADA. 

Personal.—Dr. George A. Peters, professor of surgery in the 
L'nivcrsitv of Toronto and colonel of the Toronto Light Horse 
Brig.ade, is in England, where his recently invented self-record¬ 
ing target is attracting much attention from military experts. 

Novia Scotia Society Meeting.—The fifty-third annual meet¬ 
ing of the Medical Society of Nova Scotia was held at Lunen¬ 
burg, July 3 and 4. The following officers were elected for 
the ensuing year; President, Dr. J. B. Black, M.P., Mindsor; 
vice-president, Dr. J. A. Sponaglc, iliddlcton; second vice- 
president, Dr. tv. H. lilcDonald, Rose Bay; secretary-treasurer. 
Dr. J. R. Corston, Halifax. 

British Columbia Association Meets.—The seventh annual 
meeting of the British Columbia Medical Association was bold 
in New tVestministcr, August 1 and 2. The attendance was 
representative from all over the province. The following were 
the officers elected: President. Dr. R. L. Fraser. Victoria; vice- 
president, Dr, J. hi. Pearson, Vancouver; secrclary. Dr. R. 
Eden tValker, New tVestministor; treasurer. Dr. ,T. D. 
Helmcken, Victoria. It was decided to meet in Victoria in 
1907. 

BRITISH MEDICAL ASSOCIATION. 

{Trom Our Hcgular Correspondent.) 

As we go to press a great gathering of fnedical men is tak¬ 
ing place in Toronto. The annual meeting of the British Med¬ 
ical Association is this year held there, hlr. Guy Ellis- 
ton, secretary of the British Medical Association, who arrived 
in that citv August 10, felt that conditions indicated that 
there would be held one of the best meetings in the historj' 
of the organization. Certainly the indications wore that it 
would largely outstrip the Montreal meeting, when the organ¬ 
ization before met in Canada. Dr. Dawson IVilliams, editor of 
the British Mcdicnl .Joutnal. accompanied bv a staff of stenog¬ 
raphers, arrived in Toronto last week to take charge of the 
daily publication of the proceedings, A very fine and elab¬ 
orate exhibit of instruments, pharmaceuticais, etc., was ar¬ 
ranged under charge of Dr. Arthur Jukes Johnson. This was 
m the main building of Toronto University in the Queen’s 
Park, and here also were located the offices'of the secretary, 
tieasurer, etc. The general inform.ation bureau was also 
located on the main floor of the building near the entrance. 
The president of the association. Dr. George Cooper Franklin' 
will he the guest of Dr. Arthur Jukes Johnson while in 
loronto. they having hcen college mates together many 
ye.ars ago. Sir Victor and Lady Horsley are to be the guests 
of Di. H. A. Bruce. There is an unusually large attendance of 
physicians from the United States. The Jourxai, has several 
olhcial representatives there and will publish a full report. 
As we outlined a few weeks ago, physicians from the United 
plates have almost the lions share of representation in the 
scientific proceedings, as the program of nearly every section 
shows. This IS .an unusual opportunity, nevertheless^to taste 
.the p.artieiil.ar British flavor which the meeting will have and 
to compare its various aspects with those of the medical 
gntheimgs on this side of the line. 

FOREIGN. 

Cancer Research.—The Swedish Med- 
.1 Association {Svensha LiilcaresaUslcapct) has appointed a 

. 1 rof. J. Berg of Stockholm has been made chairman. 

Prizes for Antimalarial Measures_The Ttaii.iT, t. 

lias given prizes of $100 each to five large landed propr“s 


who hnve taken pains to have the dwellings of thok labore^ 
fliorouglily screened against mosquitoes. The list inclucl 
Prince Borgliese and Countess Lccca. ^ ^ 

New Edition of the German 
niitliorilics have uiidei tnkcn the revision of the Phnr i j 
and appeal to all iiiteicslcd to ofTcr suggestions 
edition. Communications should bo sent to President Bunii 
of the Imperial Board of Ilcalth, Berlin. 

Physici.an Appointed Warden of Penitentiary in Germany.— 
The plivsicinn hitherto in charge of the insane department ot 
the penitentiary at Mllnster, Dr. Pollitz, has recently been ap¬ 
pointed warden of the penitentinry at Dilsscldorf, the first 
lime in Prussia, it is said, that a medical man has been ap¬ 
pointed lo a post of this kind. 

French Congress of Surgery.—The nineteenth nnnu.al congress 
of the French SociCtd do Chirurgio is to be held at Pans, open- 
iii" October 1. Three questions have liocn appointed for dis- 
cu'^sion; "Surperv of the Kcni'C Trunk*^,” “Ectopia of the 
Testicles and ]ts Complications/* and/‘Routes and i^Ieans of 
Access to the Tliorax from the Opcralivc Standpoint.’ 

Protection of Medical Eicperts in Judicial Debates.—A recent 
decision of a Paris court declares Ibat medical experts sum¬ 
moned by the court arc “citizens cliargcd with a public service,” 
and as sucb come under the special protection of the laiv. The 
court condemned to fifteen days in prison an individual con¬ 
victed of insulting the experts in a recent case before the 
Court of Ajipeals. 

Degrees Conferred at Greifswald.—On the occasion of its 
four linndrcd and fifticlb anniversary, the univor.sity of Greifs¬ 
wald conferred bonorarv medical degrees on Dr. W. M. Keen, 
Pbiladclpbin; H. Snellen, the Utrcclit opbtlmlmologist; and E. 
Roux, director of the Pasteur Institute, Paris. An honorary 
degree in the dcp.artment of pbilosopliy was also conferred on 
Krcbl of Strasbnrg. Olbor details of the celebration were men¬ 
tioned recently on page 519. 

Course in Practical Disinfection.—Tlie nutlioritics in Bavaria 
arc much gratified with the success of a special course of 
lectures and demonstrations given this summer at Erlangen 
for physicians and others interested in the practical application 
of disinfection for houses, balls, etc. Twenty-seven persons took 
the course, including three physicians. The lectures were de¬ 
livered by Professors Heim and Wciclmrdt. ‘Kirstein’s quiz 
“Guide for Disinfectors” was recommended as the manual for 
study. 

Medical Advertising in a Rhine Province.—The medical so¬ 
ciety at Metz has exerted influence to sucb clTect that the gov¬ 
ernor of flic Province of Lolliriiigcn or Lorraine has issued a 
decree prohibiting all public advertising or recommending of 
treatment of patients without a personal e.xaniination, the so- 
called distance treatment, and also of all advertising of articles, 
measures, contrivances or methods designed to serve in the 
prevention, cure or mitigation of disease in man and animals. 
At the same time all advertisements relating to sexual matters 
are forbidden. The Miincli. mcd. Wochschr. for August 7 gives 
the details of the new decree. 

Italian Congress of Internal Medicine.—^Tlie sixteenth con¬ 
gress of internal medicine vill be held at Rome in October. 
The subjects on the order of the day are “Arteriosclerosis,” 
with addresses by Riva of Parma and Devoto of Pavia; “Af¬ 
fections Resembling Typhoid and Malta Fever,” addresses by 
Gabbi of Messina and Lucatello of Padua, and “Arthritism,” to 
be presented by Castellino of Naples. The committee of or¬ 
ganization has issued an appeal to all the medic<al schools 
throughout the country asking them to inaugurate research 
along the lines of these suggested topics, hoping that a large 
and valuable national contribution may thus be secured for 
the study of these subjects. 

Unification of Formnlffi for Heroic Drugs.—^The Semaine Mcd. 
states that eight countries have agi-eed to accept uniform 
formulse for the preparation of the heroic drugs and have 
notified the Belgian government to that effect. The list in¬ 
cludes France, Germany, Great Britain, Holland, Switzerland 
Greece and Luxemburg. The original resolution has been 
amended to allow the formulie to be modified to keep pace wdth 
the progress of medical and pharmaceutical science. It is hoped 
that this modification will enable all the powers to accept the 
unified standards. Great Britain, in expressing its willin^zness 
to sign the agreement, stipulated that each of its coloniaf pos¬ 
sessions is to sign, suggest modifications or reject, independent¬ 
ly of the mother country. • 

German Police Supervision of Artificial Mineral Waters — 
Recent regilations of the police district of Giessen, Grand 
Duchy of Hesse, Germany, according to the Apotlieher-Zeitimg, 
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create of 0 ou tl.c previous year. The luorlality 
these was also increased. 10 hciiifr fatal. n"ains the 

rrohaldv this was due to 7 of the anthrax case, htiufe of 
internal variety instead of 1 in the previous yeai. 

TjTit'ot^ Fever Due to Shellfish. 

Dr. Collinmidge, health otlieer for ".c City of 
ported an onthreak of typhoid fever ' j! of 

2tl he reecived information of a report of an oiiUirt. v 
tvphoid fever in ^Yest Ham. In .->2 cases repnrto. 2-1 o Urn 
patients had eaten cockles a short time hefore the a tack. 
Tlie niajoritv of the cockles were,pnrehnsed froni a 
Billinu'SOTte. who had obtained his supplies from Lcigh-on-_S< a 
Between June 28 and .80, six samples of cooked cockles 
from this source were submitted to Dr. Klein, the eit\ b. - 
teriologist. who examined them to determine whether or not 
thev eontained livintr organisms, which, like the lianllun j>io- 
mi's. Bacillits coU "communis and streptococci arc killed Dy 
temperatures of from l.o-t to 158 F., and whether nr not they 
eontained living bacilli of the Giirtner typhoid group. In cnl- 
tv.ves made from the stomach of the fish, colonies of nnciiiiis 
coll communis and of streptococci were found in every case, 
and in two cases also the Bacillns protens. One sample yielded 
the Bacillns Giirtner. or a microbe indistinguishable from It. 
Dr. Klein concluded that none of the six sani|iles had been 
Bufiiciently heated and that they were therefore unsafe. The 
dealers were at once notified to discontinue the sale of cockle.s 
from Leigb-on-Sea, and the fishermen to refrain from sending 
any more to the market. So long ago as December. 1808, 
cockles from Leigb-on-.Sea were cohdemned on account of 
sewage contamination, and it was determined they should be 
allowed on the market only on the understanding that they 
were efficiently cooked (raised to a temperature of 212 F. for 
three and one-half minutes). As it is now. found that the 
fishermen can not be trusted to take this precaution, the 
corporation of Loudon has absolutely prohibited the sale of 
cockles from Leigh-on-Sea in the market. .As previously re¬ 
ported in The jorux.vL. both cockle.s and oysters obtained 
from the estuary of the Thames have given rise to outbrc.aka 
of typhoid fever. The whole estuary is polluted with sewage. 
The facts have been reported to the local government-board in 
support of the necessity for the long-delayed legislation for 
dealing with shellfish. 

The Official Nomenclature of Disease. 

The special committee of the Royal College of Physicians, 
appointed in 1902 to revise the nomenclature of disease, has 
pre.sented iis report, accompanied by copies of the fourth 
edition of the “Nomenclature of Diseases.” The first edition 
was published in 1SG9 under the presidency of Sir Thoma.s 
VTatson. The book is the standard work of reference authority 
on all questions of nomenclature, and physicians are directed 
by the registrar general to follow it in making returns as to 
the cause of death. The present edition has been .ably edited 
by Dr. J. A. Omerod. The following are some of the inost im¬ 
portant changes: The enumeration of “Jlorbid States and 
Processes.” which preceded the general classification of diseases, 
has been relegated to the appendix, since it is not intended to 
be used in making returns. The section entitled, “General Dis¬ 
eases,’ has been divided into four groups: (1) Infective dis- 

intoxications; (3) general diseases, not included 
m the two preceding groups; and (4) certain morbid conditions 
incident to v.arious p.arts. In the first group pneumonia ap¬ 
pears fOT the first time; formerly it appeared under local dis¬ 
eases. The time nature of epidemic diarrhea is now emphasized 
by terni.ng it ‘•infective enteritis.” The use of the names, 
membranous croup ’ and ‘■membranous larvmntis” as 
synonyms for laryngeal diphtheria is forbidden, .and'"the term 
croup IS ^expunged from the list of diseases. The terms 

plw K '‘tak™ continued fever” are omitted and their 

1 . ce IS taken by pyrexia of uncertain origin.” The term 
puerperal fever is expunged. Pyemia, septicemia or septk 
ntoMc.at,on in the puerperium must be described as “puerperal 

UndcTthe hsf tc^ intoxicatLu.” 

direct,oils ; risparemia is to be included. Tlie 
inimite ® cases of smallpox are 

vaccination ami presence or .absence of marks of 

nnt"l ' size, number and character are to be 


forms of tiibercuiosls tbl revaccinated. In returning various 
no longer o be used ‘'ind scrofulous are 

dudes anemia ® third group mentioned abov 

"Oifer ..nnf cretinism, diabetes mellitus. 

. „out. nijxedema. purpura, rickets, and 


fourth group are included "if Cal 

sites, poisons and new growths. In the cln.ss.fication of loca 
di.senses the use of names signifying symptoms is discoiir.a o 
wherever it is possible to trace these to their causes. I P^' 
ticiilar it is recommended (hat diseases s'mtild bo letiiincd 
under such general causes names ns “convulsions, apople.vt, 
“paralvsis,” etc., onlv when their causes are unknown. \Micn 
the latter are nseertnined the case is to be registered under 
this he.ad of the primarv disease, thn secondary afrectioii also 
beiim specified. In order to facilitate the correct registr.atioii of 
deaths the iisiinl eiistom is to forward to every physician free 
of cost a copy of tlic work. 

Ophthalmological Congress at Oxford. 

Ou .Tulv 23, an ojdithalmological congress was opened at 
Oxford; it was organized by Mr. R. M. Doyiie, the reader In 
oiilithnlmologv in the university. Among the forcigii guests 
were Professor Dor, Lvons; Dr. A. Darier, Pans; Dr. Snellen, 
rtrecht-. Dr. A. Aiitoiielli. Paris; Dr. Pergens, Mae.v.scck; nnd 
Dr. Dairy. Geneva. Several interesting demonstrations were 
given. Professor Gotch performed experiments illuslr.atiiig 
ehromalic aberration of the eye. Dr. Henderson Smith cx- 
jilaiiied the opsonic index. Mr. P. A. Adams showed recent 
methods of dctermiiiiiig the coagulation time of blood in 
reference to opbtlialmic ilisordcrs. Mr. M. .S. Mayou .showed a 
set of water eidor drawings illustrative of ocular bacteriology. 
Mr. .1. T. Gradon sliowed inieroscopic specimens of several 
phases of ocular embryology. Dr. Darier demonstrated sub- 
ooiijiiiictivnl injections as used by him in the treatment of dis- 
(•ases of the eye. Professor Dor read a paper on “The Trent- 
ineiit of Graves* Disease with Thymus Gland.” and IMr. Nettle- 
ship one on “Some Hereditary Diseases of the Eye.” At the 
Eye Hospital a demonstratioii was given chiefly of “Familj' 
Diseases of the Eve.” 


e lu- 
exophthalinic 
scurvy. In the 


Correspondence 

Hay-Fever Treatment by Dunbar’s Remedies (Pollantin). 

St. P.we. Mi.vx., Aug. 15, 1900. 

To the Editor :—In The .lounx'Ai.. August 4, appears a letter, 
from Dr. Ingnls, in which ho relates his experience with the 
Dunbar remedies, and an editorial soliciting correspondence 
on the subject. 1 have used pollantin to a considerable ex¬ 
tent-, and find that while benefit is secured in a limited niini- 
ber of cases, it is without result in the large majority. This 
failure of iiollaiitin to cure eases uniformly is characteristic 
of nil the other so-called remedies for hay fever that have 
been tried for decades. It certainly suggests that the em¬ 
pirical search for a specific slio.uld be abandoned in favor 
of investigation into the nature and location of the disease. 
May there not bo some good reason for the failure of pol¬ 
lantin and other remedies in that they h.ave failed to reach 
the real seat of the trouble? May not the .success of the rem¬ 
edy in a few cases be due to the fact that it has by accident, 
rather than design, penetrated to the structures that are 
involved in the production of hay fever? 

During the past three years I have devoted myself to inves¬ 
tigation of the antrum of Highmore, and my experience warrants 
me in the statement that hay fever is of organic origin, with a 
basic lesion situated in the antra, and I believe that any 
treatment which is not directed to removing the inflammation 
of those cavities will fail to cure hay fever. Treatment of the 
antra for hay fever has been uniformly successful at my 
hands. Treatment of the antra in unmistakable hay fever ha's 
controlled the seizures in three or six days, and in those eases 
in which asthma was present, it disappeared simultaneously 
with the other symptoms. The findings following irrigation 
of the antrum with a boric-acid solution are: First, a "secre¬ 
tion lesembling buttermilk, with particles of white curdv sub¬ 
stance; second, a serous fluid tinged with milk color.' The 
disappearance of this secretion is followed by complete relief 
of the symptoms of hay fever, together with'those of neuras¬ 
thenia and asthma. The relation of this secretion to hav fever 
is demonstrated by the fact that it is not found in the antra 
of normal persons. This secretion is produced by a secretory 
inflammation induced in the antrum by the entrance of pollen 
dust and other exciting causesof hayfever. My e.xperience teaches 
me that those suffering from hay fever have a much larepr 
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TPwntlv but it is to I'c rcmombcrcd timt tbc situation m 
tint coimtrv is wholly (lifTcrciit from our own, for ovcrj mcit- 
school is an intimate and integral part of a university and 
the instruction in jilivsics, clioinistry and biology is in the 
liaiids of the university professors of these brnnclies. 
strictlv onr own medical-purcly professional-schools, dciotc 
theniilvcs to the teaching of the purely medical branches, and 
L more completely they rely on institutions of general learn¬ 
ing to do the preparatory work which belongs to ^ ® 

better will be the results secured. t\c may be sure > 

the order for this preparatory year is promulgated b. t e 
evamining boards as it is rccomiiicndcd by tbc Council, tbc 
very first institutions in tbc field with a blatant adverll=cniciit 
of their superior facilities for giving such instrnclion will be 
the most poorlv equipped medical colleges, and those of the 
lowest standards. So far from operating to suppress tbc 
cheaper schools, the extinction of which is so greatly to bo 
desireri, the effect will be to give them an addilioiinl bold on 
their students and to enable tlicm to secure fees for aiiotbcr 
year of relatively inexpensive instruction. It is very iniicli to 
be hoped that bkore the action of the National Confederation 
of Examining Boards requiring this preparatory j car goe.s 
into effect in IfilQ. it will be so amended as to specify that 


this work must be taken in a literary or scientific college. It 
is hard to understand why there should be so iinicli eagerness 
on the part of some to eliminate tbc literary and scientific 
schools from onr scheme of medical education. The medical 
schools and the medical profession need their cooperation quite 
as much as they need our support, and no ideal scheme of 
medical education can be constructed in this country whieli 
fails to include them as an integral part of the system. It is 
true that there are poor and spurious colleges, as there are 
cheap medical schools, though the proportion is not so large, 
but these can he easily discovered and designated. The coun¬ 
cil should reckon as one of its most important functions such 
an ini'estigation and classification of the literary and scientific 
colleges. 

I had intended to comment on the so-called ideal curriculiini 
which has been proposed by the council, ns well as on other 
fixed ciirriei'la which have been laid down, among them that 
of. the Michigan State Board, and of the Association of 
.American ^Medical Colleges, but I have already trespassed too 
much on your sp.ace for one cominiinicatinn and must reserve 
this item for a later discussion. .Joiix if. Donsox. 


Wants to Arrest ‘Tatent Medicine” Man. 

Albiox, Mien., Aug. 20, 1900. 

To Ihc Editor :—I want information of one W. Thompson, 
"the oil man.” He was arrested here for practicing medicine 
without a license, gave bail for appearance at hearing, and did 
not appear. He has since been in Ypsilanti, Mich., and Findlay, 
Ohio, and was last heard from in Windsor. Ont. He travels 
with four comedians, sells from a wagon, and is a very smooth 
talker, of dark complexion, straight black hair, rather below 
medium height, about 40 years of age. He sells a soap, a blood 
medicine, and “Egyptian Oilio” (which is said to be colored 
gasoline), claims to represent a quarter-million dollar com¬ 
pany, and has five diplomas. The sheriff is prepared to ^et 
him an.mvhere in the United States. If some physician who 
believes in protecting the public from swindling impostors will 
wire me on his appearance in any town we will be dulv orate- 
ful and do the rest. George C. Haffotd. 




Peril.—Under this head J. W. Croskev, in tV 
- Mcdico.Cl.imrp;caf Jem,at. May 20. includes trachoma whic 
prevalent in Japan than in anv other countr 
co m??’* 'V® also common in India and Egypt. In all thei 
sune!=rf- observances ar 

tTc with use of a common towc 

choma proportion of tii 

000 Sdlteastern ports is less than one : 
1,000 winie at western ports it rises to nearly one in 6 

cent immigrants and' more strii 

eent measures to prevent the spread of this disease are neede 


Miscelluny 


Effect of Alkalies and Other Drugs on the Efficiency of Pep¬ 
sin.—While the thcrnpciitic incffieicncy of pepsin without the 
.sinmll.aneoiis presence of an acid, preferably liydrocbloric acid, 
bus been cmplmlically staled often enongli so that it should 
be fhoroiighly understood, this ferment is still frequently pre¬ 
scribed in mixtures eoiitaining no acid and in combination 
with siihstanccs which dc.stroy the enzyme, so as to defeat the 
purpose for wliicli it was inf ended. Many neutral salts, nlka- 
loidal and other substances liave been shown to have a retard¬ 
ing influence on the action of pepsin, while digestion with 
strong alkali destroys the enzyme nllogctbcr. J. F. Toclicr 
has investigated the action of diinte nlknlin solutions, ns well 
ns that of morphin and bismuth, snhstnnccs which .arc often 
prescribed in niixtnrcs with pepsin. He gives the following 
conclusions: ]. Solutions of sodium bicarbonate, sodium, po¬ 
tassium and niiimonium hydrates wlicn added to solutions of 
pepsin in the cold have an imnicdintc inhibitory or dcslriictive 
influence on pepsin, according to the concentration. In or- 
dinarv concentrations the ofTcct is to destroy the enzyme im¬ 
mediately. 2. Dilute solutions of caustic alkali immediately 
destroy the activity of dilute solutions of pepsin. One milli- 
meter (1 c.c.) of decinonnal ammonia (0.0017-gm., NHj) is 
siiflicient to destroy the proteolytic power of 5 mgr. of pepsin 
in 5 mm. (5 c.c.) of water. That is, a 0.1 per cent, solution 
of pepsin with an alkalinity equal to-0.017 per cent, has no 
proteolytic power wliatcvcr. On acidifying and digesting, the 
eiizvmc is found to be destroyed. Pepsin should, therefore, 
never be prescribed with alkalies. 3. Carbonate of bismuth 
precipitates pepsin from aqueous solutions; subnitrate of bis- 
inutli docs not. 4. Compound mixtures containing solution of 
bisnnitb, niorpbin, earmin. etc., should contain no pepsin, since 
the activity of the enzyme is much retarded by the morphin 
and is destroyed proportionately to the amount of alkali pres¬ 
ent in solution. 

Ethyl Chlorifl.—J. H. Chnldccott, in the Clinical Journal 
for August, discusses tlic uses and abuses of this compara¬ 
tively now nncstlietic. It is interesting and somewhat iii- 
.striictivc to note that the adoption of this anesthetic in En¬ 
gland owes much of its progress to the advertisement of 
soninoform and that some of the abuses of the drug h.ave been 
due to tlie misleading and unduly favorable reports sent out 
by these manufacturers. Cbaldecott, after extensive use of 
ethyl chlorid, adliercs in the main to the conclusions which he 
published in 1904: 1. It is the best anesthetic known for 

single-dose eases, viz., tliose in which anesthesia is induced, 
tlie mask removed and tiie operation performed without any 
further administration. The statement still holds good for 
children, but in ndults be prefers the nitrous oxid and ethyl 
eblorid mixture, which he regards as an ideal anesthetic in 
cases requiring an available anesthesia of from forty seconds 
to two minutes, 2. It is certainly worthy of an extensive 
trial in ail minor operations. He does not see any advantage 
in ethyl chlorid after the first few minutes of anesthesia, it 
being more difficult to secure an even degree of narcosis than 
with ether or chloroform, and the after-effects of continued 
administration being practically identical with those of chloro¬ 
form. 3. It is a safe and rapid means of inducing anesthesia 
as a preliminary to chloroform. This conclusion must be modi¬ 
fied in the light of recent fatalities from the drug, and the 
ethyl chlorid ether sequence should be substituted for the gas- 
ether sequence only under circumstances which contraindicate 
the use of nitrous oxid. 4. Although its effects are transient, 
it is^ doubtless a powerful anesthetic and should be carefully 
administered and the patient properly prepared. The follow¬ 
ing objections to this anesthetic hai’e been raised and are con¬ 
sidered by Cbaldecott; 1. Uncertainty of action. This has 
generally been due to the administration with too much air. 

2. Rigidity. This has not been true in the author’s experience. 

3. After-effects. These have largely been due to imprudent 
use, and when the drug is properly administered they are 
very slight. 4. Danger to life. It must be admitted that al¬ 
though the proportion of fatal results is infinitesimal compared 
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witli the munber of actual administrations, the drug offers an 
apprec.able mortality and this fact ought to discourage its 
haphazaj-d administration by dentists who are not qualified 
niedical men and who have had no training in administration 
of anesthetics. 


Influence of Pregnancy on Deafness.—Pregnancy, according 
W W. Jhlhgan, in the Journal of Laryngology, Rhinology and 
Otology ioT June, may be the occasion of deafness due to vaso¬ 
motor disturbances, which are transient, passing awaj'^ after the 
termination of the pregnancy, or it may cause progressive 
changes due to the aggravation of pre-existing septic processes 
in the ear, which extend to the nerves of hearing in conse¬ 
quence of the diminished resistance produced by the toxemia 
of pregnancy. Simple catarrhal troubles may also be so ag¬ 
gravated that the deafness becomes more pronounced. These 
changes occurring in successive pregnancies present an un¬ 
favorable prognosis, since treatment, either local or general, 
seems to exorcise little influence in retarding the advance of 
the disease. In consideration of these facts Milligan raises 
the following queries: (1) The advisability or otherwise of 
j’oung women already the victims of advanced chronic middle- 
ear catarrh, purulent or non-purulent, or of otosclerosis, enter¬ 
ing into matrimony; (2) if marriage has already taken place 
and the existing deafness has been materially increased by a 
first pregnancy, the advisability or otherwise of suggesting 
means to prevent any further pregnancy, and (.S) if in a case 
of advanced deafness, where previous pregnancies have in¬ 
variably increased the existing deafness, whether it is ad¬ 
visable or. justifiable to induce premature labor. fPreinature 
labor at the seventh to eighth month might be permissible in 
aggravated cases, but under no circumstances should an abor¬ 
tion necessitating the death of the fetus be considered justifia¬ 
ble for an affection entailing only inconvenience and no serious 
danger to the life of the mother.—E d.] 

An African Cure for Sleeping Sickness.—^In a letter to the 
editor of the Journal of the Royal Army Rcdical Corps, ^fajer 
Smith, PuA.M.C., states that eight years ago, while serving in 
the Sherbro and ^lendi country in Sierra Leone, he noticed 
many people with scarred necks, and on making inquiry he 
_ was told that the glands had been removed by native doctors 
to prevent or to cure sleeping sickness. The natives informed 
him that at one time sleeping sickness had been rather fre¬ 
quent in the neighborhood, but that after the people found 
that removal of the “nuts” or “banga” was eflicacious the dis¬ 
ease had become rare. MHiether the removal of the glands in 
the earlier stages of the malady could be of service in treat¬ 
ment it’ is impossible to say. but scientific medicine, Jlajor 
Smith states, has confirmed the native opinion that enlarge¬ 
ment of the glands is an early symptom. He offered about 50 
cents a head for the names and whereabouts of patients with 
sleeping sickness, but was unable to find one till 1901. The 
man was a creole-negro who had been to the Congo two years 
previously. Subsequently jMajor Smith saw two or three cases 
of sleeping sickness in the colony, but all had a history of 
having been to Fernando Po, Congo, or elsewhere down the 
coast. The last case he saw was under Dr. W. Eenncr in the 
Colonial Hospital in 1904, and from this he successfully inocu¬ 
lated the common “mango monkey” and a rat with blood which 
had been for two hours or so in diluting fluid. 

Gold Wire for Sutures in Hernia.—Siegmund Arkel, Milan 
(Mcclicinischr J{linU:, IMarch IS, 1900), calls attention to the 
use of gold wire for sutures in hernia operations as practiced 
bv Tankini of Pavia. The comparative antiseptic action of 
•■■old is shown by a .series of experiments in vitro and on rab¬ 
bits by \'ecchi (It Morgagni. Xos. 7 and S, 1905) of which 
Arkel oives an abstract. Tansini has used this material in 
.900 hernia operations without a single case of early or late 
suppuration, and the patients were able to leave the bed by 
the seventh day. Like results were obtained by Professor 
Titone at Palermo in 25 cases, and by the surgeons Crosti 
and Eossi in the general hospital of !MiIan. in 14 and 40 opera¬ 
tions. respectivclv. in the same rooms and under the same con¬ 
ditions as operations in which silk or catgut had been used 
and followed bv infection. The cost of the gold sutures is 
not prohibitive! as 50 cm. of the suture weighed only 12 


•Touu. A. Jl. A. 
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( I n- ’ 7 ^ eeuugrams ot gold only co.sts five lire 

.(about 9o cents). The slightly greater cost over silk or cat- 
gut IS not worth considering when one takes into account the 
durability and the lessened danger of infection from hand¬ 
ling, etc. 


Marriages 


•r Hagans, M.D., to IMiss Maud Mangas, both of 

Lincoln, Ill., recently. 

James A. McCracken, M.D., to Jliss Marv Snvder, both of 
Kane, Pa., August 8. ‘ . 

JOTTN E. Mtjrnan, M.D., to Miss Edith Kercheval, both of 
Covington, Ky., August 14. 

Francis J. Jones, M.D., Providence, E. L, to Miss Alice M. 
Kelley of Boston, August 8. 

V. D. Farmer, M.D., Parma, IMich., to IMiss Grace Butcher 
of Jackson, Mich., August 14. 

Patrick J. Sultavan, M.D., to ]Miss Malvina Moran, both 
of Muskegon, Mich., August 8. 

Joseph W. jAren, M.D., to Mrs. Mary A. Hotchkiss, both 
of Los Angeies, Cal., August 7. 

Kimset C. Evans, M.D., Edgerton, Tnd., to Miss Nellie Bradv 
of Fort Wajme, Ind., August 4. 

W. Frank Bell, IVr.D., Plain Dealing, La., to Miss Maude 
Mosby, at Easton, Md., August 8. 

Stanley Castle, M.D., Springfield, Ill., to !Miss Elsie !Marv 
McDowell of Chicago, August 14. 

Jaxies Christianson, M.D., Alden, Minn., to Miss Maud 
Brackney, at Washta, Iowa, August 15. 

Norman Charles Bledsoe, IM.D., Bisbee, Aviz., to !Miss !Mar- 
riet Gage of Los Angeles, Cal., August 9. 

WiLLiAjr H. Taylor, M.D., Philadelphia, to jMiss Anna 
EVal 3 'nn Bullock of New York City, August 1. 

Charles D. Wall, M.D., Chicago, to Miss Jessie D. Boone 
of Xashotah, Wis., at Davenport, Iowa, July 18. 

John A. English Eyster, JI.D., Baltimore, to IMiss Mary 
Elizabeth Adams, at Middleburg, Va., August 8. 

Harold W. Baker, !M.D., Worthington, Minn., to Mrs. Max¬ 
well Stevenson of Neiv York City, in Worthington recently. 


Deaths 


James Brown McCaw, M.D. Neiv York University, New York 
Cit.v, 1844; said to have been oldest ph 3 'slcian of Eichmond, 
Va.; professor of chemistr 3 ’ in the Medical College of Virginia, 
1805, and later professor of practice of medicine, and for 
twelve 3 ’ears dean of the college and, at the time of his death, 
chairman of the board of visitors of the institution; a surgeon 
in the Confederate service during the Civil War, and in charge 
of the Chimbarazo Hospital, Eichmond, in which were treated 
more than 70,000 patients during the war; editor of the , 
Virginia Medical Journal from 1853 to 1801 and of the Confed¬ 
erate States Medical and Surgical Journal from 1804 to 1805: 
a charter member, one of the founders, and some time presi¬ 
dent of the Medical Society of Virginia, and some time presi¬ 
dent of the Academ 3 ' of Medicine and Surger 35 Eichmond; 
president of the Eichmond Eye and Ear Infirninry; who on his 
retiieraent from jiractice in 1901 was tendered a banquet at 
whieh he was presented with a handsome silver loving cup, 
died at the home of his son-in-law in Eichmond, August 13, 
from senile debility, aged 83. Of six surviving children, two 
sons. Dr. David McCaw of Eichmond .and Major Walter D. 
!McCaw, surgeon, U. S. Arm 3 ' (at present librarian and oflicor 
in charge of the librari' of the Surgeon-General’s oflice, hay- 
ing succeeded the late Major Walter Eeed in this position iii*^ ^ 
1903), are members of the medical profession representing the 
fifth generation of a remarkable line of Virginia pliysicians. 

Charles Stockton Gauntt, M.D. Department of Medicine of 
the Univer.sitv of Pennsvlvania, Philadelphia, 1844; the oldest 
alumnus of the University of Pennsylvania; after graduation 
a professor at Girard College; later he became a member of 
the facult 3 ' of the Jefferson Jfedical College; a surgeon during 
tlie Civil War, and connected at different times with many 
institutions as medical instructor, died at his home in Phila¬ 
delphia, August 10, aged 83 years. 


Voii. XLYIl. 
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OUEUIES Am) MJE'OB NOTES. 


■ 1 c -c-ii;.: MD Collc-^o o{ rWvMcian‘; nud Kur"Oons, 

. Daniel S. Elhs, i:’ i «?ociotv of ^ irg>"i». 

Ill in answer to a professional call, August a^cc 

->'1 

"j‘w"Fe!Sson. M.D. University of I.ouisvillo Medical Do- 
partinmt, lISl; a nicinber of the American :McdH-al Associa- 
Uon and a well-known practitioner of Bonrl.on County Kr.. 
died at his home near Shawham. August 0. from malignant di¬ 


Alma L. Rowe, M.D. Xorllnve«lcrn University AA omen 
ieal School, Chicago, ISnS: died at her home in I-orest, Aims., 
Mav 27. 

R. L. Cooper, M.D. .TclTerson Aledieal College, Philadelphia, 
1852; died at his home in Slielhinn, Mo., August 3, aged 80. 

David L. Delk, M.D. Chattanooga (Tenii.) Alcdical College, 
1807; died at his home in Oakdale, Tenn., August 1_. 

death abroad. 

A. Vincent, M.D., professor of hygiene and president of 
the cantonal hoard of health, died at Genova, dulj' 2d. Tic 
rcccntlv served as vice-president of the international conference 
for revision of the Geneva Convention, 


ease, aged 49. 

W A Goode, M.D. Atlanta (Gn.) Medical College 1800; a 

meniher of the Xorth Carolina tum.sTo 

Cleveland County, died at his home in Shelby. A. _C.. August .1. 
after an illness of several weeks, from typhoid fe\cr and 


nephritis. 

Charles Albeit Cochrane, M.D. Medical School of Maine at 
Bowdoin College. Brunswick 1830; a member of the Maine 
Medical Association, died at his home in M'iiithrop. Maine, from 
angina pectoris, after an illness of a month, aged 1 3. 

John Onins Pierce, M.D. Pennsylvania University of Aledicine 
and Surgerv, Philadelphia, 1870; a veteran of the Civil War, 
died at his'home in Milford, Del., .Tuly 11. from paresis, after 
an illness of more than twelve years, aged 03. 

William E. Chamberlin, M.D. Chaiity Hospital Medical Col- 
-- lose. Cleveland, 1870; a veteran of the Civil War, died at his 
home in Akron, Olvio. August 11, from cerebral hemorrhage, 
after an illness of seven weeks, aged 0.5. 


Felix Maslowsky, M.D. Hospital Medical College Louisville, 
1875; a member of the Spencer County (Iiid.) Afcdical Society, 
died at his home in Mariah Hill. .April 0. from dropsy, after 
an illness of two months, aged 01. 


Melville B. Estes, M.D. University of Califoniia Jfcdical De¬ 
partment, San Francisco, 1888; died at his home in A'allejo, 
Jiil.v 9, from lung disease, aggravated by shock duo to the San 
Francisco earthquake, aged 47. 


Queries and Minor Notes 

Axosvmous COMMII.VIC.VTION-S will not he noticed. Queries for 
tills column must he accompanied b.v llie writer's name and nd- 
dre.ss. Imt llic rcipic.st of the writer not to publish name or address 
will ho faithfully observed. 

Tiir: riiY.siciAX'.'t i.nirtAiiY axd 'riii: fimxg of cliig'I.vgs 
niOM .lOUIlNALS. 

Sr.sT.CA, X. C., .Tuly 23. IflOO. 

To the /.’(//(or.—The editorial In Tiin .TOL'r..\WL, Tunc 2, 1900, 
pace 1098. reanidlna Ibe use of oiir public libraries by pliy.slelaiis 
remote from tbc centers of medical education uas timely and worthy 
of more tlinn passing nollce. I believe, however, that you can 
lender llie rank and lllc of the jirofesslon an etinal service by .sng- 
gc.'-tlng Ibo metbods of greatest value In scarebing out and using 
the material we liave at our own door- for instance, siiggc.stlons as 
lo iinrcbaslng llie best book's and building one's own librar;-. Again, 
If you could help the nvcingc ph.vslclan to grasp a tithe of the 
knowledge which comes almost cl.tlly to his desk In the perlodlcaks 
of more or loss value you would render him a service. It is Im¬ 
possible to have nil tiicsc numerous journals bound ns a public 
library may do, and yet it is often necessary to refer to them. I 
Imvc found that Ibo average physician 1ms no system whatever to 
aid him In quickly referring to a journal article a few months or a 
few years old. It you, or any one else, can furnish a tried and true 
method for a busy praclltloncr you will earn bis lasting gratitude. 

E. A. IIi.Nns. 


Samuel Ramsey, MD. Cleveland Medical College. 184G; a 
veteran of the Mexican War, died at his home in Seattle. 
Wash.. May 1'2. from senile debility, after an invalidism of 
four years, aged 81. 

Charles Tylden "Whaland, M.D. Alaryland 'Medical College. 
Baltimore. 1905; of Chestertown, Md.. died in the Maryland 
General Hospital, Baltimore, August 14, from spinal menin¬ 
gitis, aged 22. 

William H. Davis, M.D. Medical Department of Washington 
University, St. Louis, 1878; of Bethany. Ill., president of the 
^ school hoard of that town, died in St. Louis, Mo., August 3, 
aged 51. 

Jerome W. Flanders, M.D. Jliami Aledical College, Cincinnati, 
1808; a member of the Jefferson County Council, died suddenly 
at his home in Dupont, Ind., from heart disease, August 11, 
aged 59. 


1 


'William Jacoby, M.D. Medical Department of AVestern Re¬ 
serve University. Cleveland. ISOS; of Vernon Center, Minn., 
died Alay 31. in St. Joseph’s Hospital, Mankato, Alinn., aged 88. 

Robert Joseph Brevard, MD. Xew York Universitv, Xew 
York City, 1872; twice mayor of Charlotte, died at his home 
in Charlotte, X. C.. after an illness of several weeks, aged 57. 

James Brown Combs, M.D. Aledical College, Cincinnati, 1851; 
died at the home of his daughter in Washington, Iowa, re’eentlv, 
after a short illness, from cerebral hemorrhage, aged 81. 


Castleton (Vt.) Aledical College 
1802; died at lus liome m Keokuk, Iowa, August 14 from cere 
bral hemorrhage, after an illness of four days, aged 81. 

Howard Graham Wetmore, MD. College of Phvsiciaps am 
Smpons m the City of New York. 1879; died at his home i, 
Hi^h \ lew, N, Y., April 27. 


^ WiUiam H Kesla, M.p. College of Physicians and Surgeons 
Baltimore 1800; died at lus home in Austin, Pa., in June fron 
tuherculosis. aged .shout 35. ’ 


V md. Xew York. 1837; died at his ho 

m Sterling. Ill., July 31. from senile dehilitv, after an illn 
of five years, aged 93. ' 

Albert S. Hazard, M.D. State Universitv of Iowa College 
-lime"?!' Co 


A.s'.swi.i:.—The st-snilard text-books are landmarks, so to speak, 
of tbc slate of medleal science at the time of their publication. 
I'nfortimatcb. liowever. In many departments of medicine they 
change loo rapidly in successive editions, and the up-to-date physi¬ 
cian, if he depends on them, is subjected to considerable expense lu 
purchasing the latest and best revised editions. It is only througli 
medical journals that one can keep accurately in step with the pro¬ 
gressive science of medicine, and a file of one or two of the leading 
weeklies, containing, ns they nowadays do, not only original articles 
summarizing the tacts known on their subjects, but also abstracts 
and summaries of the current medical literature of the day, and 
all elaborately Indexed tor each volume, is almost indispensable in 
the physician's library. One can not, however, preserve all the 
periodical literature that comes to hand, though much of It Is cer¬ 
tainly deserving of preservation. In the numerous sample copies 
that every physician receives, there are often articles that he would 
like to have on hand for ready reference, and the best way for 
systematically preserving these is a classified series of clipping 
envelopes which can be improvised at a minimum of expense and 
very little trouble by any systematic man. If in addition to the 
clippings, a card index of articles and subjects in which one takes a 
siiecial interest is Kept, even If only on scratch-paper pads, little 
more will be required. AYe have knon-n of elaborate papers, reason¬ 
ably exhaustive in literary references, being prepared from just 
such memoranda, and there are pr-jhably many such. Of course, 
one can not trust to second-hand references in any really valuable 
work, though more of that is done than is often admitted, ia 
Europe as well as in this country, as Yirchow once pointed out. 
Such a card inde.x, giving brief statements of the substance and 
points of interest in the articles referred to, will often he found 
very convenient. It is much better than trying to keep a commoh- 
place book of the old style, as it is much more easily made with 
, out regard to time or place of working, and the cards or slips can 
be kept in any convenient drawer or box, or perhaps, as well, like 
the clippings, in labeled envelopes. Such notes can also be made at 
society meetings, and in libraries wliere pencil references are gen¬ 
erally allowed, on tlvj uniform size scratch-pads and filed away later 
with very little trouble. lYc believe that a simple system like 
this will be found as practical as any other and equally ad¬ 
vantageous. AYe might add a word as to the usefulness of journal 
chibs. If several physicians residing near each other cooperate, 
each taking certain journals not subscribed for bv the others, and 


exchanging among themselves, each keeping and binding those for 
tvh ch he subscribes, a considerable widening of the field of reading 
and note-taking can be accomplished. 


•lULiU. A. .u. A. 
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MICROSCOPES. 


as foreign? 


B. L. IIale, M.D. 


Axswnn.—American microscopes—Causcli & Lomb and Spencer- 
are as good as the .more common foreign makes, among 
which the Leitz microscope is' probably most widely used in this 
country, Bnusch & Bomb sell microscopes in Europe, espccialiy 
Erancc. The best microscope, and also the most e.xpensive, is the 
54eiss, which is in great favor with investigators. Any one of the 
following microscopes will answer fully for the practitioner: Zeiss, 
Bausch & Lomb, Leitz, Spencer, Reichert. M'ith ordinary caiv 
and in a temperate climate a new microscope of any of these makes 
should last at the very least twenty-five years with only minor 
repairs. If bought from a reliable agent, so that no fraud of any kind 
is practiced, which is very rarely possible, such a microscope can 
be relied on absolutely for histologic and bacteriologic work, pro¬ 
vided, of course, that an adequate equipment of objectives is in¬ 
cluded. Three objectives and two eye-pieces-with substage condensers 
and diaphragm are requisite for satisfactory work in clinical 
microscopy. Without the oil immersion objective many bacteria 
are seen only with difficulty, and two dry objectives, one low and 
one high power, arc essential. The Bausch & Lomb microscope 
BBa is gotten up especially for the practitioner and has the lenses, 
etc. mentioned. It sells for $75.00 net. Leitz and Spencer have 
similar instruments, the Spencer at the same price, we believe, as 
the Bausch A- Lomb, the Leitz being a little higher. The Zeiss 
comes at least 50 per cent, higher. We have given details so freely 
because the microscope is probably the most expensive single instru¬ 
ment that the practitioner must have and use in order to do himself 
and his patients justice, and some physicians in starting out may 
possibly postpone purchasing the microscope because of the im¬ 
pression that it is more expensive and more risky to buy than 
really is the case. To the modern progressive physician the micro¬ 
scope is as necessary as the stethoscope—and many think they 
must have various accessories that run into money, but while 
these may be advantageous, they are not absolutely necessary to 
enable'one to do ordinary clinical work. 


DOSAGE FOR INFANTS. 

NCAL, IvAX., Aug. 13, 190C. 

J'o the Editor :—I notice that in The Journal, Aug. 11, page 
430, some one asks about dosage‘for infants under one year. My 
rule is this: Ascertain the weight of the baby and taking 100 
pounds as the average weight of an adult, use the child’s weight 
for the numerator and an average adult’s weight for the denomin¬ 
ator, thus; child's weight, 15 pounds; adult, 150; we have 
15/150 = I/IO of an adult dose. B. L. Hale. 

aicCAjiJioN, Idaho, Aug. 10, 1900. 

To the Editor :—In all scientific works on animals the weight of 
the animal is considered in connection with the dose. I believe 
in following the same rule in regard to human beings. It is not 
natural to suppose a man weighing 05 pounds should be given the 
same dose as one who weighs twice as much; or a large strong 
child should be given the same dose as a smail one, even though 
they be the same age. Yet this is frequently done when a dose is 
figured according to Young's rule. I usually consider that the 
medium dose of a drug is intended for an adult weighing loO 
pounds and vary according to the percentage of that weight. Ot 
cours" one must consider whether a slight or a strong action is 
requ'red, and must remember the varying effects of certain drugs 
on children. J- W. Roei-nson, M.D. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U S. Armv, for tlio weoU ending August IS, 190G: 

Aiipel D M., deputv surgeon-general, detailed for 
her of examining board for promotion or advancement of medical 
omce°rs."Army G^enoral nospital, Pres^^dio of San Francisco. Cal 
durin" the temporary absence of Lieiit.-Coi. e.eoioe ii. 

mward" a'" asst-surgeon, relieved from temporary duty 


TJ 


Fort* Riffi^v, Kan^.’ arrived at Camp of Instruction, 


to 


7-n fl.n TT.lHn,.. H, 1906. 

ti,ni ■ Can you recommend any make of microscope 

that IS not too expensive and yet which can be relied on for his¬ 
tology and bacteriology work? Are American microscopes as good 


Cak'\wif report^fo^’diHv‘‘nrjP”°A’ ““'h'al at San Francisco, 
Of San Frandsco, Cal ^ Ilo^pital, Presidio 



T 51.. deputy-surgeon-general, left Fort Riley, Kans.. 


on :lo da>^ sik-* leave of ‘absence. 


Fort Clark. Tex., for duty. 

a®®h-surgeon, relieved from duty at Camp Jlabrv 

Fo".¥‘fe£'K„“.t 'Kf 

ei..!^i relieved from duty at Armv Gen- 

Leav?nwSrth!’ K^ns.f'fofdm" and ordered to Fort 

,.,„^,!H®*^'TparrolI D., asst.-surgeon. relieved from duty at Fort Leaven- 
uoith. Kans., and ordered to the Army General Hospital, Presidio 
San Francisco, Cal., for duty. lin, j. itsiuio, 

Stedman, C. J, asst.-surgeon, upon arrival at Seattle, Wash 
will proceed to Camp of Instruction, American Lake, Wash., for 
tor duty^^“ndonment of camp, ordeied to Port Stevens, Ore., 

Connor C. H., asst.-surgeon. relieved from duty at Fort Stevens. 
Ore., and ordered to the Army General Hospital, Presidio, San 
lu-aneisco. Cal., for duty. 

Hall. James P., asst.-surgeon. relieved from duty at Army Gen 
eral Hospital, 1 residio, San Francisco, Cal., and ‘ordered to Fori 
Fl.agler, Mash., for duty. 

Persons, E. E., asst.-surgeon. relieved from duty at Fort Flagler 
\\ash., and ordered to take first available transport sailing fron 
San Francisco, Cal., to Manila, and upon arrival at the last naraeii 
place to report in person to the commanding general, Philippines 
D-vision, for assignment to duty. 

Bosley, John R., asst.-surgeon. upon arrival at Seattle, M’ash. 
will proceed to Jefferson Barracks, Mo., for station and duty. 

Lewis. M'. F., asst.-surgeon, so much of par. 22. S. 0. 282, M’ai 
Dep.artment, Dec. 5, 1005, as details him for examiner of recruiP 
is revoked. 

Scott. George H., asst.-surgeon. now on leave at Denver. Colo., 
will proceed to Camp of Instruction, at the target and maneiivet 
reservation, near Fort D. A. Russell, Wyo., for duty. Upon com¬ 
pletion of which he will return to Denver, Colo. n‘nd resume his 
leave. 

Murtagh. John A., asst.-surgeon, detail as examiner of recruits, 
San Francisco. Cal., is revoked. 

Ilartsock, F. M., asst.-surgeon, detail ns examiner of recruits, 
Now York City, is revoked. 

Jones. Percy L., asst.-surgeon. detail as examiner of recruits, 
Portland, 5Ie.. is revoked. 

Trub.v, IVillard P., asst.-surgeon, left Fort Niagara, N. Y., with 
3d Batt., 12th Inf., en route to Jlount Gretna, Pa., for duty at 
Camp of Instruction. 

Brechemin. Louis Jr., asst.-surgeon, arrived at Camp Tacoma. 
Murray. Wash., for duty. 

Davidson. lY. T., asst.-surgeon, arrived at Camp Tacoma, Jlurra.v, 
AVash.. for duty. 

Ireland. M. AV.. surgeon, left AA'ashington, D. C., en route to the 
Army General Hospital, Presidio of San Francisco, Cal., on tem¬ 
porary duty. 

Bartlett. C. J., asst.-surgeon, arrived at Camp Tacoma, American 
Lake, AA''ash., for duty. 

Devereux, J. R., asst.-surgeon. relieved from duty at Fort Logan. 
Colo., and ordered to Army General Hospital, AYashington Barracks, 
AA’ashington, D. C., for duty. 

Koerper, C.-E.. asst.-surgeon, relieved from duty at Armi’-Gcn 
eral Hospital. Washington Barracks, AA’ashington, D. C., and 
ordered to Fort D. A. Russell, AA’yo., for duty. 

Howard, Deane C., asst.-surgeon, granted 20 days leave ot 
absence. 

Smith Llovd L., asst.-surgeon, granted 5 days leave of absence. 
Kelly,’ John P., contract surgeon, reports arrival at Fort Milcy, 
Cal., for temporary duty. , „ 

Chase. A. M.. contract surgeon, reports at Camp of Instruction, 
Austin, Tex., for duty. , 

Tuttle, George B., contract surgeon, returned to Fort Cohimbln. 
AA’ash.. from leave of absence. . ^ 

Slavter. John T. H., contract surgeon, relieved from duty In the 
Philippines Division, to take effect about Oct. 10. 1!)0G. and upon 
arrival at San Francisco, Cal., to report to the Alilitary Secretary 
of the Armv, for further orders. . , t- . 

Hammond. AA'illiam G., dental surgeon, reports arrival at J*ori 
Logan. Colo., for duty. , , , , 

Richardson, George H.. contract surgeon, when his services me 
no longer required on transport Buford, ordered to proceed to San 
Francisco. Cal., and report in person to the commanding general. 
Department of California, for assignment to dniv. 

Jenkins, Frederic E., contract surgeon, ordered to proceed nom 
Hancock. Md.. to San Francisco. Cal., hnd take transport to sail 
from the latter place on or about Sept. .>, 1906. for the I hilipplne 
Islands, and upon arrival at Manila to report in per.son to com- 
mand-ng general. Philippines Division, for assignment to duty. 

Davis. 0.scar F.. contract surgeon, granted leave of alisence for 
three months, to take effect upon being relieved from duty at loir 

De.s Jloines. Iowa. , ,, , i rcriff ' ■« 

IJeagles, .Tames, contraet surgeon, reports his arrival at loic 

Keogh. Mont. ^ c, .. ic.-nn 

Miller. AYlIlinm G.. contract surgeon, upon aridval at Ssn 1 lan- 
cisco. Cal., ordered to proceed to Fort D. A. Russell, AAjo.. foi 

**"McCallnm Francis M.. contract surgeon, upon being relieved at 
Fort D A Russell. AYvo.. by Contract Surgeon 5Iiller. ordered to 
proceed to Camp McKinley, Honolulu H. I., reneral 

Treiiholtz. Clarence A., contract surgeon tem- 

Hospltnl. Fort Bayard, N. 5Ie.x., to Fort Apache, ArD., for tern 
porary duty. 
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I’iuqinrd .To^ppli. continct siirKoon, ropoils ictiiin to Tort Lca\ 
"7!onll‘•^D^’<lentaf surpcon rotu.ne.1 f.on. lone of nb.onco to 
CoKjnUras ItirracKs Ohio 101 dnl.^ oidoroil to procopil from 

»oi"i‘^rcoi'o'^.''?o r-Sit €t r't’ur[^.<'.rp.r. 

Fort Mi'soula, Mont 


Chinn: IIonsKonp .Inno P nO, 4 cases 3 .tenths; Shanghai, Juno 
3:! .10, 1 case. 1 dentil , 

Frame- Varls. .1nt> 14 21 , S casp 

"* Itnl} : General, ■'f"''J 11 cases 7 denllis; Odess.,. 

.Tuh TlVt.TcTcs 2 .leatlis?^ -Topc ^ Jnli 7, C 

t.ises. o deaths_ , , oe o 


Na^’y Changes 


niioii rnip. 


Changes in the Medical Corps, V. i, Nan. foi the too iiecls 
ondlnc AUcT ll* 300(j* 

Longnbaui:lir I, acting n^st smgoon, npirointcd aoUng ns>,t sin 

"Tn?s';”\''McK,^acting asst suigcon appointed acting asst sui 

" Prnfu?™li^”L 'acting asst surgeon, oidercd to the Naiiil ifos 

Moore'^lT'^iK'^siirgoon. oidcicd to the Puritan 

Parker, P G, •^uigeon, conmil^slouod a «;iirgoon In tlio rva\.\ 

fiom Marcb 24, l^OG , . i 

Minter, ,T It, as^t surgeon, appointed an asst surgeon In tin 

Isniv from Ang 1, IPOG , ,, 

Downev, J O asst surgeon, appointed an asst surgeon In the 
Isaiv from Aug 1, 1000 


Public Health and Manne-Hospital Service. 

List of changes of station and duties of commissioned and non 
lommissioner ofliceis of the ruhlie Ilealtli and Mai Inc IIo,pltnI 
hen ice for the seien dajs ending Aug 1.', 1000 

Austin n IV, surgeon, relieved from duty at Detroit, on nrrlial 
of Passed Asst-Surgeon Grnbhs at that poit. and directed to pro 
teed to San Francisco relieving Surgeon II lY San telle and nssiiiii- 
ing tommand of the station at tliat poit 

Mead F lY, surgeon, gr.uitctl leave of ahsence for one niontli 
from August 3o 

White J n, surgeon, diicctcd to pioreed to Mohlle. Ain. for 
special temporary duty, on completion of ivhicli, to lejoln stat'on 
at New Orleans 

Woodward, it M, surgeon detailed to represent the Service at 
the meeting of the British Medical Association at Toronto, Canada, 
August 21 to 24 

liosenau. M J , passed asst surgeon, granted leave of alisencc for 
one day, August 11, nnder paragiapli ISO of the I’cgnlatlons 

Lav inder, C H . passed asst surgeon, granted leave of absence 
lor twenty eight days from August 11 
Grubbs, S B passed asst surgeon, on cvplratlon of present 
leave of absence relieved fiom diitv at Cleveland Ohio, and 
d rected to proceed to Detroit and assume temporaiy command of 
Ihe Service at that port 

-Inderson, J F, passed asst surgeon, granted Icnv e of nhsonce 
foi five davs from August 7. on account of slcVness 

Dulfv, F. acting asst suigcon granted leave of ahsence foi 
seven days, from Augnst 14 

Dunn, .Tames, acting asst surgeon, gianicd leave of absence foi 
seven days, from August G. under paragraph 210. of the ISeguIatlons 
O Iteillv, W. J. acting asst surgeon, giantcd le.avc of absence for 
tno days, from August 2S 

lianson S A , acting asst smgeon. granted leave of absence foi 
thirty davs. from Sentember 24. and excused for a further peilod 
of sixtv davs, from October 24 . . 

Savage lY L, a-ting asst 'tirgeon granted leave of absence for 
Hill tv days from August 11 

Sill, R H. acting asst suigeon, granted leave of absence for 
fifteen davs, from lugust 17 

Richardson S W. pharmacist, granted leave of absence for seven 
davs fiom August IS under paragraph 210 of the Regulations 
Scott. D B , pharmac st granted leave of absence foi four davs 
from inlv 20 on account of sicLi.ess 

Scott D B pharmacist giantcd leave of absence for three davs. 
fiom July 31 on account of sickness 


BOAr.D coAvrarn 

Board convened to meet at Cebu Philinpine Islands for the niii 
pose of exam ning Pharmacist C R McBride, to determine his tit 
ness for pi emotion to the grade of Pharmacist of the Second Clas' 
Detail for the Roard, Passed Asst Surgeon Y B Heiser Chairman 
Passed 4sst Suigeon CarioU I ox, Recordei August 13, lOOG 


Health Reports. 

Ihe fonoai.igcas»s of smallpox yellow fevei cholera and niagu 
l ave been reported to the Suigeon General Public Healfh nr 
Mai me Hospital Sen ice dm mg the v eek ended August ”7 WOO 

. SM\I,I,rO\-UMTED STATES 

lUmois Galesbmg Juh 28 August 4 -> cases 
loiiisiana Lew OrDans Juh 28 August 4 0 cases 
Michigan Detroit, Julv 28 August 4, •> cicT - 
Missouri St Joseph Julv 28 August 4 1 case 
New Teisev Elkabeth, Tune 30 Tulv 7.'l c^s^ 

New \ork New York Ingiist 4 11 t case 
Pennsvlvama Columbia. Tuh 28 August 4 1 case 

S >r \LT -FOPFION 

Tulv 7, 1 C'1<!0 

rpontiu'i Buenos Avro^ "Mav i Aan*^\ 

Brazil Pemamhiico, Jane ir-o, 2 dcaDis " 


"McHd\''l«ir 12 'cascs. 7 deaths; Ticun Blanca 
InmisM" 1 cisd'Ycia Cruz .TlilJ 22 28, 1 case. 1 death (Impoitcd 
tioinMcrldn). . 

PhUlppIno Islands- Manila, June 23,30. 41 cases. 40 deaths. 

il::.';i;.fr'SnnV ‘20 h.lV‘'lo"’’Vs’’\lca.bs., Calcnt.a, .Tunc 
-t^O 28 dc“; icarachl. Jnlj 1 S. 1 case 1 
to Tiilv 0, 17 deaths; Rangoon. June 2.! .30, 4 deaths 

1 i.vocr 

Anslrnlla- Brisbane, June 20, 1 case 1 death, Sjdncy. June 2!, 

^ Willc^ An'tofagnsla, June 21 Julv d-Tacs. 1 death 
f ilna- Hongkong. June 0 30. 112 cases, 93 deaths 
India- General. Iniie 23 30. SOO eases. 700 deaths: Borahaj, 
June 20 Julj 10. 71 deaths Cnienttn. June _3 >0. dcathsj 
Karachi, July lb, 21 cases, 17 deaths; Rangoon, June _3 30. 13i 

''‘'jw.nn. roimosn. June 1 Juh 10, 071 cases. 040 deaths 


Travel Notes 

DISEASES AND HOSPITALS OF THE EAST 
COAST OF AFRICA. 

NIcnOLA.S SHXX, M.D. 

l*iofc=sor of Snrgerv In the Unlvcrsdly of Chicago; Piofessoi and 
Head of the Sniglcnl Department, Rush Medical College 
CHICAGO. 

Salisbury, Misiion'ilan'd, June 8. 1000. 
GHHM.XNVS BATTLE "WlTli TROPICAL DISBASLS IX 
BAST AFRICA. 

[Concluded fioin pape 532.) 

TUBFRCULOSIS. 

Xo cases of tubeiciilosis have been seen among the natives 
In ing on the mountain plateaus in the interior. On the low - 
lands, .and cspeciallj' on the coast, where natives come most 
frequently in contact with foreigners, isolated cases of pul¬ 
monary tuberculosis are beginning to come to the notice of 
physicians, and I saw a few cases in the hospitals I visited. 
There is every reason to fear that this disease will become 
more and more prevalent, despite the efforts made to prevent 
its spread. The lung appears to be the organ pre-eminently 
predisposed to infection, as all the physicians whom I have 
met on the coast have never seen any cases of glandular, bone 
or joint tuberculosis, and among the thousands of natives that 
c.ime under my observation I failed to find any of the remote 
results of these affections m the form of scars, kyphosis and 
ankylosis 

kelapsinq fever axd slteping disease 
This disease has no connection whatever with malaiial in¬ 
fection It IS a disease pei sc, caused bv the bite of a tick 
found constantly in the huts of natives, moie especially along 
the highways of inland tiade and tiavel The traveler can 
piotect himself against this disease by av-oiding stopping- 
places along caravan routes and entering nativ-e huts and by 
sleeping in a tent at least twenty to fifty feet away from 
any possible sources of coming in contact with the tick, and 
by insisting that his servants do the same 

The tsetse fly is the most formidable enemy of man and 
beast in East Africa The commission appointed by the im¬ 
perial government of Germany is now engaged in throwing 
more light on the disease caused by infection with the parasite 
carried and transmitted by this flv. 

One of the earliest accounts of tsetse fly and the disease 
caused by it was given by Dr. David Livingston, the intrepid 
explorer and devoted missionary, fifty years ago, when he 
explored the upper Zambesi region. It is interesting readinr^ 
j'ust now and I will quote from it: ‘The tsetse fly,° Gfossma 
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morsitans, h a little longer than tlie ordinary housefly and is 
nearly of the same color as the honey bee. The upper part 
of the body has three or four yellow bars across it; the wings 
project beyond this point considerably, and it is remarkably 
alert, avoiding most dextrously all attempts to capture it 
with tbe hand at common temperatures; in the cool of the 
mornings and evenings it is less agile. Its peculiar buzz when 
once heard can never be forgotten by the traveler. It is well 
known that the bite of this poisonous insect is certain death 
to the ox, horse and dog. 

“The poison does not seem to be injected with a sting or by 
ova placed below the skin, for when one is allowed to feed 
freely on the hand it is seen to insert the middle prong of three 
portions, into which the proboscis divides, somewhat deeply 
into the true skin; it then draws it out a little way, and it 
assumes a crimson color as the mandibles come into brisk op¬ 
eration. The previously shrunken belly swells out, and if left 
undisturbed the fly quickly departs when it is full. A slight 
itching irritation follows, but not more than in the bite of a 
mosquito. In the ox this same bite produces no more imme¬ 
diate effects than in man. It does not startle him as the gad¬ 
fly does, but a few days afterward the following sj'mptoms 
supervene: The eye and nose begin to run, the coat shivers 
as if the animal were cold, a swelling appears under the jaw 
and sometimes at the navel; and, though the animal continues 
to graze, emaciation soon ensues, accompanied with a peculiar 
llaccidity of muscles, and proceeds unchecked until, perhaps, 
months afterward, purging comes on, and the animal, no longer 
able to graze, perishes in a state of extreme exhaustion. In 
the acute form the animal often perishes soon after the bite 
with staggering and blindness, as if the brain were affected 
by it.” 

He details the postmortem appearances as found in dead 
animals, from which he concludes the poi?on is in the blood. 
“The poison germ, contained in a bulb at the root of the pro¬ 
boscis, seems capable, although very minute in quantity, of 
reproducing itself, for the blood-after death by tsetse is very 
small in quantity and scarcely stains the hands in dissecting.” 
This was written half a century ago and much of it has been 
confirmed since by more extended and modern means of re¬ 
search. 

F. Stuhlmann, of the Amani Institute in German East 
Africa, two hours by rail from Tanga, has written a classical 
article on the “Anatomy and Physiology of the Tsetse Fly.” 
The amount of work done in obtaining the material for this 
article is simply stupendous and illustrates to perfection with 
what thoroughness the German scientists have undertaken the 
task assigned to them. He found tlie Glasshia fnsca more 
common at Amani than the Glossina tachioroides and Glosshm 
palpalis of Uganda, and it is yet a question to be determined 
whicli one of the several varieties of tsetse fles is the most 
common cause of trypanosomiasis. He kept the flies for 
months in glass vessels covered with gauze and fed them, say 
everv four or five days, by applying the gauze end of the glass 
to tiie skin of a heifer, so that the flies could sting the animal 
through the gauze cover. He studied the habits of tbe flies. 
Wheirthe fly alights on the skin it changes its place several 
times until'it finds the right spot, when the puncture is 
quickly made and tbe suction is completed in from thirty to 
forty seconds. The sting feels like the prick of a needle, and 
the fly is full and withdraws the proboscis in one-half to three- 
quarters of a minute. He gives a most elaborate description 
of the proboscis and alimentary canal, which must he read in 
the orimnal to be understood. In regard to the former he 
winds up by saying that it resembles that of the housefly in 
everv particular, with the exception that the upper lip has a 
lar-e movable pair of labella, which in the ordinary fly are 
nufimentarv. Until recently it was believed that the Glos- 
shia morsiians was the only cause of the sleeping disease that 
Vear after year has destroyed hundreds of herds of cattle and 
thousands of human beings. Koch is now of the opinion that 
the disease can also bo communicated by the Glossina fusca 
and Glossina paUidis. However, further researches and ob¬ 
servations are necessary to substantmte or to correct this view. 

Of the domestic animals only goats, sheep and fowls are im- 
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Natives are much more sus¬ 
ceptible to it than Europeans. So far the disease has proved 
uniformly fatal. It pursues an unusually chronic course and 
the_ symptoms in many respects resemble those described bv 
Livingston as he observed the disease in cattle. It bemns as 
an acute affection, but passes into a chronic form, character¬ 
ized by hebetude and somnolence, progressive anemia and 
emaciation. Professor Olhvig was the only physician on the 
coast that I met who had ever seen a case. Tsetse flies are 
very numerous in the neighborhood of Dar-es-Salaani, but 
evidently they do not carry the essential microbic cause of 
trypanosomiasis, probably because the wild buffalo, formerly 
so common here, has migrated further north in the direction 
of Hake Victoria Nyanza, a locality in which the sleeping dis¬ 
ease is now most prevalent. ° 

ankyistojiiasis. 

This parasitic disease is extremely prevalent among the 
natives all along the East Coast of A’frica, but Europeans are 
seldom affected with it. I saw a number of cases in everv 
hospital I visited. Progressive anemia and emaciation are the 
constant results. Thymol in half-dram doses has so far been 
employed in its treatment, but the results have not been satis¬ 
factory, as relapses onlj' too often follow an apparent cure in 
consequence of incomplete removal of the essential parasitic 
cause. Oil of eucalyptus, praised recently by a Dutch physi¬ 
cian, is now on trial in the hospital for natives at Dar-es- 
Salaam. My traveling companion. Dr. L. L. Seaman, made a 
specialty of this disease in Porto Kieo and is enthusiastic 
over the curative effects of bcta-naphthol in half-dram doses, 
followed twelve hours later by a brisk saline cathartic. This 
remedy will be given a trial in the hospitals here. 

BtmONIC PLAQUE. 

This, one of the pests of the tropics, threatens German East 
Africa from the north. It had its origin in the interior of 
Africa about the source of the Nile, whence it spread to 
Uganda and finally reached the northern boundary of German 
East Africa, where two foci were established. The strict 
sanitary measures employed and the quai-antine enforced to 
prevent its further spread will undoubtedly prove eminently 
successful. 

APPENDICITIS. 

After visiting the hospitals at Mombasa, Tanga and Dar-es- 
Salaam and conversing v-ith the physicians, I learned that none 
of them had ever seen a case of appendicitis among the blacks, 
and most of them had lived on the coast from two to twelve 
years, and in the aggregate had examined thousands of cases. 
Tbe relaxing effects of the climate, the notorious laziness of 
the people, but more especially the almost exclusive vegetable 
and fruit diet, go far to explain the almost complete immunity 
to the disease that afflicts so frequently Europeans and 
Americans and fills the case books and the operating rooms of 
our surgeons. 

CAKCINOSIA. 

From all the information I could gather from physicians on 
the East Coast of Africa and at Zanzibar, carcinoma is almost 
jinknown as a disease of the blacks in the tropic region of 
Africa. On close inquiry I was able to find only two well- 
authenticated cases, one of carcinoma of the stomach at Dar- 
es-Salaam and the second a case of epithelioma of the lower 
lip, observed by Dr. Friedriehsen, of Zanzibar. 

The diagnosis in the fir.st case was confirmed at the opera¬ 
tion performed, and in the second case by the clinical course of 
the disease, which w.as characterized by all the clinical .'symp¬ 
toms of this disease from the beginning to the fatal termina¬ 
tion. The radical operation recommended by the physician 
when the disease was still in an operable stage was refused, and 
it pursued its usual relentless course. It was this exemption 
from carcinoma of the natives living in the tropics and in the 
Arctic regions that led me to the conclusion that carcinoma 
is caused largely by unknown climatic and dietetic influences, 
for tbe international study of which J made a plea in one 
of the genera] sessions of the International IMedical Congre.=s 
at Lisbon. 

(To he continued.) 
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medical schools of the united states 
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degree of doctor of meaicinc, tiua ‘ ° ‘vinns in the eves of Hie law. The iiiforniniion given is, 

sectarian as well aa the regular colleges, as t >ci g I ‘ dto" the dean of each school for his inspection and approval. 

as a rule, obtained from the e.atalogmes - or other organization of colleges have re- 

Colleges which belong to the American or the t,,oh- requirements are higher, in 

L^llLts from these n.les are givm, at the close of the list of colleges. 


ALABAMA 

Alabama, population 1,828,097, has two medical colleges, the not adopted until 1882. The faculty 

Medical College of Alabama ami the ^*"''"’^1;*;’'n?r”'11,nc l^lsi;^mr"dJornlng'tha‘=coS. ’ Uie "curana' ’ComUy 
lege, located in Mobile and m Birmingham. Ihe population ot ijo.spilnl, coatnlulnc -lOl bed.s. and the college dispensary fnrnlsU 

Alohile is 40 CSC and of Birmingham 42,087. Board and room clinical material. The minimum renulrcmcnls for admission are a- 
.Mobile IS 4U,ObO .ana o* « ’ certlllcatc showing that applicant has passed the regtdar cxarnlna- 

niay be obtained from $12 to $20 per montn. ndailsslon to the University of California, or Us equivalent. 

or gradiinllon from an accredited high school, academy, or pre- 
Binninghara. paralory .school. The college Itself docs not hold ontranee exam- 

UiPMiN-cHVM Mrnirvi Coinron_This school was Incorporated inntlons. The college building suppllc.a large laboratory and lecture- 

in IS'U and's Sted tn liumlnglmm The clinical advautages ,-oom fncllltlc.s. The curriculum covers a graded course of four 

are ■’ood The nillman St Vincent's, Trait and County ho.spitals j-cars of eight and a half months each, bees: Mntrlculnt.on, ?o , 

arc accessible to the students. The laboratories arc well equipped. course fee for each year. $100; laboratory fee for each year. .$10. 

l^ere arriD urofe^ors and 0 assistants, total 28. The school Is brealtage deposit each year. $10; graduation fee, $2.o; no other 

a member of the Southern Medical College Association. The conr.se charges. The Dean Is Dr. Henry Gibbons, Jr. Total registration 

of initructlon embraces four separate sessions ot six months ca. h. for V.Kl.-.-O was 1 OS; graduates. 00. The next session opens Au.g. 1.., 

■Die fees are $75 for each of the Ilrst three years and $100 for Ihe lOOO, and will close May 8, 1007. 

fourth. The De.an is Dr. D. U. Wyman. Uogistratlon. IflO.'.-O, 72 ; UNivniisiry of C.M.iror.M.v Mfdicai, Dni'AiiTMr.NT.—This depart- 
.graduates, S. Next session open Oct. 3, 1900, and closes April 0, ment of the State University was organized In 1872, and has a 

1907. faculty composed ot 18 professors, 44 associates and assistants, a 

Mobile. total of G2. The City and County Hospital, which admits students 

^ , .of rills school not only to the clinics proper, but also to Its words , 

MEDtCAi. C0I.LKGC OP Auiii.VMA.—This Is tho Mcdlc.al Department .study, and the college dispensary furnish good clinical material. 

■of Ihe University of Alabama, organized In 1859. The city Hnspl- ^hc cour.se covers graded work for four years of nine months each, 
tal furnishes free clinical malerlal. The faculty cnuslsis -af 8 is a member ot the Association of American Medical 

professors and 9 lecturers, 1. In all. It is well equipped with colleges. Two full college years' work Is required for all nppll- 
hullding, lahoratorles, dispensary etc. It Is a momher ot the admission. The fees are: Matriculation. $5; tuition, 

Southern Medical College Assoclatlom The course of study covers .-ear; inhoratory fees extra. The Dean is Dr. Arnold A. 

f^our years ot seven months each The total fees for each of the u'Ancona. Total registration for 1005-0, was 00; graduates, 19. 
th'st three yeais Is $100, foi the fourth year, $l.j. The Dean is thirty-fourth session opens Ang. 10, 1900, and will dose May 

Dr. George A. Ketchum. Total registration. lOO.i-O. loS: graduates ^r, jony 

'’'S’" Oot. 1. 1900. and will close 'coi,i,noi: of Tiiysicians and SunenoNS op San Fuancisco.— 
.April ju, ijui. ..p,.™ A-KTfM c ’f’**’® school was organized In 1890 and has a faculty of 28 profes- 

ARKAKSAS. sors and 1.5 associate professors and teachers, a total of 43. Tho 

. ,_ __, on -p, , 1 - , ,, nospitnl facilities consist of the City and County Hospital, the Cal- 

Arhansas, population 1,311,504, has two medical eollegos, ifornia General Hospital, with 50 beds, and St. IVlnifred Hospital, 

loth located in Little Roek, a city of 42,030 people. Board with 50 bods. The daily clinics at the new college building furnish 
ina lodoino oocf CIO fo ClQ oo- abundont material of every description. Applicants for matrlcula- 

md lodging cost from $13 to $18 per month. ^ diploma or equivalent credentials, 

T iH-le ■RnrV Or he examined by the State .Superintendent of Public Instruction 

i/iciie nocK. 1 ^ school studies. The college building recently completed Is 

UxiTEusiTT OF Af.kansas JfEDic-vi. DEfABTjtKNT_This collogc "‘'9 Supplied with laboratories and lecture rooms. Attendance 

.vas organized in 1870 as the Arkansas Industrial University Med- "PU” fuu'" tbrms of at least 30 teaching weeks each. Is required for 

iciil Department. The teaching bodv consists of 15 professors'and graduation. Fees. $100 per year. The Dean Is Dr. D. A. Hodghcad. 

.10 lecturers and assistants, total 35. Hospital facilities arc fur- lleglstratlon for 1905-0 wtis 140 : graduates, 30. The next session 

Iilshed by Logan H. Roots Memorial Hospital. St. Vincent's Infirm- opens Scpl. 17, 1900, nnu closes May 17, 1907. 

Jlio u”? f^ounty Hospital, the latter haring .a capacity of H.mjne:mann Medic.u, College op the Pacific. —Homeopathic, 

-uo neem. The course ot study coTers four years ot seven months This school was organized In 1884. and has a faculty of 19 profes- 

' "‘■opoh. Little Rock, Is Secretary. The fees are; sors and 23 lecturers, Instructors, etc., in all 42. The Pacific Home- 

paid but once: annual fees $q0, and graduation opathtc Polyclinic, the Hahneman Hospital, the San Francisco 

'•>p'■ of students at last session, 170; graduates. Nursery for Homeless Children. Marie Kip Orphanage, accommodat- 

M-iv 1 10 (V 7 ^*^ course of lectures begins Oct. 1, 1900. and ends Ing, respectively, 45, 75 and 120 beds; Fablola Hospital and the 
t'nn'eee ev. ... C ™ County Hospital, furnish the clinical material for study, 

ized in 1900 and hal ^ college was organ- .Matriculants must possess the equivalent of a high school cduca- 

Siwly used iw tL a^rnddoJ buildings tion. One year after entrance Is permitted In which the student 

Kimvan and the^sJmtarv^^D? \v i rni f’- "’“T complete conditions in Latin. The college Is registered and 

becln Oct 1 innn ^ ^ 9vst session will nccred'ted with New York State Regents and the Illinois and 

U gm ccc. 1 , J.jub. .Michigan State Boards of Health. The course Includes four 

LALlh ORKLA. years of seven months each. Total fees for the first year, $155. 

California pormlatinn 1485 953 i ii "“"f *^99 for each of the other three years. The Dean Is Dr! 

Q- 1 ’ . 9,97 „ l,485,0o3, has nine medical colleges. .lames W. Ward, COO Sutter St., San Francisco. Total registration 

&i.\- are located in San Francisco, a city having, before the f”'’ 1905-0, was 24; graduates, 4. The twenty-fourth session be- 

earthquake, 355,919 inhabitants. They are Cooper Medical 

Collese. Medical Denartment of the ..t n i-c ■ Califounia JIedical College. —Bclectic. This school was or- 

r i-f - ar j- , foe University of California, ganlzcd in 1884 and has a faculty of 10 pi'ofessors and 25 lecturers, 

uaiitorma iMedieal College, Hahnemann Medical College of the ”"9 in.structors, a total of 35. The clinical material is supplied by 
Pacific, the College of Physicians and .Siiroenn= +1 „ -m i .f^byna Vista and City and County Hospitals. Applicants for 

Cmst Tb„ f M-f. i ‘soygeons and the West admission not holding diploma or certificate are examined. The 

v-u.ist. 4116 clinical lacilities of San Francisco are good Board course has been extended to cover four years of eight months each 

and lodging can he obtained for from Son tn 83 n n ®''® about $110 for each of the first three .years and $40 

The College of AfediclTiP of tbo n,,;..... r o monttl. the fourth year. The Dean Is Dr. D. Ifaclean. Total registry 

. . ., ■= ,9, Medicine of the University of Southern Califor- tion for 1905-6 was 30; graduates, 10. The next session begins Oct 

ma is situated in Los Angeles, popultition 116,420. Board and “• 

lodging can be obtained in that city for S4 o wppI- Coa.st Medical College.—O rganized In 1900 as the Pa- 

ward The Oakland PnReao nf ar a- • 'VeeK and np- Coast College of Medicine. Name changed to the above in 

aru. iiie Oakland College of Medicine and Surgery is in 1002. Had 31 graduates In 1003. Course was five years of seven 
Oakland, population 70,386. ‘ months each. Destroyed by the earthquake and fire, Am-il 1900 

The Dean is Dr. C. W. W. von Tiedcmann. 

OvKiAND Crnir.nn op ^ Los Angeles. 

T.id2;' first clasa gmuOated’lJf^? 9 n 5 '^'’m^i''''«JS’-’-'~°r?a*iz.ea la Usiversitt op Southern California College of Medicine _' 

school will begin Aug. 21 lOOG and nna -ILri 9f M'is This school was organized in 1SJ.5. and has a faculty of 29* nvo- 

■ength of the course Is Mae months '9’’® 19 insti-nctors, 48 In all. The County Hobital ^yln- 

ten students e.nch. The ReglSrar is ica^ v?"'® 1®9 200 beds, tbe Sisters' Hospital of 150 beds, the Children’s Hos" 

r.ocnlty numbers 28. Tuition 1^*8100 1^"’®’'- The Pit“i of 20 beds, and a college dispensary furnish clinical material 

1903-0. 10 ; graduates. 4. The'next Ls-do^^hn.-t’^”*®} >'es''’tration. Applicants for admission most give evidence of matricnlat?^ In a 
and ends May 14. 1970. 21, 19 OG, nnlversity or graduation from an accred'ted high school academy 

preparatory school or a California State Normal School,’ or* a cer- 


The College of Medicine of the University of Southern Califor-! 
nia is situated in Los Angeles, population 116,420. Board and 
lodging can be obtained in that city for $4 a week and up¬ 
ward. The Oakland College of Medicine and Surgery is in 
Oakland, population 70,386. surgery is in 

Oakland. 

I'.mfiT’firs't clTss''gmntoted''ln'''l005'^’%ho'''''fi^^^^ 
school will begin Aug" o-i® -.nnu 9a. The fifth session of this 
.'ength of thr^ourse Is Mne Sths ^997. The 

ten students each. The Registrar is x®‘® f®9 f® 

r.ncnlty numbers 28. ^Itlon Is ^"■®’'- The 

1903-0. 10 ; graduates. L The'next fes'^tration. 

and ends May 14, 1970. ” ECs.iion begins Aug, 21, 19 OG, 
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tificatc fi-om the Deputy State Superintendent of Schools, that 
applicant has filled the requirements of the Association of Amer¬ 
ican Medical Colleges, of which this college is a member. This col¬ 
lege gives no admission examinations. The building is provided 
with laboratories, amphitheater and lecture rooms, and a new clin¬ 
ical laboratory, erected in 1004, costing, with equipment, .?25,000. 
Ihe Barlow Medical Library building will be opened Oct. 5. 190C. 
A graded course, covering four years of thirty-two weeks each, is 
oll'ered. The total fees for the first year are 5145; second and 
third, 5100 each, and 540 for the fourth year. The Dean Is Dr. 
U'alter Lindley. Total registration for 1905-0 was 128; graduates, 
28. The next session opens Oct. 4, 1000, and closes June 13, 1007. 

College of Physicians and Suiigeons. —This school was organ¬ 
ized in 1003. The length of each course Is eight and one-half 
months. The faculty numhers'37 in all, 24 professors, 6 associate 
professors, 3 lecturers, and 4 instructors, besides a corps of clinical 
assistants. The registration for 1905-G was 31; graduates, 3. The 
next session begins Oct. 4, lOOff, and ends June IS, 1007. The 
Dean is Dr. Charles W. Bryson, Delta Bldg., Los Angeles. 

COLORADO. 

Colorado, with a population of 530,700, has three niedieal 
colleges. Two of these, Denver and Gross College of Medicine 
and Denver Homeopathic College, are in Denver, which has a 
population of 144,588; the other, the Colorado School of Medi¬ 
cine, is at Boulder, population 6,150. The clinical facilities in 
Denver available to the two colleges are the Denver County 
Hospital, which has a capacity of 300 beds; St. Joseph’s Hos¬ 
pital, with 300 beds, and St. Luke’s Hospital, with 75 beds. 
The Public Library contains 10,000 volumes on medicine.. Board 
can be obtained in Denver for $5 a week and upwai-d. 


Denver. 

The Denveh a.\d Gisqss College or Medicine. —This is the 
Medical Department of the University of Denver, and was organ¬ 
ized in 1902 by the union of the Gross Medical College (organized 
1887) and the Denver College of Medicine (organized 1880). The 
clinical advantages are the college dispensary, the Denver County 
Hospital, St. Luke’s Hospital, St. Anthony’s Hospital, St. Joseph’s 
Hospital, National Jewish Hospital for Consumptives, Home for 
Dependent Children and the City Contagious Hospital and Mercy 
Sanitarium. The faculty Is made up of 36 professors, 40 assistants 
and Instructors, a total of 76. Its location Is central, and the build¬ 
ings are well arranged for laboratory, dispensary and didactic work. 
The course is graded and covers four years of eight months. The 
college is a member of the Association of American Medical Col¬ 
leges. h’inal examinations at the end of each year are held. Pees 
for the first year are .5115. For the second year, 5116. Third year, 
5101. Fourth year, 5126. Total registration, 1905-6, was 100; 
graduates, 26. The twenty-fifth session will begin Sept. 11, 1006, 
and close May 18, 1907. The Dean is Dr. S. G. Bonnoy, 

DBNvnn lIojiBOPATHic College. —This college, organized In 1894, 
beside clinical privileges In the hospital of the city and county of 
Denver, has exclusive privilo.ges for clinical work in the Denver 
Homeopathic Hospital, the Haven, the Bello Lenox Nursery, and 
the Tabernacle Free Dispensary. The faculty numbers 26 profes¬ 
sors and 7 lecturers and instructors, 33 in all. The requirements 
for admission are, "possession of a diploma from a literary college, 
university, an academy, a normal or high school; a first-grade 
teacher’s certificate, or a previous matriculation at some reputable 
literary or medical college.’’ The course of study consists of four 
.vears of eight months each. The year is divided Into semesters. 
Kxamlnatlons are held at the end of each semester In the work 
completed. A five-.voar scholarship may he had for 5300 payable 
in advance, otherwise the tuition Is 5100 a year for the first, sec¬ 
ond and third years. Senior year, 575. There Is a matriculation 
fee of 55. payable once. The Dean is Dr. .Joseph B. Kinley. Total 
registration for 1905-6 was 23 ; the number of graduates. 5. The 
twelfth session begins Sept. 17, 1906, and will close May S, 1907. 

Boulder. 


CoLOnADo School of Medicine. —'This is the Medical Department 
of the University of Colorado, and was opened in 1883. The Uni¬ 
versity Hosp'tal, under the control of the state, is equipped to ac¬ 
commodate 40 patients, and furnishes free clinical material. Both 
hospital and dispensary clinics are offered and the sanatorium lo¬ 
cated at Boulder offers additional advantages in this line. The fac¬ 
ulty embraces 18 professors and 9 lecturers and assistants, a total 
of 27. Tbo laboratories are well equipped and commodious. A sep¬ 
arate building is devoted to the study of anatomy and another one 
Is used for medical work exclusively. A complete four-year coiir.se 
of study in a recognized high school, or its equivalent. Is required 
for admission. This school is a member of the Association of Amer¬ 
ican Medical Colleges. The work embraces a graded course of four 
years of nine months each. The tuition is 560 per year; there are 
no other fee.s. 'The Dean is Dr. Luman M. Glfiin. Total registra¬ 
tion for 190.')-6 was 70; graduates, 16. The twenty-fifth session 
begins Sept. 11, 1906, and closes June 7, 1907. 


CONNECTICUT. 

Connecticut, witli a population of 908,420, has only one med¬ 
ical college, located in New Haven, population 114,600. Board 
and lodging cost $4.50 and upward per week. 


New Haven. 

Yale Medicu, Sciiool. —This is the Department of Medicine of 
fale University. In 1810 a charter was granted for the cstabllsh- 
uent of this school, and in 1813 It was organized as the Medical 
institution of Yale College. In 1879 a new charter changed the 
inrnc to the one now used, nnd Jn 1SS4 the Connecticut Medlcnj 
Society, wlilcli, from the granting of the first charter, had taken 


authorities assumed full control. The cllnleal nd 
tains^®/ 75 “h‘;fli“‘’'’“a 'I?'’®'’ Haven Hospital, which con- 

Snrlngilde general hospital for New Haven; the 

and ufp connected with the city almshouse, 

ahout^^wentJa Insane, located in Middletown, 

twenty-five miles distant, which, with Its 1,800 patients. 
diHon tn for special instruction in Insanity in ad- 

Pleted ^a the University has lust com- 

5100,000 building for the dispensary service, which 
material for clinical teaching. The faculty embraces 
1- piotessors, lecturers and assistants, 42. a total of 64. The lec- 
ture rooms and laboratories are large and well equipped. Matric¬ 
ulants are admitted without examination, provided that they have 
leceiyed a degree In arts or sciences, that they present certificates 
snowing that they have successfully prosecuted the subjects of the 
examination at some college, high school, academy or preparatory 
school approved by the faculty, or that they have passed matricula¬ 
tion examinations equivalent to those required at some approved 
professional school. The course covers a four-year graded cur¬ 
riculum, nine months constituting a school year; the first two years 
the fundamental branches are studied, the third year Is devoted to 
a systematic teaching of medicine, surgery, obstetrics and phar¬ 
macology, and in the fourth year clinical work, with medicine, 
surgery and the specialties, Is presented. The fees are 5150 each 
year; in the first year there are additional fees amounting to 518, 
and in the second, 58, and there is a graduation fee of 510. The 
dmu Is Dr. Herbert E. Smith, New Haven. During the session of 
190o-6, there were 134 matriculants and 25 graduates. The 
ninety-fourth session opens Sept. 27, 1900, and closes June 26', 1007 


DISTRICT OF COLUMBIA. 

Washington, population 293,217, has three medical colleges; 
George Washington University Department of Medicine, George¬ 
town University School of Medicine and Howard University 
Medical Department. Washington offers to the student of med¬ 
icine many advantages. The Army Medical Museum, the Mu¬ 
seum of Hygiene, the National Museum, the library in the 
surgeon-general’s office, the Toner Medical Library, and Mu¬ 
seum of Hygiene, in all over 125,000 volumes on medicine, open 
to the medical student a most profitable field. The clinical ad¬ 
vantages offered by the various hospitals are good. Owing to 
the many boarding houses and hotels, hoard and lodging can 
be had at reasonable rates. 


Washington. 

The Geoiige Washington University. Department of Medicine. 
•—'This school was organized in 1821 ns the Department of Medicine 
of Columbian College, which In 1873 became Columbian University, 
and in 1904, by an act of Congress, changed its name to the George 
Washington University. In connection with the Department of 
Medicine Is the University Hospital, established and maintained 
to afford clinical facilities for the students of the school. Beside 
the University Hospital, the Garfield Hospital, the Children’s 
Hospital, the Central Dispensai’y and Emergency Hospital, the 
Frovidenco Hospital, the Columbia Hospital, the Episcopal Eye and 
Ear Hospllal, the U. S. Government Hospital for the Insane, and 
the Lutheran Eye and Ear infirmary afford additional opportuni¬ 
ties and are utilized for clinical Instruction. Attendance on clinics 
is obligatory on third and fourth-year students. The faculty is 
composed of 38 professors and 41 demonstrators, instructors and 
assistants. This school is a member of the Association of Ameri¬ 
can Medical Colleges. The laboratories are modern and equipped 
with ail the needed apparatus for thorough work and instruction. 
The college library contains 2,000 volumes ns well ns tiie best 
current medical periodicals. Beginning with the session of 1909-10 
matriculants must present credentials of two years’ satisfactory 
work in an approved college of liberal arts or its equivalent. A 
combined course of six years' work, leading to the degrees of A.B. 
and M.D. is offered. The course of instruction is graded and ex¬ 
tends through four years, each schoiastlc year consisting of elglit 
months. Written nnd practical examinations are held during the 
term and written and oral In nil subjects at the end of the school 
year. The total fees for the first year are 5157 ; for the second 
year 5152; for the third year, 5112 , and for the fourth year, 5102. 
A breakage deposit of 55 Is required. The Dean is Dr. W. I'. It. 
I'lillllps, 1607 16th St. N. W. New nnd commodious buildings wore 
erected and occupied in 1902. The total registration df studonts 
for the session of 1005-6 was 280; graduates, 51. The elghty-flftli 
session begins Sept. 20, lOOG, and closes June 5, 1907. 

Georgetown University School of Medicine.— -Tills school 
organized In 1850, controls the Georgetown University nospltnl. 
which affords exefeUent facilities for clinical teaching and ward 
classes Clinics are also held for the benefit of the students In 
Providence Hospital, containing 500 beds, at the Governmimt Hospi¬ 
tal for the Insane, containing over 2,000 bods; In the Children s 
Hospital, the Central Dispensary. Emergency Hospital and the L>ar- 
tleld Hospital Attendance on clinical instruction Is obligatory in 
the third and fourth years. The faculty contains 19 professor.s. 
35 Instructor.s nnd assistants, total 54. This school *s ^ 
of the Assoclntion of American Medical Colleges. 
conveniently located and contains spacious and 
lecture rooms, laboratories nnd library; the laborntoncs nr 
equipped with the most approved Instruments and appliances, ino 
complete course of study extends over four terms of clpht “hd on- 
half months each. Examinations are held at the end of each ses 
Sion- The fees are .5150 each year. The Dean Is Dr. George M 
Kober. 1600 T St. The registration for 1905 6 was 10-: grndimtes 
20. The next term opens on Sept. 27, 1000, and ends June H 

Howard University Medical This Instu^ 

was organized In 1807. and “In conformity with the spirit of the 
organic law of the University. Is open to nil, 
or race, who are qualified by good moral character. 
and suitable education.’’ The removal of any racial distinction 
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who compose n 


has been tnlcpii but n^mimhoi- of while stiulents 

majority of (hose lu ’ preeclmnii's llospltnl Is n Ken- 

ave also ’■oecivlns Instructlcm. comprises 17 professors anti 

oral hospital of .700 J'';'’®'.. " nil ^ This college Is a member of 


qVlire'tl to attcntl four Co"'''"'® I'il^Js'on’ are “’ssol'^plur?^"p'er 'part 

at the ^-•>1''"' The Bean sX Robert Reyburn, 2120 

?^"';;r‘Te4sufmn%lrTo0b 0 tvas : graduates 20 The thirty- 
niath srsslou beghis Oct. 1, 190G. and closes June 1, 190.. 

GEORGIA. 

Georgia, population 2,210,3.11. Itas four nie.lical collejios; 
Medical College of Georgia, located in Angnst.a, pop., niton 
41.283; Atlanta College of riiyaicians and Surgeon.s, Atlanta 
School of Jledieinc. and Georgia School of Eelectvc 
and Snrgcrv, are in Atlanta, a n.annfnctnnng city of f10c>h0 
population. Board and lodging may be obtained for from ?1 to 
55 per week. 

Augusta. 

Mroirvi, CnM.nan of Gnoaot-t.—This school was organized ns a 
meai’cTacaaem“ta 1S29. ana In ISTI 

i^artmcnt of Uao XJiilversltv of Gcorpln* Its fncnlty Incnuios i*J 
professors and 14 assistants, 28 In all. 

of seven months each. Applicants for admission must, by cxntnm- 
ation. certificate or aiploma, show tliat they Posaess eaucatlonnl 
flualification.s eqnal to those rcqulrca for 

public schools; If they are deficient on examination, bowever they 
are admitted, and they may remove the condltloiis nni time before 
they appear for graduation. The City Ilospltal. 

La^ar HospIt.al. with SO beds: the Polyclinic and the Ilospltal for 
Contagions Diseases supply clinical material. Fee® for the first 
two vears are ?75 each; third year, SlOO, and ?1.[0 for the last 
year ‘ The Dean Is Dr. Joseph Ere Allen. The total enrolment for 
ino3-G was nS: graduates, 30. The seventy-fifth session begins 
Ocl. 1, 190G, and closes May 1. 1907. 

Atlanta. 

Atiant-x CoLLPe.r. op Pnysteuxs akd .SuanF.oy.s.—Tills school 
w.as formed in 189S by the consolidation of the Atlanta Mcdicnl 
College, organized In 1834, with the Southern Medical College, 
organized in 1879. It has a faculty of IG professors and 17 as¬ 
sistants, a total of 33. Clinical facilities are furnished by the 
Grady Hospital, which Is the general hospital for Atlanta, clinics 
are free to the graduating class. First course students arc re¬ 
quired to “g've satisfactory evidence to the faculty of such eclu- 
catIon.al qualifications as will be deemed necessary for the success- 
ful prosecution of their medical studies. These requirements will 
be similar to those of other reputable medical colleges In the coun¬ 
try." The course of study covers four years of seven months each 
and is graded. The buildings are large and a new building for 
didiictic lectures and clinical work has been added, l^ccs: First 
and second years, 575 each: third and fourth, SlOO each. The 
Dean is Dr. W. S. Elkins. 29 Luckle St. Total registration of 
students for 1905-6 was 182; graduates. 52. Next session begins 
Oct. 1, 1900, and closes April 30, 1907. 

GEonciA College of Eclectic Medicine and SuncEiii.—This 
school w.as organized In 1839, and has a faculty of 10. The college 
dispensary. Grady Hospital and Georgia Eclectic Hospital furnish 
clinical material. Applicants for admission must adhere to the 
requirements established In the National Confederation of Eclectic 
Colleges, of which this college is a member. The cnrrlculnm covers 
four years of six months each. The Proctor Is Dr. Elzie B. Thomas, 
121 Park St., West End. Total number of students for 190o-G was 
.37; graduates. 15. The next session opens Oct. 3, 1000, and 
closes April 1, 1007 (about). 

Atl-inta School of Medicine. —This school was organized In 
1905. A new building is now being constructed which will be com¬ 
pleted by Sept. 13. 1900. Session of 1905-6 covered six months, 
wbicli'heveafter will be extended to seven months. Enrolment for 
1905 0 was 220. Number of graduates. 21. Next session begins 
Sept. 20, 1006 and ends April 30, 1907. The Dean Is Dr. Geo. 
H. Noble. The Proctor is Dr. Edward G. Jones. 

ILLINOIS. 

Illinois, population 4,821,550, has thirteen medical colleges, 
all located in Chicago, a city of 1,873,880 inhabitants, and are 
as follows: Rush hledieal College, Northwestern University 
Aledical School, Hahnemann Medical College, Bennett College 
of Eclectic Aledicine and Surgery, College of Physicians and 
Siu-geons. Bering Medical College, Jenner Medical College, Illi¬ 
nois Medical College, American Medical Missionary College, 
College of ?.Icdicine and Surgery, National Medical University, 
American College of Medicine and Surgery, and Dearborn Med¬ 
ical College. Room and hoard cost 83 a week and upward. 

. Colleges in Illinois have to admit students in conformity 
with tlie minimum requirements of the Illinois State Board of 
Healtli, as follows: “A diploma or certificate of graduation 
from a high school, or a certificate signed by a principal of a 
regularly organized high school or by the examiner of the fac¬ 
ulty of a recognized literary or scientific college or university, 
or by the state superintendent'of public instruction, or a super¬ 
intendent ot public schools, of having successfully passed an 


pvnminnlion in nil the several branches embraced in the cur- 
l ietilmn of n four venrs’ high school course. The matriculation 
e.\-nmination slinll'not he conducted by any member of tbc 
faculty of the mcdicnl college. The Illinois State Board of 
llealtb Avill require cneli applicant for a state ccrtific.ate to 
present docnincntary evidence of bis preliminary education, to- 
getlicr Avilb bis medical diploma, Avbon taking tbc examination 
of tlic board.” TIic.se conditions will govern all persons ad¬ 
mitted to the fresliman year on or after Jan. 1, 1003. 

All persons ndinitted to tbc study of medicine after Jan. 1, 
1010, must bare bad, in addition to tbc four years’ bigb sebool 
course, at least one year of nine monllis eillicr in a college ebar- 
tored to grant liberal degrees or in a preliminary year to a med¬ 
ical college, tills year to be devoted to tlio study of physics, 
cbcmislry, biolog}' and languages. 

Chicago. 

Rtisn MnpicAL College. —This school wn.s fotindod In 1337, or- 
pnnlz.cd In 1813. was the mcdicnl department of Lake Forest TJnl- 
vorslt.v from 1887 to 1898. and In the latter year became nfllllated 
with Ike University of Chlcapo. The faculty Is composed ot 09 
profc.ssor.s, 18.3 associates. Instructors, etc., a total of 254. Good 
cl'nlcal facilities are furnished by Cook County llospltnl, caring for 
about 20,000 patients yearly; Presbyterian Hospital, with 250 
beds; a college dispensary, and an obstetric department. In addi¬ 
tion to these, extramural clinical courses arc olT'crcd at the West 
Side Hebrew Dispensary, St. Luke's llospltnl. St. Anthony’s Hos¬ 
pital, the AK'xInn nrothers' Hospital, Illinois Charitable Eye and 
Enr Infirmary and Chicago Isolation Ilospltal. Bedside Instruction 
Is given. The requirements for ndmisslon are those ot admission 
to the better universities or colleges, and. In addition thereto, two 
years of college work. This college work must have included thor¬ 
ough courses In college chemistry (Inorganic, organic and qualita¬ 
tive annlj'sls), college ph.vslcs and biology, all with laboratory work, 
a rending knowledge of German or of French. The laboratories 
and their equipment are adequate. The curriculum covers graded 
work for four years of three quarters each, a quarter being three 
months. A fifth year, consisting of a hospital Internship or of a 
fellowship In one of the departments Is offered, but, for the present 
Is optional. A continuous session Is held, but credit for' more 
than three quarters can not he obtained In any calendar year. A 
combined course for six years confers degrees of both science and 
medicine. All freshman and sophomore studies are given at the 
University of Chicago. The total fees are $180 each year. A 
matriculation fee of $5 Is paid but once, and there are Incidentals 
amounting to from $2 to $5 annually. The Deans are Dr. Frank 
Billings, 100 State St., and Dr. John 51. Dodson, 34 Washington 
St. Total reglsli'atlon. 100.3 C was 450; graduates, S3. The fiscal 
year begins July 1; final examinations aro held at the end of each* 
quarter. 

Coi.LEOB OF PiirsiciANS AND SunGEON-s.—This school was organ- 
tz.ed In 1881. and in 1890 became the Medical Department of the 
University of Illinois. The faculty Is composed of 42 professors, 
150 assistants and Instructors, n total of 198. The West Side Hos¬ 
pital. containing 123 beds; Cook County Hospital, and a college 
dispensary and maternity clinic supply most ot the clinical ma¬ 
terial. but under certain conditions students of this school are ad¬ 
mitted to the follow’ng hospitals for clinical study: Augustana, 
Baptist, Chicago. Woman's, Samaritan, Alexlan Brothers’, St 
Jlary's and the Chicago Lying-In. This school Is a member of the 
Association of American Medical Colleges. The laboratory, amphi¬ 
theater and lecture-room space and equipment are excellent. The 
collegiate year Is divided Into two terms; the winter term ot thirty- 
six weeks and the summer term of twelve weeks, of actual teach¬ 
ing. Attendance on the winter term is required In order to secure 
credit for a year's work, and attendance on four winter terms Is 
required for graduation. Attendance on the summer term Is op¬ 
tional, and the work Is supplementary to the work of the winter 
term. Students m.ay obtain ci-edit for work done in certain branches, 
but attendance on this term does not apply on the required thirty- 
six mouths’ attendance necessary for graduation. The fees are 
.V14.3 each for the first two years. $150 for the third, and .8175 
for the fourth year. The Dean is Dr. William E. Quine 103 State 
St. Total registration for 1905-6 was 550: graduates,’210 The 
tall term begins Sept. 25, IDOG, and ends June 4, 1007. 

Nokthwestehn University Medical School. —This school was 
organized In 1859 as the Medical Dep.artment of Lind University 
became Independent as the Chicago Medical College in 1864. and In 
1809 assumed its present relation as Aledlcal Department of North¬ 
western University. The faculty comprises 38 professors and 78 
.as.sistants and Instructors. In all 116. Wesley Hospital, with ‘>25 
beds; Slercy Hospital, containing 400 beds; Provident Hospital 
ino beds: St. Luke’s. 200 beds; the Chicago Lving-ln Hospital’ 
and a college free dispensary furnish opportunities for clinical study 
to students of this college exclusively. Cook County and the 
People’s hospitals are also open to them for study. Applicants for 
admission must, by diploma, certificate or examination, show posses 
sinn of the educational requirements required to enter the College of 
Liberal Arts of Northwestern University. The laboratory and lec 
ture room facilities are ample and the equipment is good The 
course of study covers graded work for four rears of th’lrtv-slx 
weeks each. Optional summer laboratory and clinical courses are 
also given. Final examinations are held at the end of each 
semester. The fees for each year are $175, and a matriculation 
fee of $5, paid once. Is charged. The Dean Is Dr N S Davis 
Chicago Savings Bank Bldg. The Total registration for 1903-6 
was 580: graduates. 125. The next session opens Oct o. iqhe. 
and closes June 2, 1907. ' 

American SIedical SIissionary College. —This school was or¬ 
ganized In 1895 and has the primal object of educating men and 
woman as missionary physicians. The faculty numbers 27 The 
didactics and laboratory work, covering the first two years are car 
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IS, irbc. and ends June 12, 190i. 

roLTEGE or IloMroriTiiic Medicixe of the State L-mm-hsiti 
orSo"f-This“waaTpanlzcd In 1S77. Tl><= .ff 

12 professors and 12 lecturers and assistants a total of .4, 

enme of tlicse are of the faculty of the CoIIckc of Aleuicinc. ahc 
requirements for admission and the work. "‘‘^’',1’'® 
that nertalnina to homeopathy, are the same as those for the Col¬ 
lie o'^Med"el?e of the State University ot Iowa. Tim fees ^o also 
<;nmp The Dean is Dr. George Koynl, Pcs Moines. Total rcfiis 
[r’a^frfor l!!o.-i^f was 47: grad^mtes, S. The thirtieth session be- 
gins Sept. IS, 1000, and will end June 12, lOOi. 

Keokuk. 

Keokeic MEDic-ir. College, College or Piiysician.s and Sue- 
GEOAS.—In 1S40 the College of riiyslclans ""'1, 
was organized, and four years later It became the Jledlcal llcpart- 
ment of the University of Iowa, continuing ns such until lb.o, 
when the original name was resumed. By the union 'h iSOP of this 
college with the Keokuk Medical College, organized In IbHO. the 
nresent school under the above name ^'as founneu. T he clinicai 
material is good. St Joseph’s Hospital, having 100 beds and n 
splendid equipment is open to the student for study and the clinics 
held there are largo and varied. The faculty Is composed of -1 pro¬ 
fessors and 7 assistants and demonstrators, 2S in all. This college 
is a member of the Association of American Medical Colleges. The 
studies embrace a graded course of four years of eight montlis each. 
The total fees for the first year arc $CG; for the .second, $01; for 
the third. $04. and $01 for the last year. The Secretary Is Dr. 
C. E. Kiith. Total registration for 1P05-G was 170; graduates, 50. 
The next session begins Sept. IS, 1000, and ends May 14, 1007. 


Sious City. 

Siou.y Citv College of Medicixe. —^Thls school wa.s organized 
In 1801. The faculty numbers 20. Clinical material Is supplied by 
St. Joseph's Mercy and Samaritan Ilospltals and a college dispen¬ 
sary. This college is a member of the Association of American Med¬ 
ical Colleges. The system of study embraces a four-year graded 
course, eight months being a school year. Final examinations arc 
held, at the close of each course of Instructlou. Matriculation fee. 
paid but once, $5; tuition, each year. $4S; hospital fees, $5. aud 
giaduating fee. $20. The ITesIdent is Dr. J. N. Warren. Total 
number of students registered. lOOri-C, was 72; graduates, 14. The 
seventeenth sessions opens Sept. 13, 1000, and will close May 2. 
1007. 

KANSAS. 

Population 1.000,000, has two medical colleges. Kansas 
iledical College is in Topeka, population 35,."88, and the School 
of Medicine of the University of Kansas, giving its first two 
years in Laurence, population 11,1-23, and the last two years 
in Pnsediile, a suburb of the two Kansas Citys, population 
250,000. Boar.i and lodging in all these places may he had for 
.83 to 85 per week. 


Lawrence and Kansas City. 

• Kansas School of Medicine. —Was organized 

I**® preclinical course of two years was estab- 
usbed. In 1005 it merged with three Kansas City schools, viz., the 
Kansas City Medical College, founded In 1809; the College of Phvsl 
Clans and Surgeons, founded In 1S93, and the Jledlco-Chlrurgical 
College, founded in 1890. This school is a member of the Jtssocia 
tion of American Medical Colleges. The facultv, including lecturer' 
and chnic.-il assistants, numbers 117. Each yearlv term Is thirty 
SIX weeks m length, dividing into two semesters. 'The laboratories 
!?i iff®"?® ‘'’^® ®AtensiTe and well equipped. In Rosedale thi 
Mfor chemiiml pathology Is a brlck-and-stone structure, 50 j 
olncnHo; t')®®®. stories; besides this, the school has three dls 
Jno ^ , beginnings of a hospital of its own and the use ol 

one public and three private hospitals. Of the faculty named above 
nineteen are on salary. A combined course of six vears Is olfcrcd 
conferring, after six years, the degrees of A.B. and M D The tofa 

P®® 5-®®® (nnd for non rcsideiW 

of the state $.<0) ; for the last two years, $100 per year The Dear 
IJ °®' 'teewln T. Sudler. The Dean of the clinhal de 
Kansas City is Dr. George Howard Hoxie The num 
her of students registered for 1905-0 was 150: graduates 57 Th. 
next session begins Sept. 12. 1900, and will end June 5, 1907.' 

Topeka. 

COLLwmUhTscMlegro“aJ,iM™{S^?S9°^^ 

fmH?meZ"al'Ldm5rgfearcUnf^^ 

The total fee-fare $™ eacrWar. TPe D®an T “J 

l.mdsay: Secret.ary, Dr. William AlcVev i ° ‘''Ih™ S 

ll-ori-G was 90; graduates IS TbJ'cJ? registration fo 

8ept. 4. 1900. and will c?ose April 17, 100 ""°*""““* begin 

KENTUCKY, 

Kentucky population 2,147,174, has seven medical colleoec 
Ihey arc all situated in Louisville, a citv of 915 01 - ‘ if ; 


pnthic Mcdic.al College, Kentucky Uiiivcr.sHy Medical Dopart- 
incnt and the Loiii.svillc National Jlcdical College. Board and 
lodging in Louisville'cost from $3 to -$4 per week. 


Louisville. 

Ke.ntuckv School of Medicine. —^Thls school was organized lu 
1S50 nnd bus a faculty composed of 20 professors, 27 lecturers in- 
slriiclors and assistants, n total of 47. It Is a lineal descendant of 
the Medical Department of Transylvania University, then sHuated 
at Lexington, Ky. The College Hospital, City Hospital and the col¬ 
lege dlspcn.sarv furnish the facilities for clinical study, the student 
Is brought dlrecllv Into contact with the patient through illspen.snry 
and bedside work by dividing the cinsscs Into sections. This col¬ 
lege Is .a member of the Associntlon of American Jledlcal Colleges. 
The laboratories and their equipment nrc good. The curriculum em¬ 
braces a four years' course of 28 weeks each. The fees for the n®t»t 
three ve.ars are $75 each; for the four year, $100. The Dean Is Dr. 
W. n.‘ Wnthen. 028’A Fourth Avenue. Total number of students 
registered for lOO.'i O'was 275; graduates, 4S. The next session be¬ 
gins Dec. 35, 1900, nnd will end July 12, 1007. 

lAJOisviLEE Medical College. —This school was organized In 
1809 nnd has a fnciiltv of 12 professors nnd IS Instructors nnd ns- 
slstnnts, .30 In all. The City Hospital, College InDrmary and a dls- 
pen.snrv olTcr good clinical facilities. Applicants for ndralsslon must 
show by diploma, certificate or examination that they nre sufli- 
clciillv proficient In English, arithmetic, algebra, physics and such 
lAtln'ns would he acquired In one year's studi'. The laboratories 
nnd lecture rooms nrc ample. The course of study covers four years 
of six months each. The fees are $75 each year, with graduating 
fee of $25. The Secretary Is Dr. Irvin Abell. Total registration for 
1905-C was 210; graduates. 54. The next se.ssIon opens Dec. 11, 
1900, nnd closes July 1, 1907. 

Ilo-sriTAL CoELEGF. 01' JlEDici.NE.—Tills 'schooI Is the medical de¬ 
partment of Central University of Kentucky and was organized In 
1873. The faculty Is composed of 10 professors nnd 35 assistants, 
lecturers, etc., a total of 51. The Gray Street Infirmary, City Hos¬ 
pital and n well-equipped college dl.spcnsary present good facilities 
for clinical study. This college Is a nicinber of the Association of 
American Jledlcal Colleges. Igiboratory work, which Is a prominent 
feature of the course, Is thorough and practical. The laboratories 
nnd amphitheaters nre ample In equipment and capacity, and the 
hospital advantages give opportunity for personal bedside Instruc¬ 
tion. The course covers four years of seven months each. Total 
fees for each of first three years. $75. nnd $100 for the fourth year. 
The Dean Is Dr. P. Richard Taylor. Total enrolment for 1005-C was 
S:!S: graduates, 94. The thirty-third session opens Dec. 1, 1006, 
and closes July 1. 1907. 

Kentucky Univeesity JIedical Detaetsient. —This school was 
reorganized In ISOS. The faculty Is composed of 17 professors and 
25 lecturers, demonstmtors, etc., 42 Jn all. Broadway Infirmary, 
the City Hospital and the college dispensary furnish clinical mate¬ 
rial. The school Is a member of the Association of American Jledl¬ 
cal Colleges. The hnlldlngs provide ample facilities for clinical, 
laboratory and didactic instruction. The course of study embraces 
graded work for four years of thirty weeks each. Tuition Is $75 
per session and $25 graduation fees. The Dean Is Dr. Thomas C. 
Evans. 054 Fourth Ave. Total number of students registered In 
190.5-0 was 284 : graduates. 82. The next session begins Jan. 1, 
1907, and ends July 31, 1907. 

University of Louisville Medical Dedartment. —This school 
was organized In 1837 under the name Louisville Jledlcal Institute, 
and in 1S4C assumed Its present title. It has a faculty of 12 pro¬ 
fessors and 22 Iceturers, demonstrators, etc., a total of 34. The 
University Hospital, City Hospital, Sts. Mary and Elizabeth Hospi¬ 
tal. together with the college dispensary, furnish good clinical ma¬ 
terial. The course covers graded work for four vears of seven 
months each. Total fees: First three years, $75 each, and fourth, 
$100. The Dean is Dr. J. M. Bodine. Total registration for 1905-0 
was 213; graduates, 47. The seventieth session begins Oct. 1, 
1900, and ends May 1, 1907. 

Louisville National Medical College. —Colored. This was 
chartered In 18.88 and shows a teaching force of 25. There is a 
four-year course, seven months to the year; the fees are $58 $58 
$55 and $50 for the four years respectlvelv. The Dean Is Dr E S 
Porter, Tenth and JYalnut. The attendance, 1905-0. was 50 • 
graduates, 7. The ue.xt session opens Oct. 2, 1900, and ends May 


SOUTIIWESTEr.N HO-MEOFATIIIC JlEDICAL COLLEGE -This COllC'-e 

was 0 !-ganIzed in 1892 nnd has a faculty of 17 professors and 10 
lecturers and assistants, 27 in all. A college dispensary supplies 
clinical material. The curriculum covers four years of seven months 
each. Total fees: First and second years, $80; third $70 and 805 
for the fourth. The Dean is Dr. A. L. Jlonroe. Total number of 
students for 1905-0 was 10; graduates, 0. Next session onens 
Sept. 26. 1900, and closes April 24, 1907. ^ 


LOUISLANA. 

Louisiana, having a population of 1,381,625, contains two 
medical colleges: Medical Department of the Tulane University 
of Louisiana and New Orleans University. They are both situ¬ 
ated in New Orleans, a city of 300,625* people. The cost of 
room and board is from $16 to $22 a month. 




Medical Ditaetment of the Tulane TJxiversvtv t 
—This school was organized in 1834 as the Medical ^onpio'''r 
Louisiana, and became by law, in 1847, the Jledlcal Dpnnrimp® t 
the University of Louisiana, aid in 1884 the Medial ® 

the Tulane University of Louisiana. The faculty an? alf ntntpS' 
stnictors number over 50. By acts of leglsIature^tlnPpnViif ’ 
tal, with 900 beds, has been opened to tlie stadentt 
for clinical study, not only In medicine and sS-erv Imt 
stetrics and gynecology. In the year 1005 there wer?0 074 rase 
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nnd*?n hospital; those were Infloor patients; 

disneminrv^il^^ ^,429 outdoor patients were treated in the free 
canacltv ^fnrMilllkcn Memorial Hospital, with a 
casis" ,‘s available for study of clinical 

thl^e liPsnUn^= attending physicians to 

stminr. -m postmortem examinations are held before the 

fp^^tnre^ laborator es are large and well equipped, and the 

pn^TToi!.? 3°°™? und recitation rooms are ample. The course of study 
«?Jt of twenty-eight weeks each. Total fees for the 

third and fourth $145 and 
D'’- Stanford E. Challlc, P. O. 
number of students registered for 1905-0 
?cfnp^o ii '-t’ti® seventy-third session begins Oct. 8, 

1900, and will close May 8, 1907. 

MroicAL CoLLEOB OP Ncw ORLEANS Hniversitt. —Colored. 

was organized In 1889 as the Medical College of New 
University. Name changed to the above In 1901. The fac- 
uity Is made up of 10 professors, 6 lecturers and Instructors, Iff In 
an. hour of the professors devote all their time to teaching and re- 
Boarch. Clinical material Is supplied by the Sarah Goodrldge Hos¬ 
pital and by an outdoor clinic. This college Is a member of the 
Association of American Medical Colleges. The curriculum covers a 
graded course of four years, twenty-six weeks each. The laborato- 
mI®? lecture rooms are ample. Examinations are held monthly. 

?®?’ ®‘^®^ y®'^''- Is Dr. A. D. Bush, 1560 Canal 

St. Total enrolment for 1905-0 was 54; graduates. 8. The seven¬ 
teenth college year begins Oct. 1, 1900, and will end April 15, 1907. 

MAINE. 

Maine, population 694,400, has one medical college, located 
in Portland, population 52,056. Board and lodging cost from 
$3 to $5 a week. 

Portland, 

Medical School op JIaine. —This, the Medical Department of 
Bowdoln College, was organized In 1820. It has 16 professors and 
19 Instructors, total 35. Students of the first and second years are 
Instructed In Brunswick, a town of 0,800 Inhabitants. The third 
and fourth year classes are taught In Portland, where are situated 
the Maine General Hospital and other clinical advantags. Appli¬ 
cants for admission, unless they possess diplomas, are examined in 
i!ingllsh, arithmetic, algebra, geometry. United States History, physics, 
chemistry and Latin. The course covers four years of eight months 
each. The total fees are .$120 for the first year; for the second and 
third, $110, and $110 for the fourth year. The Dean Is Dr. Alfred 
Mitchell, Brunswick. Total number of students In 1005-0 was 82; 
graduates, 17. The next session opens Oct. 25, 1900, and closes 
Juno 26, 1907. 

MARYLAND, 

Maryland, with a population of 1,188,044, contains eight 
medical colleges, all located in Baltimore, a city with 631,313 
inhabitants. They are as follows: School of Medicine of the 
University of Maryland, College of Physicians and Surgeons, 
Baltimore University School of Medicine, Baltimore Medical 
College, Women’s Medical College, Southern Homeopathic 
Medical College, Johns Hopkins Medical School and Maryland 
Medical College. The Bay View Hospital, having a capacity 
for 2,000 patients, is open to students for clinical instruction 
and furnishes good opportunities for practical demonstration. 
Board and lodging can be obtained for from $3 to $5 per week. 

Baltimore. 

Johns Hovkins Medical School. —This is the Medical Depart¬ 
ment of Johns Hopkins University, and was organized In 1893. The 
faculty comprises 11 professors, 71 lecturers, clinical professors, 
associate professors, associates, instructors and assistants, a total 
of 82. The Johns Hopkins Hospital and Dispensary furnishes 
abundant and varied clinical material; the lying-in department of 
the hospital, opened In 1890, is in successful operation. The re¬ 
quirements for admission demand that the applicant cither has (a) 
completed the cbemical blologic course which leads to the A.B. de¬ 
grees In the university; (b) graduated at an approved college or 
scientific school and can furnish evidence of an acquaintance with 
I.atin and a fair reading knowledge of French and German, and a 
knowledge of phj’slcs, chemistry and blologj’, such as may be ob¬ 
tained from a year’s course. Including laboratory Instruction. The 
school Is a member of the Association of American Medical Colleges. 
The laboratories are large, well lighted and well equipped. The 
buildings are ample, and built expressly for the purpose for which 
they are used. In the method of Instruction special emphasis is 
laid on practical work in tlic laboratories, dispensary and wards of 
the hospital. The first two years are devoted mainly to practical 
work In the laboratories, combined with demonstrations, recitations 
and lectures, and during the remainder of the course opportunity 
for the personal study of cases Is given. The work covers a graded 
course of four years, eight and a half months to the 
examinations, partly written and partly oral, include practical fc?*® 
In laboratory and clinical work; the general char.-icter ‘1‘® 


Joun. A. M. A. 
Aug. 25, 19(10. 



St. Total registration In 1905-0 was 293; gradaates, 84. The 
next session begins Oct. 3, 1900, and ends June 2, 190<. 

TTni vrasiTY or SIarvland School of Medicine. —Tills Institu¬ 
tion'was organized in 1807 as the College of 

and In 1812, other faculties having been added, Hi® ^"0‘® "“f. 
chartered under the name of the University of ''^“’Tland. The 
faculty is composed of 14 professors, 40 associates and lecturers. 


sW?‘.*‘‘'lSS' Ao',”'R M tor 

Medical CoIIefres .-Association of American 

nrtri ti'aii I *t -t”® laboiatoiles and lecture rooms are aiimlo 

entirely new laboratory buildln" Ls hist 
sneelnl '^^Mnir. -^^-® duss. divided Into sect^, lecclvel 

^ practical laboratory work in a wcll-annointcil 

oLP laboratory. Didaetle, laboratory and clinical Instruction 
being paid to bedside work, make up the system of 
Is graded ®>elit mouths each, and 

1 ®® ^®^?3 .C®®® ^^® '‘vst two years are $135 cacli; 

tile third y^r, $12u, and $155 for the final year. The Dean is 
Uorsey Coale. The total number of students registered in 
lOOo-C was 339; griiduates, 83. The one hundreth sesflon begins 
Oct. 1 , 1900, and will terminate June 1, 1907. 

College.— This college was organized in 
1881 and has a faculty of 69. The clinical material Is furnished 
by the Maryland General Hospital, having a capacity of 200 beds; 
the Maryland Lying-in Hospital; the Mount Hope Retreat, which 
presents good opportunity for the study of nervous and menhil dis¬ 
eases, and a college dispensary, which, beside the great number of 
ambulatory patients treated, has an outdoor department that per¬ 
mits of tlie advanced student taking care of charity cases and carry¬ 
ing out his own treatment. This college belongs to the Assoclaticin 
of American Medical Colleges. The college buildings afford ample 
laboratory, clinical and lecture-room space. Bedside teaehlng In 
the hospital wards Is carried on In sections, and every member of 
the senior class is required to attend throughout the session. The 
course of study Is graded and covers four years of eight months 
each. The Dean Is Dr. David Streett. The total number of students 
registered in 1905-6 was 441-; graduates, 97. The-twenty-sixth ses¬ 
sion opens Sept. 20, 1906, and closes May 20, 1907. 

College op Physicians and Surgeons. —'This school was organ¬ 
ized In 1872, and In 1878 Washington University School of Jlcdl- 
clne, established In 1827, was consolidated with It. The faculty 
numbers 53. The clinical facilities, beside those afforded In common 
with other schools, are supplied by the Baltimore City Hospital, 
containing 225 beds; the Hospital for the Colored Race, contalniug 
100 beds; the Nursery and Child’s Hospital, with 150 beds; the 
Maryland Lying-ln Asylum and a college dispensary. This school 
Is a member of the Association of American Jledical Colleges. The 
work covers a graded course of four years, eight months constitut¬ 
ing a year. Total fees are $115, $115, $115 and $135 for the re¬ 
spective years. 'The Dean Is Dr. Charles F. Bevan. 'The total num¬ 
ber of students registered In 1905-0 was 291; graduates, 05. The 
next session opens Oct. 1, 1906, and closes June 1, 1907. 

Maryland Medical College. —'This school was organized in 1898 
and has a faculty of 19 professors, 25 associates, lecturers, etc„ 44 
In all. 'The Franklin Square Hospital, West End Maternlte and a 
college dispensary furnish ciinlcpl material. 'The course of study 
covers four years of nine months each. A matriculation fee of $5 
and total laboratory fees for the four years of $55 are charged : 
tuition Is $75 eacli year. The Dean Is Dr. .T. B. Schwatka, 1003 
North Broadway. 'Total registration for 1005-0 was 124; graduates. 
29. 'The ninth session liegins Sept. 15, 1900, and closes May .’t, 
1907. 

Wo.MAN'.s Medical College. —'This school was organized in 1882 
and has a faculty of 17 professors, 15 associates, assistants and lec¬ 
turers, a total of 32. 'The Hospital of the Woman’s Mcdlcia Col¬ 
lege and a college dispensary furnish general cilnical material, while 
abundant special material is furnished by the Presbyterian, Eye and 
Ear and the Sheppard and Enoch Pratt (for mental cases) Hospitals. 
The college Is a member of (he Association of American Jlcdlcal 
Colleges. The laboratories and lecture rooms arc equipped with all 
necessary apparatus; the practical work Is emphasized. Eiglit 
months constitute a school year and the course covers graded work 
for four years. The total fees for the first three years arc 
each and $81 for the last year, with $30 graduation fee. J lie 
Dean is Dr. S. Griffith Davis, 1230 Light St. ’Total number 
registered for 1905-0 was 33: graduates, 3. 'Tlie twenty-fifth ses¬ 
sion opens Oct. 1, 1900, and closes May 31, 1007. 

Southern IIo.MEorATiiic Medical College. —This school was or¬ 
ganized In'lSOO, with a faculty of 10 professors and 14 associates 
and iceturers, a total of 24. It now has a faculty, including pro¬ 
fessors, associates, lecturers and demonstrators, consisting of 3i in 
all. 'The clinical facilities are those offered by tbe Maryland 
Homeopathic Hospital and St. Luke’s Hospital, which togcthci bare 
about 75 beds. 'There Is also a polyclinic dispensary In the base¬ 
ment of tbe college building, which furnishes considerable lectii e 
material; the obstetric department of the Maryland Homcopalhlc 
Hospital also furnishes clinical nmlerlal. One of 
the institution is tbe outdoor work done Ij.y tlie 
a large amount of obstetric work. Applicants for mailiculathm 
must pass a satisfactory examination In Lngllsli, J;??" 

phy, history and Latin, unless they possess enrrse 

that they have done a corresponding amount of uork. ahe co. 
covers graded work for four years of seven months each, ri e ft s 
are $80 for the first year, $75 each {or the second and t ^ 

^105 for the fourth vear. The Dean Is Dr. El(3rl(l^c C, J J 
Madison Ave., and tke Registrar Is Dr^ L. It. Palmer, 
son Ave. Total registration for 1005-0 v’as 
The sixteenth session begins Oct. 3, 1900, ends May 190i. 

T?AT TIMOItli UXIVHRSITY SCTIOOL OF Ml'DICINF. 
panized in ld84, has a faculty of S professors and 10 
demonstrators etc., in all 24. The Baltimore Uniyorsity Hosplla . 
Dying-In Hospital and the clinical material used in common ^^ith 
{he other Xois supply the facllltle.s for. practical work.^ ^Tl.e 



session ojiens Sept. 

MASSACHUSETTS. 

Massacliusetts, population 2,805,340, has few n'eelical col¬ 
leges- Alcdical School for Harvard University, Boston Uni 
sitv School of ^ledieine. College of Physicians and Surgeon.s 
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nud Tufts College Medical School. They arc all situated in 
Boston, a city of 594,018 inhabitants. Board and lodging can 
be obtained from $5 to §7 per week. 

Boston. 

Medical School of IUrvard xJxiversitv.— ^hls was orRanlzed 
In h-o.? onrt has a faculty of 32 professors, 113 associates and as- 

aSUrifhqJM 

i*'oiQ nntfpntK wpro trented Iflst ve»ir; tlic Iniftnts ,*• , 

for dinical study. Students are also permitted 5,'® 

rtnsnital tor Women and Carney Ilospltal on application to the 
DhysSs on d™y Candidates for admission ••must preset a 
decree in arts literature, philosophy or science from a rccoRnlzcd 
coueee scientific s^^ the exception of such persons of 

suitable age and attainments, as may he admitted hy special yotc of 
the faculty in each case. Each candidate is required to hand in 
the original note hook in which he recorded the work performed by 
him in oualltatiyc analysis, and also to pass a written examination 
in theoretical and descriptlre chemistry. If conditioned in chemistry 
one year is allowed in which to remoye the condition. The >abora- 
tories and lecture rooms offer ample facilities and tlic equipment is 
'■ood; special facilities are open to those desiring to pursue ad¬ 
vanced or original work. The course of study covers four years of 
nine months each; the course is graded and each corclatcd group ns 
taken up presents sufficient variety to avoid monotony. A scries of 
written, oral and practical examinations are distributed througlmut 
the course of study. Fees: Matriculation, So; $200 each year. The 
De.an is Dr. William I,. Richardson, GSS Boylston St. _Thc total 
registration for 190o-G was 292; graduates. GG. The 12oth session 
begins Sept. 27, 190G, and ends June 2G, 1907. 

Tufts College Mr.DiCAL SenooL.—^This school was organized In 
1S93 as the Medical Department of Tufts College. It has a faculty 
of 30 professors, 55 assistants and lecturers, etc., a total of So. 
Cilnicai material is furnished hy the Boston City Ilospltal. Massa¬ 
chusetts Charitable Eye and Ear Infirmary, Free Ilomc tor Con¬ 
sumptives, Free Hospital for Women. Boston Dispensary, Cam¬ 
bridge Hospital, St. Elizabeth's Hospital, Carney Hospital and the 
college dispensary; the student has also the advantages derived 
from an out-department In connection with the Boston Dispensary. 
••Graduates of an approved high school, college or university and 
students having certificates of entrance to a college or university, 
or holding the State of New i'ork Regents’ certificate,” also certain 
approved preparatory school graduates, are admitted without exam¬ 
ination; all otliers must pass an examination in English, Latin, 
physics and mathematics. Including elementary algebra and plane 
geometry, besides one elective subject to he chosen from Amerlean 
history, French, German, chemistry or biology. The laboratories 
and lecture rooms arc ample in their equipment and capacity. 
Teaching is carried on by means of lectures, recitations and practi¬ 
cal work In the laboratories and clinics; frequent examinations are 
held during a course and final examination on completing the sub¬ 
ject. Graded instniction covering four years of eight months each 
makes up the full course. The total fees are $150 each year; dis¬ 
secting material Is fumlslicd at cost. The Dean Is Dr. Harold Wil¬ 
liams. Total number of students for 1905-0 was 375; graduates, 
73. The thirteenth sess'on begins Sept. 20, lOOG, and ends June 
1,1907. 

College of Phtsiciaxs and Surgeoxs.— This school was organ¬ 
ized in ISSO and has a faculty of 27 professors and 18 lecturers 
.and assUtants, a total of 45. Clinical facilities are furnished bv 
the North End Dispensary Hospital, Union General Hospital and 
the city and state institutions. This school is a member of the 
Association of American Medical Colleges. The course of study 
covers graded work for four years of nine months each. The total 
fees for the first year are $100 and for each of the other vears 
about $110. with a graduation fee of $30. The Dean is Dr. C. H. 
Cobb, Hotel Oxford, Boston, and the Registrar is Dr. John H. Jack- 
ions SI?” Kiver. Total students registered 

I'o svaduates, 20. The twenty-seventh session begins 
sept. 19, 1900, and ends June 21, 1907. “'loius 

MimicixE.--nomeopathIc. This 


-n /xis_s a. . V . “'-•-wwsAAica tkiiVA ii rorni nr 

o9. Clinical material is furnished bv the Massaohnsoitc 
pathic Hospital, containing 23.", beds an out-natient 

hopital ^d the Westboroiigh Insane Hosplmi, 800 na^ 
tionts. Cflndidiitps wlio Iijitg tliGir in nrfe nhiirAe-rtvS 

or science are not examined ; ccrtiri^tcs ?t -radM^ 

schools accepted'’^ Men of enhance 

third. $125 each, and for the last ?Lr $155° The and 

r. Sutherland. .302 Be.acon St Total 

ivas 100: graduates. 23 The thlrCr 1905-6 

1900, and closes June 5. IOOtI a®®®>on opens Oct. 4. 

MICHIGAN. 

Two of d"’ 2.420,982, bas six medical colleges 

Tmo of these. Ijniversitv of Michiiran Demi-fTnoof of xv a- • 

and Surgery and the Homeopathie'college of the UniveSv of 
Michigan, are located at Ann Arbor a city of IG 033 o i 

Board and lodging cost from S-’50 to So T , ’ ^ 

city of 309,653 inhabitants eonHioe fh^ T®’"' 
follows: Detroit College ' medic.al colleges, as 

College and the Michiglin CoBe^'T\ird-“^ Homeopathic 


Gvaiul Bapids Medical College is located in Gi-and 
population 01,030. Boom and board cost from $3 to S3.o0 a 
week. 

Ann Arbor. 

UxlVt.RKlTY OF MICHIGAX DEfART.MEXT OF MEDICI.NE AXD SlR- 
GI.RV.— Tills was orgniilzed In 18.50 .311(1 htis a tneuity composed C 
11» nrofofJRors, 40 asHocIntes, Instructors, etc., a total of oO. riic 
Uiilvcr.sltv Hospital, with nearly 200 hods, ® '" ®j,* 

facilities.' The requirements for ndmlsslon provide ^ii®.nPP!|' 

cant, eltiicr hv ccrtlficnte or examination, sliow a sufiiclwt knoul- 
l■l^■e of the foilowing: English grammar, rhetoric and composition , 
1 nllcd Slates and general history; algebra, through quadratics, 
plnnrnnd solid gconietry and plane trigonometry; physlc.s bio ogy 
and chemistry, tliesc subjects to bo accompanied by lahoratoiy 
wmrkrGcrman or Frcncli and Latln._ The Ihhoratories and their 
equipment arc good and tlic training in them htti, 

Is tiioroiigli. Tlic new medical building, accommodating the lahoia- 
torles of hygiene, hactcrlology, physiologic chemistry, pathology, 
lilslologv, cmliryology and anatomy. Is now completed and occupied. 
Tills school Is n memher of the Association of American 5Icdlc!ii 
Colleges. The curriculum embraces four years of nine months each. 
A combined course leading to degrees In both arts and medicine In 
six years Is offered. The total fees for Michigan students for the 
entire cour.se of four years is about $300, and for others $3o0 1 he 

Dean Is Dr. Victor C. Vaughan. Total registration for lOOo-C was 
442; griidiiatcs. 70. Next session begins Sept, -o, IJOG, and will 
end June 20, 1007. 

lIOMropATitic College, Umversity of Jlicnio.t.x—^Thls depart¬ 
ment of the university was organized in 1875 and has a faculty of 
29 professors and 21 nsslstiints, total 50; a part of the teaching 
force Is from the other departments of the university. The Homeo¬ 
pathic Hospital, containing 140 beds, furnishes mateilal for clln^nl 
teaching. 'J'lic course covers four years of nine mouths each. The 
total fees for Michigan students nre about $240 for the four years, 
and for other students about $29.5. The Dean Is Dr. W. B. Hins¬ 
dale. Tlic enrolment for 1005-0 was SO; graduates, 17. The next 
session begins Kept. 25, lOOG, and closes June 20, 1907. 

Detroit. 

Detroit College of Medicixb. —This school wn.s formed in 1885 
bv the union of Detroit .Medical College, organized In 1308, and the 
Michigan College of Medicine, cstnbllsbcd ISSO. The faculty em¬ 
braces 21 professors, 71 lecturers, instructors, etc., a total of 92. 
Clinical facilities arc ofi'ered by the folloivlng hospitals: St. Mary's 
and Harper, each of which contains n free dispensary; Woman's 
St. Luke's, the Children's Free Hospllnl and the House of Provi¬ 
dence. This school Is a member of the Association of American 
Mcdlc. 3 l Colleges. The course covers four years of eight months 
each. The work includes laboratory, didactic and clinical study. 
Fees: Matriculation, paid once. $5; tuition, each term, $05; hospi¬ 
tal and lahorntory tickets, each $10. and dlpioma fee. $:-’.0. The Sec- 
ictafv is Dr. H. O. Walker. Total enrolment for 1005-0 was 173; 
graduates, 82. The next session begins Sept 10, 1000, and will 
close May 30, 1007. 

JIICmG.AX COLI.EGE OF MEDICIXE AXD SURGF.RT—SAGIXAW VALLEY 
■Medical College. —These two schools, organized in 1888 and 189G 
respectively, were consolidated last year, to continne on the site of 
the former. The faculty numbers 51. Clinical facilities are offered 
by a college dispens.nry, the Emergency Hospital and Detroit Eyo 
and Ear Infirmary. This school is a member of the Association of 
American Medical Colleges. The course covers graded work for 
tour years of eight months each. The fees are about $80 to $05 per 
year; third year, $70, and $95 for the fourth year. The Dean is 
Dr. Hal. C. Wyman. 40 West Adams Ave. Total registration for 
1905-G was G8: graduates, 22. The next session begins Sept. IS, 
190G, and will end May 17, 1907. 

Detroit HoMUOFATnic College. —^Thls was organized in 1899 
and has a faculty of 30. Grace Hospital and a college dispensary 
are available for study of clinical cases. Unless possessing at leas’t 
a high sclmol diploma applicants for admission will be examined bv 
the state board. The course embraces work for four years of eight 
months each. Fees: From $70 to $90 per year. The Dean is Dr. 

MacLnchlan; Registrar, J. M. Griffin. Total enrolment for 
3 sradiiates lo. The ne.xt session begins Sept. 15, 
1906, and will close May 15, 1007. •- i i- u, 

Grand Rapids. 

URAXD JRafids Medical College.—T his was organized in 1897. 

“P 27 professors and 6 assistants, in all 33. 
Clinical cases in the Union Benevolent Association, St. Mary's and 
Womans hospita s and St. John’s Orphan Asylum and a college dis¬ 
pensary aie available for study. The course is four.years of eight 
months ^ch. The total fees are about $85 for each year. The 
7<-, McBride, 257 East Fulton St. Total registration 
1 graduates. 12. The next session opens Sept 
li, iy06, and closes May 18, 1907. * 

MINNESOTA. 

Minnesota, population 1,751,394, contains three medical col¬ 
leges: Hamline University CoUege of Medicine and the two 
medical departments of the University of Minnesota, viz., the 
College of Medicine and Surgery and the College of Homeo¬ 
pathic Medicine and Surgery. They are all situated in Minne¬ 
apolis, which, together with St. Paul, which is in close prox 
iraity, has a population of 386,150. The various hospitals of 
ilinneapolis and St. Paul furnish ample clinical material The 
average cost of board and lodging is $20 a month. 

Minneapolis. 

--?“paTtm\m’ofThe"u^ 

1SS3. hut at that time 
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MEDICAL SCHOOLS OF 


tioii of ”tie^M^‘nnesot'a^nosnif?f’^'\r^5-*^“ consolidatiou and absorp- 
-'fodtcal College its College and the St. I'atii- 

composed of 30 ’professors and assumed. The faculty is 

of lOT Tho instructors and assistants, a total 

£ 1 ?f 1 W sc£?Ta 

GlUbOl of the Associtllion of Am&ricflD Mpdinl Pn)T/jfr/»Q 

T^I^'^en^f registered in lo^^.^c was Tso PSuates 43 

Jptal fees for each year, ?100. The Dean is Dr d wiow i ‘ 
The ne.yt session opens Sept. 13, 1906, and close? June g]'l¥o 7 .^ " 

r,o PK Ho^ipoPATnic Mpdicixe and SuncEav._^Thls is t di>- 

^ University of Minnesota and was organized in ISSS 
The faculty comprises 19 professors and 14 assistants 33 in all 

branches is received in common with 

fe*ssnr"nf®t/® College of Medicine and Surgery, from the pro- 

of medicine. The course is graded, extend¬ 
ing over four years of nine months each. The total fees for tL firs* 
Dvo years are SlOO each and .?S0 each for the last two veare The 
Fn Ton^ ? D. Maun. Total number of students re|istci-ed 

IOOg! and Moses JunTo^FooT. ' 

1'hysician.s a.nd SunoEONs—Medical 
Dcpaitment of Ilamline pniverslty. This was organized In 1SSJ5. 

IS composed of 29 professors and 17 Instructors, a total 
ot 40. The laboratories and lecture rooms are large, well li<*hted 
and supplied with all the necessary eguipment. Clinical work Is 
oftcred to the student in City Hospital, Asbury Methodist Hospital. 
SI. Rarnabas and St. Mary’s hospitals in Minneapolis, Luther 
Hospital, City and County and St. Joseph’s in St. Paul and the 
college dispensary. This school belongs to the Association of Ameri¬ 
can Medical Colleges. The course of study covers graded work for 
four years, eight and a half months making a vear. Total fees 
first year, .‘iSbO • second year, .?92.50, and for each of the hast two 
Is'SO. The Dean is Dr. George C. Barton. Total number of students. 
190..-G, was 120 ; graduates, 27. The next session begins Sept. 18, 
lilOG, and ends .Tune 5, 1907. 


MISSISSIPPI. 

Mississippi, population 1,551,270, lias two medical colleges: 
The Medical Department of the Universitj’ of Mississippi, 
located at O.xford, a city of 2,000 inhabitants, and the Mis¬ 
sissippi I\redical College, at Meridian, with a population of 
15,079. 

Oxford. 

Universitv of Mississirn Medical DorAnxMENT.—This school 
was organized two years ago with C professors and 2 assistants, a 
total of S. Each college term extends over nine months. Only two 
years of the medical course are given. The school is a member of 
the Association of American Medical Colleges. Dr. W. S. Leathers 
is the Acting Dean. The total registration in 1900-G was 22: grad 
nates, none. The next session begins Sept. 21, 190G, and ends June 
7, 1907. 

Meridian, 

Mi.ssis.sirrt Medical College. —Organized in 1900 with 13 pro¬ 
fessor.® and a corps of demonstrators. Buildings are in course of 
construction. The Dean is Dr. N. L. Clark. The first session will 
begin Oct. 1. 1906. 

MISSOURI. 


Missouri, population 3,100,005 has eleven medical colleges. 
St. Louis, population 012,279, contains six of these, viz.., St. 
Louis College of Physicians and Surgeons, American Medical 
College, Homeopathic ^Medical College of Missouri, Medical De¬ 
partment St, Louis University (Marion-Sims-Beaumont College 
of IMedicine), Washington University IMedical Department and 
Barnes Medical College, Board and lodging can be procured 
for from $3.50 to $5 a week. Kansas City, with 173,004 in¬ 
habitants, has tliree colleges, namely: University IMedical Col¬ 
lege. the Hahnemann Medical College of Kansas City and Ec¬ 
lectic IMedical University. Room and board can be obtained in 
this city for from $3 to $5 a w’eek. Ensworth-Central Medical 
College is located in St. Joseph, population 110,479. Board 
and room can be had for from $3.50 to $5 a week. Department 
of Medicine of the University of IMissouri is at Columbia, a 
town of 5,651. Board and lodging can be obtained at Columbia 
for from $2 to $5 a week. 

Columbia. 


DnrAnxME.N-T or Medicine or the University or Missouri.— 
This depcirtmont was organlzod at (!oIiiinbIa In IS <2. The faculty 
includes 11 professors, 19 assistant professors, lecturers, etc., _ a 
total of 30. Clinical facilities are supplied by tbe Parker Memorial 
8tate Hospital. A now .'?40,000 building for tbe medical laboratories 
has recontlv boon completed and has cxcellGnt equipment. Special 
emphasis is laid on tliorougb training in the scientific branches 
which constitute tbe foundation of medicine. I'our .vears course, 
nine months each, carofully graded. The university offers also a 
combined course of six years, conferring degrees in bolli arts and 
inediclno. The candidate for entrance must present, beside the 
dinloraa from a recognized four-year high school, credentials of col- 
?e-e work a“follows: English, G hours; German, 0 hours; general 
zoology, C hours; general physics, G hours, inoiganlc clicmlstiy, G 


THE UNITED STATES. 


.loER. A. M. 
Aug. 25, 190G. 


Medical College^ There is imchar°e lor American 

1905-6 was' ol'- 'graduates^* 8' students for 

190G, and closes June 7Flo’o7 ' ^ ^ 

Kansas City, 

11. P^t'Medical College.—T his was organized in 1881 a® 
...n ^^*^oisity of Kansas Cit.v Medical Department and in ISSS 

tmGer its present name. Its faculty comnrises •”) 
41 lecturers and assistants, a total ol 70. ^ ClfnicTi'l 
material is furnished by the University Hospital owned bv the 

for¥hp Avid City Hospital, German Hospital, Ilmne 

f containing 14. beds; tbe Sisters’ Hospital, Scarritl 
OrnlmF o’ t^e Children’s Home, St Joseph’s 

“tA®-' college dispensary and obstetric depart¬ 
ment. Instruction is given bs’ means of lectures, recitations, demon- 
strations and laboratory work and clinics. The school is a member 
of tbe Association of American Medical Colleges. The college build- 
mg, which has recently been enlarged, furnishes ample accommo¬ 
dations for laboratories and lecture rooms. The course of studv 
covers four years of thirty weeks each and tbe work is graded. The 

years are $100; for the’ third, 
$80 and $100 for the fourth year. Tbe Dean is Dr. Samuel C. 

Bryant_Bldg. The total number of student registered In 
IJOo-G was 235; graduates,, 54. The twenty-fifth session begins 
Sept. G, 190G, and ends April 24, 1907. 

Kansas City H.tHNEMANN Medical College.—T his school was 
formed by the union of the Kansas City Homeopathic Medical Col¬ 
lege, organized In 1888, and the Kansas City University College of 
Homeopathic Medicine and Surgery. It has a faculty of 37. The 
City Hospital. Homeopathic Hospital, the Sanitarium, Scarrltt, 
University, 'U’'omen and Children’s, German, Bethany and Child¬ 
ren’s hospitals are open to Its students for clinical study. The 
college dispensary and clinics also supply clinical material. Appli¬ 
cants for admission must show b.v diploma, certificate or examina¬ 
tion that they have a sufficient knowledge of English, arithmetic, 
geography. United States history and Latin equal to one year’s 
work. The course covers four years of seven months each. The 
Dean Is Dr. Frank Elliott, 1023 Grand Ave. Total registration for 
1905-ff was 76; graduates, 21. The next session begins Sept. 

12, I90G, and closes April 15, 1007. 

Eclectic Medical University.—T his was organized In ISOS, 
and has 25 in Its faculty. The curriculum covers four years of 
seven months each. Fees, about $70 each year. With a graduation 
fee of $15. The Dean is Dr. Theodore Doyle. Total number of 
students for 1005-C was 4G; graduates. IG. The ninth session ho- 
.gins Sept. 11, 1900, and ends March 20, 1907. 

St. Joseph. 

The EN.swoRxn Central Medical College.—T his college was 
organized In 187G as the St. Joseph Hospital Medical College. In 
3882 It merged with the College of Physicians and Surgeons to 
form the St. Joseph Medical College. In 18SS changed name to 
Ensworth Medical College. In 1005 merged with the Central 
Medical College, organized in 1894, to form the Ensworth-Central 
Medical College. The faculty Is composed of 28 professors, 13 Icc- 
rurers and assistants, 41 In all. The Ensworth Deaconess Hos¬ 
pital with 100 beds: St. Joseph’s with 250 beds; City Hospital 
containing 40 beds; the State Hospital, No. 2, which is open to the 
students once a week, and a college dispensary furnish clinical 
material. Applicants for admission must show by certlllcnto or 
d'ploma, or examination that they possess nn education equal to 
that of a graduate from a high school. The buUdlng furnislics 
ample laboratory and lecture room facilities. The currleiihim 
covers a graded course of four years of seven months each. Ihe 
fees are $75 for each of the first three years; the fourth year. 
$95. The Secretary is Dr. T. E. Potter. Total enrolment for lOOo-G 
149; graduates, 34. The next session opens Sept. 10, 1900, and win 
close about May 10, 1907. 

St, Louis. 

Washington University Medical Department.— This ^hool 
was organized in 1891 from the St. Louis MeGJcR' S nr 

was founded in 1842. In 1809 the Missouri ^Ip'l‘enl College, oi- 
ganized in 1840, was added. The fneuky comprises 39 piofessois, 
35 lecturers and instructors, a total ’Vini 

furnished by the St. Louis Mullanphy Uospital, AA aslilngton Uni 
versltv Hospital and Dispensary, Washington Univeislty Ly i^g 
In Hospital, Bethesda Hospital and O Fallon Dlsponsaij. In add 
tion to these, the City' Hospital "nd Insane Asylum arc used In 
common with the other schools. The Medical Department Is . 
her of the Association of American Colleges, rhe collo^ 

buildings, of which there are two. furnish the best ntoij nnd 
lectnre 4 -oom facilities. The course Is four years of e jmmths 
caeh, and the system of study embraces laboratorj, didactic and 
clinical teaching. The total fees for the first year aie • 

second. $120.25; and for the third, 5ip6.2o, and fourth, 

The Dean Is Dr. Robt. Lnedeklng. Total registration of students 
for 1905-6 was 239; graduates. 55. The next session opens bept. 
28, 1900, and closes May 30, 3907. 

St Louis University Medical Department (Clarion Slnis^ 
Belimo^t College of Medicine).--The ^“eulty is composed ot 4 
professors, C3 lecturers and assistant.®, a total .p,]^ 

facilities are offered by Alexlan Brothers Ilospltnl, ith -’0 
Rebekah Hospital, having a capacity of 50 9 at>euts Josephm 
ilocinitnl ^.0 beds* Mt. St. Rose Throat and Chest ilospuaj, 
Feds': St. John’s I’loFpltal.'125 beds- St Ann’s^Lylng-n HospRah 
200 beds: St. Mary’s Infirmary, eoutu’u’ui? 

Hospital and Insane Asylum, each with a capacity of p^O c! 

tirand Avenue Dispensary also furnishes good material for prac 
tical InsHuction %ils school Is a memher of the Association of 
American Medical Colleges, 'rhe 

nnri iPf*tnrf'-rooni snacc. and they aie \^o^ orjiiippoci. 
of studv embraces laboratory and clinical instruction. 

?ion? and Cuiroa."^ The cnrrirulum covers 

month® each. The total fees for the first year are SIOO , for the 
Leonti thh-d and fourth, $95 each. The Secretary Is Dr. H. AA. 
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NUMBKK S. 

'205^’!— no'it ^s‘oX''opo‘j.s*Oct 

Nr^c:;;;s 

wns organized In ISTS. nnd ''"s '‘/‘Ifo “•'rP.p „4«rccR for cllnicnl 
turers," nstructors. etc., " .^"onen'to students ot this 

instruction are .Tefrerson llospltni, .'j^enratc Ilospllnl, liav- 

coilege only; City Hospital ?0'’,,^''V,Vorhonse and the college 

me lauoniiu i 
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?2.'.0 for ail four years together. 'Sj ?■■• 

it/n .,1 Total nnmher of students for ^rorll *’7 

'me neU session heplns Sept. IH, 1000, and ends Api H 


ThTiJ™ S'd”'“" stSSS “iSSllon 

in^.-C was l?r no gradintes.' The%econd session begins Sept. 
10, 1000. and ends June 1. lOOi. 


can Medical Colleges. 

Si rB”,* tsjrSiK Sl“.f i I'S ; ;;,c 

dents registered, lOOo-G, was 2.8: ern''nntes, 03. The next se.ssio 

begins Sept. 10, 1900, and ends May 1. 100.. _ 

BvrNTs Medical College. —(Medical Dcpartincnt 
vorsit'v.) 'This school was organised In 1802. nnd has a facult.^o 
H7 nrofU<;ors and 25 lecturers and assistants, a total oi G-. i uc 
clinical advantages are those oITered by Centenary Hospital, n 1th 
I'lO beds- Citv Hospital, the college dispensary and the outdoor 
obstetrical department. The laboratories are well ooulppcd and 
other f.acilitlcs ample. The course ot study Includes graded work 
for four rears of eight months each. The tot.al fees for the first 
three years are SSO each year, and $90 for the fourth year. Tl'o 
Secretary fs Dr. C. M. Ament, lOfio Missouri Trust Hldg. Total 
registration for 1905-0 was 3S5; graduates. 72. -The ne.yt ses-slon 
opens Sept. 11, 1900, and closes May 10, 1907. 

.\MEr.ic.yx Medical College. —Kclectlc. This was organized In 
1873, and has a faculty of 17 professors. St. I,ouls City Hospital 
and a college dispensary snpply ample clinical material. The re¬ 
quirements for admission are those of the National Confederation of 
Eclectic Medical Colleges of which this college Is a member. The 
course ot study covers four years of seven months each. The 
total fees are: Tnition. 875 per year, dissecting material. $3 per 
year for four years, final examination and graduation fee 82.5. To 
tal registration for 1905-0 was 03; graduates, 22. The Dean Is 
Ur. M. M. Hamlin, 2900 Lawton Arc. The next session opens 
Sept. 17, 1900, and closes April IS, 1907. 

HojtnorATnic Medic.cl College of Missonr.i.—This w-as or¬ 
ganized in 1857, and has a faculty of 20 professors and 0 assist¬ 
ants, total, 32. The curriculum covers fonr years ot seven months 
each. Fees; First year, 8S0-, second. 8"u, third. 800. and 8”'> 
for the fourth year. The Dean is Dr. L. C. McElwce, 1221 North 
Grand Ave. Total registration tor 1905-0 w-as 40; graduates. 4. 
The next course begins Sept 10, 1900, and ends April 20. 1907. 

NEBRASKA. 

Nebraska, population 1,006.300, bas four tncdical colleges; 
The University of Nebraska College of Jledicine and John A. 
Creighton ifedical College of Omaha, population 113,301, and 
Lincoln Jledical College, and the Nebraska College of Jlcd- 
icine at Lincoln, population 44,243. Board and lodging c.an bo 
obtained for from 53 to $5 a week. 

Lincoln and Omaha. 

DxivEESiTT OP Neueaska COLLEGE OF Medicixf- —Tills was 
organ'zed in ISSO as the Omaha Medical College. In 1902 an aflil- 
ation was entered Into with the University of Nebraska, the name 
being changed to the College of Medicine of the Dnlversitv ot Ne¬ 
braska. The first two years are given at Lincoln. The last two 
years are given only at Omaha. The faculty is composed of 20 pro¬ 
fessors and 34 lecturers and assistants, total 00. The Douglas 
Lonnty, Immanuel, Wise Memorial and Omaha Methodist hospl- 
tals, togeper with the college dispensary, furnish an abundance ot 
material for clinical study and demonstration. 'The course consists 
Of ^.aded studies covering fonr years of eight months each. The 
method of instruction consists ot didactic and clinical lectures, sec¬ 
tion clinics, demonstrations, recitations and iaboratorv w-ork. The 
I? w-eil adapted to its purpose, the laboratories be- 
mg wcli equipped and the lecture room commodious. The lees in¬ 
cluding breakage deposits, are 890 tor the first two years, and SlOO 
of coliege is a member of the Association 

in ml^^l^fi'^giSluSesrT- Thf lec^etary^ 

2o!'l9^orand ?ndf jlar25.‘'io“® 

Omaha. 


NEW HAMPSHIRE. 

New Hampshire, population 411,588, contains one medical 
college, located in Hanover, population 1,884. 

Hanover. 

DAnTMOL-Tii Medical School.—T his Is 
of Dartmouth College, nnd was organized In liOi. Its ® 

made up ot IS professors and 3 instructors, -I >" "'J^- Th® 
llltchcock -Memorial Hospital, n..cott''S® “„«?^nosse?s 

plies the clinical material. Applicants for admission must VO^scsb 
an education nt least equivalent to graduation from a . 

high school. The laboratories niTord 

The eotirsc covers four years of thirty-two weeks each. Fees . -8100 
?ach'?eaT The Dean is Dr. William T Smith. The total number 
of students registered for 1905-0 was 50; graduates. 10. 'The work 
for the first nnd second years beg'ns with that of the ncndemic do- 
parlment. commencing Sept. 20, 1000. and closing .lune 2i. 190. . 
for the advanced classes It begins Ang. lu. 1900, nnd ends April 
1, 1907. 

NEW YORK. 


In^lTqs CoJ-i-ege.—T his school, organized 

in 1 S 9 -. is the Medical Department of Creighton Dnivei-sitv and 

sistsnts a'total nf 76 , associates. lecturers and as- 

^ •? r clmical facilities are those of St To 

later witlf'ft Igviiig a clinical amphith*^- 

contains excellent facilities for laboratory and lec^rl-room wo?k 

IS 

dents registered in 1903-G was 1 ^; gradhatS^^aq 

sessions begins Sept. 4. 190C, and ehdi May 4 , lOoV. EHcentb 

Lincoln, 

those of the NationarConfedera^ion n? for admission are 

nre 880; second. 875; third,'875. and Iso^ffr the fourth iLrfSr 


New York State, population 7,208,894, has ten medical col¬ 
leges. Seven of these. College of Physicians and Surgcons,^Co- 
liimbia University, Long Island College Hospital. New T'ork 
Homeopathic Mcdic.ql College and Hospital, New York J.Icdical 
College and Hospital for Women, Eclectic Medical College of 
the (?ity of New York, Cornell University Medical College and 
the University nnd Bellevue Hospital Medical College, are lo¬ 
cated in New York City, population 3,716,130. This city, tvith 
its hospitals and dispensaries, oilers abundant clinical mate¬ 
rial. Board nnd lodging c.in be obtained for from .55 to $7 
a week. 

Albany Medical College is in Albany, a city of 93,920 peo¬ 
ple, where hoard nnd room can he had for from .$4 to .55 a 
week. 

The University of Buffalo Iiledieal Department is situated 
in Buffalo, population of 381.403. Here hoard and lodging can 
be obtained for from S3.SO to $5 per week. 

Tlic College ot Medicine, Syracuse University, is in Syra¬ 
cuse, a city of 114,443 inhabitants. Board and lodging can be 
obtained for from 53.50 a week upward. 

New York City. 

College of Physicians and SunoEOXS.—This school w-as organ¬ 
ized in 1807 nnd its present relation, that of Medical Department 
of Columbia University, was assumed in 1800. The faculty em¬ 
braces 34 professors and 174 demonstrators, instructors, etc- a 
total of 208. The Vanderbilt Clinic, where 45,355 patients were 
treated during the year 1905, and which is equipped with all mod¬ 
ern appliances for the study nnd treatment ot disease, and Sloane 
Jlatcrnity Hospital, containing 124 beds, offer exclusive clinical 
advantages to students of this school. The college is strongly 
represented on the stalls of most of the general and special hos- . 
pitnis of New York. In them both required and optional practical 
Instruction is given by clinical lectures, in the dispensaries, and at 
the bedside,^ all of w-bich are prominent features of the curricnlum. 
'These hospitals are as follows: Roosevelt, Bellevue, New York, 
PresDyterian, St, Luke’s, General Memorial, Hospital for the Rap¬ 
tured and Crippled, St. Mary’s Free Hosoital for Cliildren, Willard 
Parker. Scarlet Fever and Reception, Riverside, New York Eye and 
Ear Infirmary, foundling, and the Babies’ Hospital. The labora¬ 
tories, lecture rooms and amphitheaters are ample in equipment 
and accommodation ; special provisions are made to equip each stu¬ 
dent thoroughly in each of the laboratories and thus make the 
work individual. Tlie work is graded, covering four years of eight 
months each. The Dean is Dr. Samuel W. Lambert. The total 
:i)G beds; fees tor the first year are 8255; for the second and third .‘:’>50 
and 8275 for the fourth year. Total registration for 1905-0 'was 
450; graduates, 152. 'The next session begins Sept. 26, 1000 and 
ends June 12, 1907. ' 


Long Iseand College Hospital. —This was organized in 1858 
and has a faculty of 20 professors and 75 assistants, instructors 
etc., a total ot 9o. Long Island College Hospital, containing 300 
beds nnd connected with a four-story maternitv hospital - Polhemus 
Memoral Clinic, Dudley Memorial and Iloagland Laboratorv 
completely equipped w-ith the most modern apparatus are .ail 'a 
part of the college. Beside the clinical facilities furnished hv 
these, members of the faculty attend at Kings Countv St John'^ 
Brooklyn, Norwegian Williamsburg, 3Iethodist Episc'opal 'and the 
Brooklyn Eye and Ear hospitals, where the students are offered 
opportunities for clinical study. Many of these also Contain out¬ 
patient departments, thus permitting advanced students to at 
in tend personally to cases. Bedside instruction is also given in tho 
wards. The course covers four years of thirty w-eeks each - 

First year, 8195; shcond, 8200; think ?lcl and siqa for 
fourth year. The Secretary is Dr. Joseph H. Ravmond Total 
registration, 19 O 0 - 6 , was 343; graduate, 72. The fortv ninti! 
session opens Oct. 1 , 1906, and closes June 0, 1907. loiiy-ninth 
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Compn Coi,i,r;GE.—This department of 

posed ofH- nrnfpc established in 1898. The faculty is com-' 
of on- instructors and assistants, a total 

iVew Ynpi- Hospital, having 1,000 beds; Bellevue Hospital, 

w?tT ono ’ Hrosbyterian, Willard Parker and Reception 

ron 5 ?/»r# ^ lork Skin and Cancer; St. Francis, having a 

i ®t. Vincent’s, with 200 beds; the Jlanhattan 
in addition to a lai’ge college dispensary, 
* clinical resources; the material is abundant and varied, 
j ^oars of the course are taken at New York or at 
i® devoted to the fundamental scientific sub 
v,.ny.‘i j years are spent mostly in practical and clinical 

oo'i the hospital advantages are utilized. The Loomis Labora- 
omn’i ^ “ve-story modern building, is well equipped and supplies 
ample practical laboratory facilities required In the advanced work. 

essential features of the entire system Is the division of the 
Classes of the several years Into small sections.” Fees: First year, 
J,,, tl 4 ,, second and third, §185 each, and .^’200 for the fourth year. 

‘® ?'’• William M. Polk. Total registration for 1905-6 
was 369 : graduates. 59. The next session opens Sept. 26, 1906, 
and closes June 12, 1907. 


Jouii. A. jr. A. 
Aug. 25, 1906. 


yeais of eight months each. The tuition is SI 05 pneh vear* tbla 

Mann“°37 "Inen i^®®®' , ^^® ^ean fs Dr. Matthew ^D. 

graduates 4 ^ registration for 1905-6 was 225: 

doses May 31 , 19 ^ 7 ! session opens Sept. 24, 1006, and 

Syracuse. 

UNivnnsiTr.—This school was 
”-r£ as the Medical Department of Syracuse Univer- 

fns^rn f'lculty is Composed of 14 professors and 40 lecturers, 

, Clinical facilities are furnished bv St. 
Josephs ^spital, Hospitm of the Good Shepherd, Syracuse Hos- 
pital for Women and Children, Onondaga County Orphan Asylum 
and the Syracuse Free Dispensary. The laboratories and amphl- 
tfteaters are large and well equipped. The curriculum embraces a 
lour years’ graded course, eight months making a school year. The 
average total fees for each of Ihe four years is 8167.25. The Dean 
IS Dr. Gaylord P. Clark, 619 West Genessee St. Total number 
of students registered for 1905-6 was 153; graduates, 23. The 
next session opens Oct. 2, 1906, and closes June 12, 1907. 


LNitnnsiTv and Bdli,evue nosriTAi, Medicai, College. —This 
Hie New Y'ork Univei’sity, and was founded in 
18J8 b.y the union of the New York University Medical College, or- 
ganized in 1841, and the Bellevue Hospital Medical College, organ¬ 
ized in 1861. The faculty Is composed of 39 professors and 64 in¬ 
structors, assistants, etc., in all 103. Bellevue and City Hospitals, 
hospitals of the workhouse and almshouse, Manhattan State Hos- 
*'1'® Insane, Willard Parker and Reception hospitals. River¬ 
side Hospital for Contagious Diseases, Randall’s Island, Presbyte- 
H I^hke’s, St. Vincent’s. General Memorial, Gouverneur, 
Columbus, Harlem, New York Foundling and the Society for the 
Lylng-ln hospitals, the New York Eye and Ear Infirmary and a 
large college dispensary are open to students of this school for a 
studj' of clinical cases. The Carnegie building, a five-story struc¬ 
ture adjo'ping the college, is devoted to laboratory instruction and 
investigation, and, with the other two large college buildings, 
affords good laboratory and lecture-room facilities. A new six- 
story addition to the laboratory building has just been completed. 
The course of Instruction covers four year sof eight months each. 
Actual clinical teaching, in conjunction with and founded on labora¬ 
tory work, recitation and didactic teaching, is emphasized to the 
greatest possible degree. Fees: First year, 8185 : second and third, 
?180 each, and .$195 for the fourth year. 'The Dean is Dr. Egbert 
Le Fevre. Total registration for 1905-6 was 481*, graduates, 53. 
Tlie next session opens Oct. 3, 1906, and closes June 6 , 1907. 

New York HojiEorATHic Medical College akd Hospital.— 
This school, organized In 1858, has a faculty of 35 professors and 
44 lecturers, instructors, etc., 79 In ail. Flower Hospital, adjoin¬ 
ing the college and having a completely equipped out-patient de¬ 
partment: Sfetropolitan Hospital, New York Ophthalmic Hospital 
and the Laura Franklin Free Hospital for Children also furnish 
clinical facilities. The course covers four years of seven months 
each. Total fees for the first year, .8130 ; second, 8130; third, $125, 
and $15.5 for the fourth .vear. The Doan is Dr. W. H. King, 64 
West Fifty-first St. Total students registered for 1905-6 was 
110: graduates, 30. The next session begins Oct. 2, 1906, and ends 
May 16,1907. 


A’Ew York Medical College akd Ho.spital for Women.— 
Homeopathic. This school was organized In 1863 and has a fac¬ 
ulty of 17 professors, 21 lecturers and assistants, total 38. The 
college hospiral and dispensary, the Memorial Hospital for Women. 
Metropolitan, Ophthalmic and the Laura Franklin Free Hospital 
for Children afford clinical material. The course covers four years 
of twenty-six weeks each. Fees: First year, $143; second, $140; 
tlilrd, .8135, and $155 for the fourth year. The Dean is Dr. Helen 
Cooley Palmer, 5 West Eighty-second St. Total registration for 
1905-6 was 20 ; graduates, 6 . The next session opens Oct. 1, 1906, 
and closes May 14, 1907. 


Eclectic JIedical College of the Citt of New York. —This 
was organized in 1865 and has a faculty of 16 professoi’s and 17 
lecturers, demonstrators, etc., 33 In ail. A college dispensary, 
Beachonian Dispensary, Manhattan and Red Cross Hospitals and 
Sliincie Sanatorium supply clinical facilities. The work covers four 
ycais of seven months each. The total fees: First year, $125; sec¬ 
ond. .8125; third. $125, and $155 for the fourth year. The Dean Js 
Dr. George W. Boskowitz. 'Total registration for 1905-6 was 105; 
graduates. 15. The next session opens Sept. 27, 1906, and closes 
May 1,1907. 


Albany. 

At.rant Medical College. —This school was organized in 1838, 
and in 1873 it assumed its present relations as Medjcal Department 
of Union University. The faculty is composed of 15 professors and 
65 lecturers, instructors and assistants, a total of 80. Albany, St. 
Peter’s. Child’s and County hospitals. South End Dispensary, Eye 
and Ear Infirmary and the Albany Hospital for Incurables, also uie 
free dispensaries connected with each, are open to students for 
clinical study. The curriculum embraces graded work for four 
jears of seven and one-half months each. Teaching is carried on in 
the laboratories, clinics and lecture rooms. Examinations are held 
twice a year in all subjects. Fees: First year. $130 ; second year, 
$145 ; third year, $120, and fourth year, $130. The Hean is Dr. 
Samuel B. Ward. Total registration for 1905-6 \vas l 0 o : gradu¬ 
ates, 32. The next annual session opens Sept. 25, 1906, and closes 
Mav 7, 1907. 

Buffalo. 


University of Buffalo Medical Dep.vrtment. —This was o^ 
ganized in 1846 and has a faculty made up of 47 pi-ofessors and 4o 
assistants, lecturers, etc., a total of 92. Buffalo General Hospital, 
Hosnltal of the Sisters of Charity. Erie County and German hos 
pitais and the German Deaconess’ Hospital supply ample clinical 
material for study. A college dispensar.y. recently organized, is also 
of value In practical work. The buildings and hospitals are tiell 
equipped for clinical and laboratory work. Bedside instruction is 
Insisted on and the senior students are permitted to assist in oper¬ 
ations and give anesthetics. This school Is a member of the 
elation of -Imerican Jledical Colleges. The course covers four 


NORTH CAROLINA. 

North Carolina, population 1,893,810, has four ined,ical 
schools which grant-degrees and one which gives only the first 
two years of^the medical course. The Medical Department of 
the University of North Carolina is located at Chapel Hill, 
population 1,100, and at Raleigh, population 13,934. The 
Leonard School of Medicine is at Raleigh. The North Carolina 
Medical College is located at Davidson, population 904, and at 
Charlotte, population 20,050. Wake Forest School of Medicine 
is at Wake Forest, population 823. 


Chapel Hill and Raleigh. 

University op North Carolina Medical Department. — This 
school was organized in 1891 and formerly gave only the work of 
the first two college years at Chapel Hill. In 1902 the course was 
extended to four years by the establishment of a department at 
Raleigh, In which the last two years are given. Degrees are now 
conferred and the faculty In the completed school of medicine num¬ 
bers 39. It is a member of the Association of American Medical 
Colleges. The number of students enroled in 1905-6 was 94. grad¬ 
uates, 11. Total fees are .$85 per year. Board, room, light and 
heat mav be had for from $84 to $102 per college year. 'The Prcsl. 
dent is Dr. F. P. Venable, Chapel Hill. The Dean of the Depart¬ 
ment at Raleigh Is Dr. H. A. Royster. The next session will begin 
Sept. 10, 1906, and end June 7. 1907. 


Raleigh, 

Leonard School of Medicine. —Colored. This department of 
Shaw University was established in 1882 by the American Baptist 
Home Mission Society to train colored students of medicine. It 
has a faculty of 10. A free hospital and dispensary supply cllnlcai 
material. A preliminary entrance examination Is given to appli¬ 
cants not possessing a certificate or diploma of educational re¬ 
quirements. The course covers four years of seven months each. 
The total fees for each year are $75. The J® 

adopted generally, and board and room cost S_ a week. The Dean 
is Dr. James McKee. Total .enrolment for 190o-6 was 14. , pad- 
uates, 33. Next session opens i)ct. 1, 1901), and closes M.iy 1, 
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Davidson and Charlotte. 

North Carolina Medical College.— This 
In 1803 and has a faculty of 16 professors and 8 assistants, a total 
of ‘^4 The Prcsbvtorian Hospital In Charlotte supplies the clinical 
?aclinies Tim course covers'four yeara ®i?‘ Uirfe'^veara 

'41 eaTh Inf 8^00 ^fo^'l4 fom-thl'elr."' tL'P ras^dent^I^^Dr.'j. p! 

Dr" i. W. Fa'son ChaHotte is Dean Of the 
Charlotte faculty. The tota registration for 190o-6 was 
graduates, 24. The next session begins Sept. 6 , 1006, ana closes 

April 15,1907. t 

Wake Forest, 

W^AT-T- FnnrsT SCHOOL OF MEDICINE. —This school was organized 
In 100“? iSv S the first two years of the medical course 

Srhe?o 11 l'm^=c.a«^ol Anr|n;S|.^X|ef | a 
fe"a 1 ‘Vhe'Dofn 1 ^'’ 1 r."rradfifk next session ^opens 

Ang. 29, 1906, and closes June 1, 1907. 

NORTH DAKOTA. 

North Dakota, population 319,146, has O’’®. 
the College of Medicine of the State University of Nortl. Da¬ 
kota, which is situated at University. Only the years 

of the medical course are given, which may be elected as the 
last tw’o years of the A.B. degree. 

University. 

UNIVERSITY or North Dakota College of Medicine --T^ 
partment was organized in The course consists of 

professors and 7 o*f medical collepe subjects, 

two years’ academic work and two yea^s ^-ork in 

occupying nine “onths each ye. r. he co p degree from 

a satisfactory manner entities the stnoeni io i medical sul)- 

“SI ""iHyr 

begins Sept. 23, 1906, and closes June 1... 
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urir‘;;;Sc;s?of’ohi:’\^;;cS^ 

Jlinm’i Medical College and PuUc clinicarnd- 

in rincinnati, a citv of 332,9.14 inliabitaiits. The c nicai n« 
vantages of Cinciniiati are good; beside many smaller bospi- 
tals, the Cincinnati Hospital is open to the students stud>. 
l?oaid can be procured in Cincinnati for from $3 to ^.> jc 
week. The Laura Memorial M'oman’s Jlcdical College 

''cS-elanrpopulation 414,950, contains 

Western Reserve University IMcdical College, Cleveland College 
of Phvsieians and Surgeons and the Cleveland Hoineopatb.c 
.Medical College. The City Hospital, ivith 2<o beds, is used in 
coniinon by them for clinical study. Board and lodging can be 
had for from $2.50 to $5 a week. 

Columbus, population 135,487, contains two; Starling Medi¬ 
cal College and Ohio Medical University. Board and lodging 

cost from $2.50 to $5 psir week. ,-11 

Toledo, with 145,901 people, has one medical school, Toledo 
Medical College. It has good clinical advantages. Board and 
room can be had for from $3 to $5 a week. 

Cincinnati. 

MrrucAL Coi.i.can OF Ohio.—T his Is the Medical Department of 
the University of Cincinnati, org.anlzed In 1819, and 1ms a faculty 
madi* up of 25 professors, 24 lecturers and assistants, a total of 49, 
there being also 34 clinicians to the dispensary. Good Samaritan 
Hospital, With 100 beds; Cincinnati Uospltal, with 550 beds, fur- 
nlsii opportunities for bedside Instruction, and a well-equipped col¬ 
lege dispensary furnish clinical facilities. The buildings supply 
ample laboratory and lecture-room space and their equipment Is 
good. The course of study Is graded and covers four years of eight 
montlis each. This school Is a member of the Association of Ameri¬ 
can Medical Colleges. The lecture fees are $125 each year for each 
student entering after .Tuly 1. 1903; $100 each year for those who 
have matriculated prior to July 1, 1903. In addition there Is a 
matriculation fee of $5, payable but once, and a graduation fee of 
.'52."i. Total registration of students for 1905-0 was 137; graduates, 
3 : 1 . The Dean Is Dr. h'. Forchhelmer. The next session hcgltis Sept. 
28. 1900. and ends -Tune 1, 1907. 

Mi.umi Mudical CoLi.F.GE.—This school was organized In 1852 
and has a faculty of 22 professors and 20 lecturers and demon¬ 
strators, a total of 51. The cllnlc.al facilities are furnished by the 
Cincinnati Hospital and a college dispensary. This college Is a 
member of the Association of American Medical Colleges. The 
curriculum embraces a four-year graded course of eight months 
eadi. The total fees are, for the nrst year, $130: for the second 
.and third, $125, and $150 for the fourth year. The Dean Is Dr. 
.1. C. Oliver, 028 Elm St. The total registration for 1905-0 was 
18 ; graduates, 24. The next session opens Oct. 1, 1900, and closes 
June 1,1907. 

Ecluctic Medical Ixstitdte.—^T hls school, organized In 1845, 
has a faculty of 17 professors and 12 lecturers and assistants, 
a total of 29. The Seton Hospital, Cincinnati Hospital and a col¬ 
lege dispensary furnish clinical material. It Is a member of the 
.National Confederation of Eclectic Medical Colleges. The course 
covers four years of thirty-one weeks each. The fees are $75 for 
each year, with a graduation fee of $25. The Dean Is Dr. Rolla 
u. Ihomas, 792 East McMillan St. Total enrolment, 1005-G, 
uas 116; graduates, 35. The next session begins Sept. 17. 1906 
and closes April 17, 1907. oci.. j.i, ijuo. 

1 —Homeopathic. This was organized In 

qi'Tn t^'^klng force of 20 professors and 14 assistants, 

of lu Clnclhnhti Hospital, Bethesda Hospital! 

Friendless and Foundlings and a college dispensary 

sern’m'o'S}fs'‘'ear"l"Ia- -vers , fSur 


SclaUon"M TiueHcnn-Medlcar 

braces four years of eight and one-ha f months each. 11^^^ 


- A NitH O Vi 

* 1 - j , - i?ees: First year, S80; for the second nnd 

E ir'aftna fourth. The Dean is Dr. Charles 

E. W alton. Total enrolment for 1905-6 was 13 ; graduates 3 Tho 
next session opens Oct. 3, 1906, and closes May 1, 1007. 


Cleveland. 



The Cleveland College op Physicians and ScmiEoxs_This 

«hool was organized In 1863 as Charitv Hospital Medlral CoIIew 

.lolins. bt. Clair .and Mount Sinai hosnitals are iifiiSloii a * 

Ar. ci?“1fedica?‘^ofS' 

total anuuaf tees are Silo T™ curdculum coverf^^T'"' ’“1 

eight months each. The Dean is dJ R F 

^t. Total enrolment for 1905-G wa'q R 9 • erro 

next term opens Oct. 1. 190G. and closes M^y 22, lOOT*!®' 

I'o'mdSt wSrw|anizedl'n”s 43 ^‘^It*i;'^^ College.—T he Medical 
22 professors, 34 lfcturers demoustrare.^''‘'’i'°^ ‘“vludes 

service at Lakeside and Charitv hosnitnlsa’„?’‘'^.*v® fl'spens.arr 
ponsary at the college. The laboratory tuberculous dis- 

tenchers devoting their entire time to”tLchYnf aSd%e™ areb"‘’wJrk'! 


closes June 13, 1907. 

CLr.vni.AND IIoMrorATiiic Medical CoLi.uan.--ThIs scho^^^^ was 
founded In 1897 by a consolldat on of '^.hlrh wan In- 

Iclnc and Cleveland Medical College, the of "*} S J^®rtlcal 

corporatcil In 1350, and Is the second o ?®®f ^°™®°>’!iy’'® ^®,.orB 
rnliViro in the United States. The faculty Includes prore.ssors 
niid 1*? ndluncts lecturers, etc., r>3 In all. The clinical facilities 
nro nlitnlned from the Cleveland Ilomoo'pathlc Hospital, the Cleve¬ 
land City Hospital, the Cleveland Jlatcrnlty Hospital, and 
dispensary. The course embraces foiu j—vs of thirty weeks each. 
Fees. $12.5 per year. The Dean Is Dr. George H. Quaj. Total 
number of students registered. 1905-0 was 50 ; graduates. 14. The 
next session opens Sept. 20. 1900, nnd closes May 15, lOOi. 

, Columbus. 

Omo Medical U.NivEn.siTY.—^Thls school was 
nnd has n fnculty of 22 professors, C ‘nstnictors 5 assistants nnd 
2 domonstrntors, 35 In nil. The Protcstnnt Hosp tal, Stnte Hospl- 
tnl, Ohio Pcnltcntlnry llospltnl nnd n college dispensnry provide 
mntcrlnl for cllnicnl work. This school Is n member of the Asso- 
clntlon of Amcrlenn Mcdlcnl Colleges. The course Is four of 

34 weeks cncli. Fees: First yenr, $105; second yenr, $100; third 
yenr. $100, nnd $110 for the fourth yenr. The Denn Is Dr. George 
M Waters. Total students for 1905-6 wns 142; graduates, 42. The 
next session begins Sept. 11, 1000, nnd closes Mny 7, 19o7. 

STAnLiNG Mr.mcAL CoLi.r.GE.—Tills school wns organized In 1847 
nnd tins n faculty composed of 19 professors nnd 20 lecturers, nsso- 
clntcs, etc., a total of 30. St. Francis Hospltnl, which Is under the 
•ontrol of this fnculty; Hawkes* Hospltnl of Mt, Cnrmcl, the Law¬ 
rence Hospital. St. Anthony Hospltnl nnd n college dispensary 
nrc nvniinble for cllnicnl study. This college Is n member of the 
Association of American Medlcnl Colleges. The work covers four 
venrs of thirty wcek.s each. Fees: $100 per year; matriculation 
fee $5: graduation fee, $10. The Denn Is Dr. Charles S. Hamil¬ 
ton. Enrolment for 1905-C wns SC; gradnntcs, 30; The sixtieth 
session opens Sept. 12, 1900, nnd closes Mny 9, 1907. 

Toledo. 

Toledo Medical College. —The school wns organized In 1882, 
nnd In 1004 beenme the Medlcnl Department of Toledo University. 
It hns a fnculty of 20 professors, 20 lecturers nnd assistants. In 
nil 40. Toledo Hospltnl. St. Vincent’s nnd Iloblnwood hospitals, 
Luens County Infirmary Hospital, Toledo Hospltnl for the Insane, 
nnd n free dispensary supply cllnicnl fncllltles. This college is a 
member of the Association of Amorlcnn Medical Colleges. The enr- 
rlculiim cmbrnces four years of eight months ench. The foes are 
$75 for each year, with n matriculation fee'of $5, payable once. 
The Denn Is Dr. Park L. Myers, 2730 Monroe St. Total enrol¬ 
ment for 1005-0 wns 22; graduates, 9. The next session opens 
Sept. 22, 1900, and closes May 11, 1007. 

OKLAHOMA. 

Oklaboma, population 398,331, lias two medical schools, the 
School of Aledicine of the University of Oklaboma, which is 
located at Kornian, a city of 2,225 inhabitants, and the Col¬ 
lege of Medicine of Epwortb University, located at Oklahoma 
City, which has a population of 12,800. 

Norman. 

School of Medicine, UNivEnsiTY or Oklahoma. —This school 
was organized In 1903 nnd gives only the first two years of the 
medical course, each session extending over a period of nine months. 
Two courses are offered, one covering two years, at the completion 
of which a certificate Is given; the other a combined course of 
four years, leading to the degree of B.S. Students are encouraged 
to take the latter course. The college has a faculty of 10. The 
school Is a member of the Association of American Medlcnl Col¬ 
leges. Total registration for 1905-0 was 10. The Dean is Dr. R. 
F. Stoops; the Corresponding Secretary E. M. Williams. The next 
session begins Sept. 11, 1006, and ends June 13, 1907. 

Oklahoma City. 

College of Medicine Epwoeth Univebsity. —Organized In 1904, 
giving only the first year of the medical course. The full four 
years’ course has been given since Oct. 1, 1905. The faculty con¬ 
sists of 15 professors and 12 assistants. Instructors, etc., a total 
of 27. the Oklahoma City, and St. Anthony’s hospitals, Amie Res¬ 
cue Home and a college dispensary furnish material for clinical In¬ 
struction. The laboratories are well supplied and the lecture rooms 
are large, well lighted and well ventilated. The entrance require¬ 
ment is a high school diploma or its equivalent. The course of 
study embraces graded work for four years of seven months each 
The total fees are about $70 each year. The Dean is Dr A If’ 
\Vest; Secretary, Dr. H. C. Todd. The registration for 1905-6 was 
10; no graduates. The next session begins Oct. 7, 1906, and ends 

If AV I • 

OREGON. 


Oregon, population 413,536, has two medical colleges: Medi¬ 
cal Department 'Willamette University, located in Salem, a city 
of 4,258 people, and University of Oregon jMedioal Department 
in Portland, a city of 98,655 population. Board and lodointr 
may be obtained in Salem for from $3 to $5 per week and in 
Portland for from $4 to $6. 
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Salem. 

Willamette tJNivERSiTr.—^The echoo! 
<? -i Qiftcfn faculty consists of 1C professors and 

niipfi^ ”■ Clinical facilities .for study are sup- 

L n oalem Ilospltal, and a college dispensary. This school 
Association of American Medical Colleges. 
h'an„ embraces four years’ work of seven months each. 

^ and second years, .?110 each : third, 575, and .?50 for the 
ioo-‘^o ’s Dr. W. H. Byrd. Total enrolment for 

P®; graduates, 15. The next session begins Oct. 1, 
lOOff, and ends May 10, 1907. 


Portland, 

IiNivEnsiTT OF Oregon Medical Department. —^This department 
01 the btate University was organized in 1887, and has a faculty 
p P'^efessors and 22 assistants, lecturers, etc., a total of 36. 
uood Samaritan and St. Vincent’s hospitals, containing 200 and 
350 beds, respectively, and Multomah County Hospital furnish 
good material for clinical study. Out-patient clinics are held at 
BUgrim Chapel. The requirements for admission are those of the 
Association of American Medical Colleges, but the members of the 
faculty do not hold examinations for entrance. The college build¬ 
ing is modern and well equipped, presenting ample teaching facil¬ 
ities. The course is four years of seven and one-half months each. 
Fees: First year, $142.50; second, $137.60; third, $107.50, and 
for the fourth, $57.50. The Dean Is Dr. Simeon E. Joseph. The 
total number of students for 1905-6 was 82; graduates, 16. The 
next session opens Sept. 17, 1006, and closes May 1, 1907. 


PENNSYLVANIA. 


Pennsylvania, population 6,302,115, has seven medical col¬ 
leges. Of these Philadelphia, having a population of 1,367,716, 
contains six, as follows: University of Pennsylvania Depart¬ 
ment of Medicine, Jefferson Medical College, Hahnemann Medi¬ 
cal College, Woman’s Medical College of Pennsylvania, Medico- 
Chirurgical College of Philadelphia and Temple College Depart¬ 
ment of Medicine. The clinical facilities of Philadelphia pre¬ 
sent abundant and varied material for study. Beside the indi¬ 
vidual hospitals connected with each of the schools the charity 
hospitals are open to all the students in common. Board and 
lodging cosffroin $4 a week upward. 

■The other school. Western Pennsylvania Medical College, is 
situated in Pittsburg, a city of 345,043 people. The cost of 
board and lodging is from $4 to $6 a week. 
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work'^embraces fonr^yem-s'of'^ciErhf*^ the equipment is gooG. The 
annum; matrlculat on ss months each. Fees: $150 per 

Kgbert. Total enroimelt’ ino- r® Seneca 

ope™ s.pt“2*4, me^Twn^‘I,i,rSSSTlOo\ 

organ?zed*ln^S°j?"'nTirt°n^’^'^^ PniLADELi-niA.— This school was 

sistants iXret-s’ e?c '‘y?/ .10 Professors and 37 as¬ 

hy the Hosnitnl of tho’-u" . ^‘-.V ,9”?'ral facilities are offerecl 
Woman’s f ,^e0mal College of Pennsylvania. 

TnnVioi. '' est Philadelphia Hospital for Women German 

ial wiiig'Hosnftal for l’'“''‘0elphia hospitals, Presbyterian IIospl- 
anfl tho T>M Ion'Ll Pill Diseases of the Eye, the Howard Hospital 
S?ato.w Dying-in Charity. The lecture room and lab- 

eight ^ curriculum covers four years of 

MarL?n 1 ®® • He'rn is Dr. Clara 

lofal emolment for 1905-6 was 136; graduates 25 
ihe next session begins Sent. 26. 1906, and will end May 2271907! 

College and HosriTAL.—Homeopathic, 
organized in 1848 and has a faculty of 30 professors and 
nito’i V Instnmtors, etc., in all 74. Hahnemann College llos- 

clinical work. The requirements for 
Rvivini,°“ ml® established by the Medical Council of Penn- 

covers four years of eight months each. Fees : 
-mo-o'®'^'"’ o!? ’ “‘itricuiatlon, $5. Total number of students 

mu® graduates, 52. The Dean is Dr. Herbert I,. 

May*24^190™^ session begins Sept. 25, 1900, and will end 

MpicAL Department of the Temple College. —^'This depart- 
?i:gan>zed in 1901, and has a faculty of 18 professors 
and assistants, etc., a total of 50. Instruction is given in the 
evening, and the course extends over five years of nine months 
each. The fees are $125 per year. The Dean is Dr. I. Newton 
hnlvely. The enrolment for 1905-6 was 101; graduates, 14 
bchool opens Sept. 15, 1900, and closes June 11, 1907. 


Pittsburg. 

Western Pennsvi.vania Medical College. —This is the Med’cai 
Department of the Western University of Pennsylvania, and was 
organized in 1886. The faculty is composed of 47 professors and 
57 associates, assistants, etc., 104 in all. Clinical material for 
study IS furnished by a college dispensary, and the Emma Kaufman 
Clinic, Belneman Maternity Hospital, Mercy, South Side, Passa- 
vant and St. John’s hospitnls. This school is a member of the 
Association of American Medical Colleges. The course of study 
embraces graded work for four years of nine months each. Spe¬ 
cial attention is given to practical bedside work. The total fees 
are $150 for each year. The Dean is Dr. J. C. Lange. Total en¬ 
rolment for 1905 0 was 307: graduates, 46. The next session be¬ 
gins Oct. 1. 1006, and will close June 12, 1007. 


PHILIPPINE ISLANDS. 


Philadelphia. 


University of Pennsylvania Department of Medicine. —This 
Is the first medical college established in this country, having been 
organized In 1705 as the Medical Department of the College of Phil¬ 
adelphia ; the first degree was granted in 1708. When from the 
College of Philadelphia the University of Pennsylvania was organ¬ 
ized in 1791, It became the Medical Department of the University. 
Us present relation. The faculty is made up of 27 professors, 2 
associate professors, 4 adjunct professors, 0 assistant professors, 
100 demonstrators, lecturers, associates, instructors, etc., a total 
of 145. Abundant and varied clinical material is furnished by the 
university Hospital, capacity 300 beds, which treats over 14,000 
cases annualJ.v: University Maternity Pavilion, with 50 beds: Pbil- 
adelphla Hospital, containing 1,000 beds ; Pennsylvania Hospital,Chil¬ 
dren's Hospital and the Southeastern Hospital and Dispensary. Special 
attention is paid to bedside instruction and to thoroughly practical 
work, .applicants for admission must furnish evidence of the ed¬ 
ucation required to enter the academic department of the university. 
The buildings known as Sledical Ilall, Medical Laboratory Building, 
the laboratories of Pathology, Physiology and Pharmacology, the 
Laboratory of Hygiene, the Wistar Institute of Anatomy, and the 
Wm. Pepper Clinical Laboratory supply excellent laboratory and 
lecture room facilities and are well equipped. The course embraces 
stndv for four years of nine months each. The total fees for each 
vear* are $‘200, with a matriculation fee of $5 for the first year. 
The Dean is Dr. Charles H. Frazier. Total enrolment for 1905-0 
was 577; graduates, 103. The next session opens Sept. 28, 1906, 
and closes June 19, 1907. 


Jefferson Medical College of Phil-adeli'Iiia.- —This 
was organized In 1825, and has a faculty of 31 p^fessors and 82 
lecturers, demonstrators, etc., a total of 113. Jefferson Hospital, 
together with its maternity Department, are used exclusively by stu¬ 
dents of the school for clinical study. Bedside instruction Is given 
dallv to small -sections of the senior class. In addition, the follow¬ 
ing Iiospltals are open for study of clinical cases :^Penn^Ivania, 
Philadelphia, St. .loseph’s, German, Municipal and Wills Eye hos¬ 
pitals. The course of study covers graded work of four years ol 
eight months each. The laboratories are large and well equipped, 
a new five-story laboratory building having recently been added, 
the lecture rooms and amphitheaters are also ample. A. new fir^ 
proof hospital is now building, to cost $1,000,000, to be finished iji 
1900. The tuition is $180 a year, with a matneuiation lee of Jo, 
paid but once. The Dean is Dr. James W. Holland The wra, 
number of students for 1905-0 was 017 ; ^aduates 200. The next 
session opens Sept. 24, 1906, and closes June 4, 190<. 

Medico-Ciiiruroical College of Pnii«iDELrHiA.-—Thls school 
was organized in 1S81, and has a faculty made up of 2o professors 
and 58 assistants, lecturers, etc., S3 in all. Opportunities preUn- 
ical study are ofTered exclusively to stvdents of tbis school by the 
Medico-Chirnrgical Hospital, with 125 beds, and its children s and 
matornitv hospital, having 30 beds. In ^mmon with other schools, 
the following are used: Philadelphia, Pennsylvania, German, Si^ 
maritan, St. Joseph’s, St Agnes’, St Mary;s. Methodist, Jewish 
and the Phllndclphia Lying-in hospitals. IVith new laboratories, 
lecture rooms, a modern hospital and fine clinical amphitheater. 


Manila. 

University of Saint Thomas Medical Defartment. —The Uni¬ 
versity was founded by a papal decree in 1587, and the medical 
school was added in 1871. The faculty consists of 10 professors. 
The course extends over a period of six years of nine months 
each. The first year is a preparatory one, devoted to the teaching 
of physics, chemistry and biology. The degree of licenciado is 
conferred at the conclusion of the fifth year, and the degree of 
doctorado at the end of the sixth 3 ’ear, during which only special 
work is done. This last year is optional, the degree of licenciado 
entiu Dg the holder to all the rights and privileges of the medical 
practitioner. The degree is equivalent to the Englsh M.B. Tlie 
Hector of the university is Dr. Fr. Raymnndo Vetasquoz; the Sec¬ 
retary of the medical department is Lie. Bias C. Aicuaz. Total 
registration for 1904-5 wms 310; given degree of licenciado, 20; 
given M.D., 11. The course began July 2, 1005, and ended March 
6, 1906. 

SOUTH CAROLINA. 

Soutli Carolina, population 1,340,316, lias one medical col¬ 
lege, situated in Charleston, a city of 56,062 people. Board and 
room can be obtained for from S12 to SIG a month. 

Charleston. 

The Medical College of the State of South Carolina. —This 
school was founded in 1823. The faculty is made up of 10 profes¬ 
sors and 10 assistants, etc., 20 in all. The clinical facilities are 
those offered by the New Roper Hospital, capacity 150 beds and 
having Indoor and outdoor departments, where surgical, obstetrical 
and medical instruction is given. Applicants for matriculation 
must show diplomas of graduation from some literarj’ or scien¬ 
tific institution of learning or certificates from some legally con¬ 
stituted high school or evidences of education satisfactory to 
the facultj'. The course covers four j’ears of six months 
'Tlie total foes for each of the first two years arc $'J00, and .$7.i 
each for the last two. The Dean is Dr. Edward F. Parker. Total 
enrolment for 1905-G was 97; graduates, 8. The nc.xt session opens 
Oct. 2, 1006, and closes April 15, 1907. 

TENNESSEE. 

Tennessee, population 2,020,616, has eleven medical colleges. 
Of these the IMedical Department of the University of Nash¬ 
ville, Vanderbilt University Medical Department, University of 
Tennessee Medical Department and Alcharry Medical College 
are situated in Nashville, .a city with a population of 80,805. 
The City Hospital, containing 100 beds, is used by all the 
schools in common for clinical study. Board and lodging cost 
from .$3 to -84 a week. 
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Knoxville, population 34,344, P 

see Medical Collesc and Knoxv.lle ' ^’Icgo. 

of room and board in that city is from -.--o ' National 

C3iattanoo£ra Medical College and C la , o‘ 

Medical Collc-e arc situated in Cliatlanooga, a ciU of 30,1. 
iieoplj: BoaVand lodging cost there from $2 a -ok up- r^i.^ 
Memphis Hospital Medical College and the Col ego 113 009 
cians and Surgeons are located in Memphis, population IIS.COJ. 
Good board can be obtained for from $3 to S4 a u cek. 

The University of West Tennessee is in Jackson, whose pop¬ 
ulation is 15,852. . . 

The other school, the Sewance Medical College, is located at 
Sewanec, a mountain town of COO people. 

Kasbville. 

UxiVKKSITY OF KASHTILLE JIKDIPATj l^rtTircrS 

establislicd in ISoO, has a faculty of 11 irrofossors and 
23. This school H a 

era Medical College Association. Tim course of the 


Tears of twenty-six weelcs each. The tuition for — 

fouT years Is 5t5. The Bean Is Dr, M O'h^ ^h^'ne^t sosslon bc- 
rolment for 190o-C was 208; graduates. 42. The next session nc 

gins Oct. 1, inOG, and ends March 29. 190 1 . 

” VAxnmiDiLT U.viVERSiTV Medical Dr.rAnTJiEST.—This school was 
founded In 1874. and in 1895. when the present medical t^ulldln„ 
was completed, the course was extended, the standard raised, rnc 
present faculty of 35 consists of 20 professors and lo ^eturers. 
etc. The school Is a member of the Sonthern Medical College A. so- 
clatlon. The course covers four years of seven months eacii. r u' 
minimum entrance requirement Is a high school diploma or us 
equivalent The total fees for the first three yeara are $10^ ea< n 
and S130 for the fourth year. The Dean Is Dr. M "HMn B- Dudley. 
Total enrolment for 190 j-C was 19"; graduates, 30. Tho^next sos* 
Sion begins on or about Oct. 1, 190(1, and ends May 1, 190 1 . 

DxivEESiTr OF Texxessef, MEnicAL DEr.tirrirEXT. —Tills was or¬ 
ganized in 1S7G as the Nashville Medical College; its present re¬ 
lations were assumed In 1879. The faculty Is composou of lo 
professors and 10 lecturers, assistants, eta. 2G In all. The sclmol 
is a member of the Southern Medical College Association. The 
course of study Includes work for tour years of seven months each. 
The total fees for each of the first three years arc S73 and 8100 
for the fourth year. The Dean Is Dr, Paul F. Eve. G14 Broad St. 
Total enrolment for 1003 6 was 182 students: graduates, 25. The 
next sess'on begins Oct. 1, 1900, and ends May 1, 1907. 

MEHAnnr Medical Colleqe. —Colored. This school was organ 
•zed In 187G as the Medical Department of Central Tennessee Col¬ 
lege, now Walden Dnlverslty, “for the purpose of furnishing to the 
colored people of the South an opportunity of obtaining a medical 
education." The faculty Is made up of 12 professors and 13 In¬ 
structors, demonstrators, etc.. 25 la all. The work embraces a 
four-year graded course, seven months to the year. The total fees 
for the first three years are .^0 each, and SGO for the fourth year. 
The Dean is Dr. G. TV. Hubbard. Total registration for 1905-G was 
321; graduates, GS. The next session begins Sept. 3, 190G, and 
ends April 3, 1907. 

Knoxville. 

Texxessee Medical College. —This school was organized in 
1889, and has a facalty of 14 professors and 12 assistants, 2G In 
all. This school Is coeducational. The Tennessee Medical College 
is now the medical department of the Lincoln Memorial University. 
A new college building with large and well-filled laboratories has 
been completed. The Lincoln Memorial Hospital, owned and con¬ 
trolled by the faculty, adjoins the college building and furnishes 
material for clinical study. This school is a member of the South¬ 
ern Medical College Association. The curriculum Includes graded 
work for four years of seven months each. Fees: First and second 
years, ?50 :• third and tonrth years, SGO: matriculation fee, $5: 
graduation fee, $23. The Registrar Is Dr. E. R. Zemp. Total num¬ 
ber of students for 1905-6 was SO; gradnates, 19. Xext session be¬ 
gins Nov. 1, 1906. and closes about June 1, 1907. 

KxpxviLLE Mepical COLLEGE.—Colored. This school was estab¬ 
lished in 1900, following the discontinuance of the Medical Depart¬ 
ment of Knoxville College, organized In 1895. The teaching force 
comprises 12. The course covers four years of seven months each, 
lees. $40 per year. The Secretary Is Dr. H. M. Green. Total nnm- 
ber of students for 190o 6 was 4 d \ graduates, 4. The next session 
opens Nov. 10, 1906, and closes .Tune 1, 1907, 


Chattanooga. 

CH.vraANOOGA Medic.^ CcmLEGE.— This is the Medical Depart¬ 
ment of Grant University and was organized In 1SS9 The facultv 
PTO^essors and 16 Instructors, demonstrators, etc . 
total 2G. Adequate clinlral facilities are afforded by the wards of 
Laroncss Lrlanger Hospital, a county asylum, an outdoor clinic 
maintained In the coll^ege bnilding, and nil material furnished by 
the clry physician s office which the facnltv desires to utilize The 
schohastlc requirements are those of the Sonthern Medical Col^e| 
Associaticn. of which this school was a charter member and to 
which It be ongs. These requirements Inyolve a “trktlv ^ded 
course covering four years of seven months each. Th“ tof^fees 
approximate $aj each session. The trustees materially added to the 
general facilities of the institution bv the erection of anotho- P® 
four-st.vry building of brick and stone for the medical dei^rL^n? 
three years ago, wherein much modern and eiahorate'^om,?aSJl.a*?’n°* 
been Installed. The Dean Is Dr. J. R. RathmeII™'^e”t'’?'i°*^ 
ment for the session of 1905-G was 267- geSuatps^aa * * 

session opens about Oct. 1 . 190G. and end's April 30%go7. ^ * 


quiz masters, n.vcellent clinical fnclllllos arc furnished liy the 
City Hospital. ITcshyterlnn Hospital, St. .Toseph s J^P^Pkal and the 
Kaat End Dispensary, the latter being located In the college Dtiiid- 
Ing. The course includes graded work for four years dr„s_evcii 
months each. The total fees for the first three years arc 8io , for 
the fourth. $100. The Dean Is Dr, TV. B. Bogers. Total rcglstrn- 
Hon for 1005-fi was 402; graduates, 82. The twPnty-sovcntli an¬ 
nual session will begin Oct. 3, 190G, and close April 30, 1907. 

College of riiY.siciANs and SnnoEoxs.—This college was orpn- 
Ized In 3900 and has a faculty of 20. Tlie new building trtll he 
ready for the beginning of the first course of lectures, which will 
start October 3. The Jlcmplils City Hospital Is Immediately 
opposite the college building. Acce.ss will also be had to St. Jo¬ 
seph’s, Presbyterian and I.ucy Brinkley hospitals. Laboratories will 
be well equipped. The cniirso will cover four years of seven montlm 
each. The Dean Is Dr. Ilehcr .Tones, Tennessee Trust Building. 

Jackson. 

JlEDICAI. DEFAItTJinNT OF THE U.VIlT.n.SITT OF WE-ST TEXSESSEC. 
—Colored. This school, organized In 1900, has a faculty of 10. 
Tlie course Is four years of seven months each. The fees are $40 
per year; graduation, $30 extra. Bcgistratlon for 3905-C was 40; 
grndiinte.s, 4. The next session opens Sept. 24, 190G, and closes 
April 24, 3907. 

Sewanee. 

MrnicAL Devautmf.xt or Titr. Ustvr.asiTV or Ttir. South. —This 
school was organized in 3892 and has a faculty of 21 members. It 
Is n member of the Sonthern Medical College Association. The 
required curriculum Is four courses of seven months each, with an 
Interval of eleven months between matriculations. The rcqulrcmcnls 
for entrance on the study arc a recommendation from two well- 
known physicians and a certificate of a high school training. The 
Dean Is Dr. J. S. Cain. Totil enrolment for 3005-0 was 139; grad¬ 
nates. 28. The fourteenth course opened April 2, 190G, and closes 
Oct. 30,1900. 

TEXAS. 

Texas, population 3,048,710, lias seven medical colleges. The 
University of Texas Department of Jlcdicinc is located at Galr 
veston, a city of 37,780 inliabitants. Good board and room can 
be procured for from 815 to $20 a month. 

The Medical Department of Fort Worth University is at 
Fort Worth, population 27,192. The cost of board and room in 
that city is from $12 to $15 a month. 

The Baylor University College of Medicine, the Medical De¬ 
partment of Southwestern University, the College of Physicians 
and Surgeons and the Physio-Jiledical College of Texas are sit¬ 
uated in Dallas, population 44,159. 

The Gate City Medical College is situated in Texarkana, 
having a population of 5,250. 

Dallas. 

Bavloh UxivEnsiTT College or Medicine. —This Is a new name 
for the University of Dallas Medical Department, which was organ¬ 
ized In 1003. Id June. 3903, It became the Medical Department of 
Baylor University at Waco. In 3905 It merged with the Dallas 
Medical College. The faculty numbers 20 professors and 1C assist¬ 
ants, total 3G. Parland Hospital, with 90 beds: St. Paul’s Sanita¬ 
rium, Baptlsl^Memorlal Hospital and a college dispensary and hos¬ 
pital arc utilized for clinical study. The course covers four years 
of seven months each. The school is a member of the Association 
of Southern Medical Colleges. The fees are $75 for each of the 
four years, with a matriculation fee of $5. paid once, and a grad¬ 
uation fee of $25. The Dean Is Dr. E. H. Cary. Total registration 
for I903-G was 70; graduates, 8. The next session opens Oct 3 
I90C, and closes May 1, 1907. 

SOUTHWESTERX UxiTERSiTY Medical COLLEGE. —This Is the Med¬ 
ical Department of Southwestern University and was organized in 
June, 3903. It has a faculty of 17 professors and 14 instructors, 
total 81. *1110 course of Instruction Is graded and covers four years 
in medicine and two In pharmacy. Eequlrements for admission are 
equivalent to those prescribed by the Association of American Medi¬ 
cal Colleges. The fees are: Matriculation, $5, paid once; annnal 
tuition, $75; graduation, $25. The hospitals represented by the 
faculty and open for clinical teaching are St. P.tuI’s Sanltarlum, 
etty Hospital, Texas Baptist Memorial Hospital, Children’s Home. 
Mission Home. Woman’s Home, St. Joseph Orphanage, St Matthew’s 
Home for Children. Dr. H. K. Leake’s Private Infirmary and Out¬ 
door Clinic of the Settlement Home. The Dean Is Dr. John O Me 
Reynolds. Total registration, 1905-6, was 85; graduates 7 ' The 
fourth session opens Oct. 1, 1906, and closes May 3 1907 


Memphis. 

Mrwrnis Hospital Mfiucal College.- 


In 3878, has a f.acult> of lo'-'^rofe.^ol^'--^^^^^^^ .fsSnte.neMit 


College of Physiciaxs axd Sdugeoxs. —This school was founded 
in 1904 as the Bell Jledlcal College, and in 1905 the name WM 
changed to the above. It has a total teaching staff of 15 The 
course of instruction extends over four years of six months each 
The requirements for admission are the same as those nrescrlW 
by the Assocl.ation of Southern Medical Colleges. Clinical Instme 
tlon Is given In the City Hospital. St. Paul Sanitarium and the col 
lege dispensary. The fees for the first three years are $80 nnrl gin- 
for the fourth year. The Dean Is Dr. Arthur C. Bell ^ Total re^s 
tration for 1903 6 was 05; gradnates, 18. The next'session he,^n= 
Oct. 2, inOG, and closes April 3, 1007. session begins 

Phy.sio-Medical College of Texas. — This college w.as 
in 1902. It has a faculty of 22 professors and 4 asMstaStf total 
2l>. T.ie course Is four years of thirty weeks each The 
first vear. $70: fourth year. $S5: other years? shl 
in05-G, was 47; graduates. 13. The secretary is Dr R T 
The next session opens Oct, 15. 1900. and closes May 1 . 5 , igiw 
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Galveston. 

University of Texas Medical DErARTMENT.-—Th:s department 
of the State University was organized in 1891 and has a mcuity 
23. The John Sealy Hospital, also having an outdoor depaitment, 
and St. Mary’s Inlimary supply good material for clinic^ st y. 
llequirements for admission: (o) -^^tnission M ithout 
tion.—Graduates of approved schools and colleges, giadu 
affiliated high schools, holders of Stst-grade state teacheisc 
titicates and students of approved colleges on Esamlnt 

mitted without entrance examination, (h) Tre ra¬ 

tion.—Examinations on the following P^'escribed subjects are re 

Latin or physfcs ’(A unit is a high-school course Pu^fued for one 

Uatln be Included, or m units if Latin be not^ 
?4“n^^e'^ray^"do“‘^o^Si;!l|J^^^^ they must do 

lCfXa«7graded^wwk for f^jeai^ of eight months each All 

Latersi"• Thrnext set":Ln h'eglns^O^^^^ 1. 1906, and ends May 31, 

Fort Worth. 

Medical Dedartment op I 5 " 

was organized in 1894 and has a ^j^nlcal faciUties are supplied 
lecturers, assistants, 1 ° fll 37 . GUnica , ^ Home, con- 

by St. Joseph’s Hospital, with 200 beds, tueueney 

taming 75 beds; the CaHius Rescue^HmnCj^ n^ the Southern 

and a college Oispensaiy. The s ygj^^.g of seven 

Medical College Association The course c 

months each. The total fees Is Dr. Prank Gray. 

.?75 afid $100 for l'’® ^om‘h year in 03 . The next 

Texarkana, 

... miiP lencth of each course Is seven 

G-VTE City Medical Colle ,e. ^ r .g^ggggj.g gnj assistaiRs. Reg- 
months. The facultj numheis _u pio is Dr. J. W. 

1. M««. “0 ««*■ 

UTAH. 

population 270,749 "'t"' 

Mrf oftt, UnivorslY of Ot.h, .vhiol. give, 

only the first two years of the medical cour 


Medical Colleges. The course is four years of nine months each. 
Pees: First year, $110; second, $100: third, $80, and $'60 for the 
fourth year. ’The Dean is Dr. R. H. W’hitehead. Total enrolment 
for 1905-G was 122; graduates, 21. The eighty-second session opens 
Sept. 13, 1906, and closes June 11, 1907. 



was 30. The second 

9- VERMONT. 

1 4 - lAR fill has one medical school, located 
Vermont, population 343,04 , 
at Burlington, a town of 19,SS5 people, 
ft.,., $3.50 t. $0 a weak. ^ 



qualifications The ” Commodious coO®f embraces 

S;- eCpfe| a(dJn^ - ^v en'm^oVtS^^^^^^ 

5r?4ed,work o, four^yea S""reUty. L, White. 



uatos. 47. ’The'fifty-fourth 
Juno 28,1907. 


VIRGINIA. 

T Qsnm has three medical colleges, 
Virginia, population ^gti^n 0,449, and Richmond, 

situated in Cli^lottesville,^_P facilities in Richmond are 
population 80,148. Th ol^taincd for $18 a month and 

-»■ .79 $20 a u..nfk .n 

Charlottesville. 


Richmond. 

-This school 

.-.,=,.rv nr Virginia EEt’-mTAiKA; r. (jisponsary 


Richmond. 

Medical College of Virginia.—T his school was organized In 
1838 as the Medical Department of Hampden Sidney College. Vir¬ 
ginia. In 1854 it was granted a charter by the legislature of Vir¬ 
ginia as an Independent institution under its present name. In 
ISCO the college and its appurtenances were deeded to the State of 
Virginia in consideration of an appropriation on the part of the 
state of a sufficient sum to build a hospital, since which time it has 
continued as a state institution. During the war between the states 
it was the only medical college in the Confederacy which did not 
close its doors. It held two sessions a year during this period, and 
a large proportion of the surgeons of the Confederate Army were 
graduates of this school. Clinical material was formerly furnished 
by the Old Dominion Hospital, but more recently by the Memorial 
Hospital, opened in July, 1903, and the City Free Dispensary, both 
of which are under the exclusive control of the college. The State 
Penitentiary Hospital and other public charities and asylums of 
the city afford ample opportunity for additional clinical work. 
This school is a member of the Southern Medical College Associa¬ 
tion. The buildings are large and numerous and contain well- 
equipped laboratories and amphitheaters. The course embraces four 
years of nearly eight months each. The fees are $100 for each 
year, with an additional graduation fee of $30. The Dean is Dr. 
Christopher ’Tompkins. Total registration for 1905-G was 242; 
graduates. 45. The next session begins Sept. 2o, 1906, and will end 
iMay 14, 1907. 

University College of Medicine.—T his school was organized in 
1893 and has a faculty of 19 professors. 41 lecturers, assistants, 
etc., a total of 00. Good clinical facilities are furnished by A ir- 
glnia Hospital, with a maternity department and annex, which was 
built especially for the purpose of affording beds'de instruction and 
IS owned and operated by the coRege; Richmond Dye, Ear and 
'Throat Infirmary, containing 34 beds; the City Hospital, City Jail, 
State Penitentiary and a coliege dispensary. Hiitriculation is in 
accord with the rules of the Association of American Medical Col 
leges and of the Southern Medical College Association, to both of 
which this college belongs. The laboratory and lecture-room space 
and equipment are ample, and some of the instructors devote tbeir 
entire time to the laboratories. The school lays especial importance 
on the careful instruction and guidance of each student. The cuii lc- 
uIuiD covers four years of thirty-four weeks ejeh. 
are SlOO for each year. The President is Dr. Stuart McG^ime; the 
Deaf is D? Landon B. Edwards. 'Total enrolment foi; inOo-0 was 
205 “ graduates. 20. The next session begins Sept. 2o, 1900, and 
ends May 23, 1907. 

WEST VIRGINIA. 

West Virginia, population 958,800, lias one medical college, 
College of Medicine of the West Virginia University, located at 
hlor^ntown, a city of 1,900 inhabitants. 

Morgantov’n. 

iVest A’irginia University College b}" TWs schoo^ 

WISCONSIN. 

Wisconsin, population 2,009,042, has two_ medical colleges, 
the Milwaukee Medical College and AA isconsin Cojbf « JJ'y- 
sicians and Surgeons. They are both situated in Milwaukee, a 
city of 312 . 73 C'people. Clinical facilities are furnished them 
in common by the County Hospital, with 300 beds, and the 
Milwaukee Hospital for the Insane. Board and lodging can be 
bad for from $3 to $5 a week. 

' Milwaukee. 

MILWAUKEE M-i^l C.m.EGE_^^^i<^ 

1S93 and has a faculty of 39 ^ material is fiirn'.shcd by 

qJlLnuf au^d ^■’rm^rit 

!4roc^a"tfon^:f°A|oric^ 

amphitheater facilities o’® ^ 5.^2.-, eacli for the first 

of eight months each. . f venr. ' The President Is Dr 

three years and ^3^ foi students for 190."-G was 139; 

3?il?es?lf The tld?[een?h session begins Sept. 18. 1900. and wll 

close about May 14, ^^,0 s,„.r.EnNR.—This collog. 

Wisconsin ^bi-L^^lfn^^Vias a faculty composed of 28 Prefe.ssoi-f 
was organized in 189.. nnu n.is .1 .Tosepli’s Hos 

and 29 Pplj,; •'the college dispensary. *''0 Mnwnukei 

pltal. eontainiug loO '’® '\jpgpitqi for the Insane supply 

countV Hosp tal an.l the uos^piia Association o 

for cl'n’®*''’ ®Vio\l’ Cffi e^es ” The laboratories and lecture rooms an 
American „,„.riculum Includes four years of etglit 

well c'l”’PP®‘’-..,^l'^„®igtion paid once. .S5; general ticket, $100 
Joftbe usrof thf miff COP® ^ f®® Is charged for each course 
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STANDARDS OF MEDICAL EDUCATION ADOPTED BY 
the aS:RICAN medical association, JULY. ygos. 

THE IDEAI, STAXDVED. 

The ideal standard to be aimed at from the present ^eii- 
pomt should eonsist of: (a) Preliminary oawcat.on «ffi nt 
to enable the candidate to enter our recogn.zca 
the passing upon such qualifications by the state "'.'thoritie 
(b) A fiie-velar medical course, the first lear of Mhich shoukl 
be deioted to physics, chemistry and biology, and such arra . 
ments should be made that this year ecu d be ml''" " 

school of liberal arts or in the medical school. Of the four 
years in pure medical work, the first two should^ be spen_ 


nation not less than four years of stiiily cmbracln}; not less tl • 
tuo years (1 points) of forelan langi age, of ahlch °ne nnist 
Latin, tno years (4 points) of innthematlcs, tno years i'f P°'nts) 
of Kngllsh, one year (2 points) of history, tno jcais (^4 pomts) oi 
lahointory science and sly jcnis (12 points) of furthci cieult In 
langingc, literature, history or science. 

(r) An exrmlnatlon In the follonlng branches: 

A. Itenulred (18 points) : .Mathematics (4 points), Lngllsli (4 
points). History (2 points). Language (2 must he Latin),-4 points. 
Science (taken from physics, chemistry, botany, roologj), 4 points 
15 Optional (to 12 points) : nngllsh, 2 points; History, C points, 
Language. 0 points: Manual Training, 2 points: Mechanical Diau- 
Ing, 1 point: Natural Science (botany, biology, zoology), - points; 
I’lnslcal Science (chemistry, physics), 2 points; Tilgonqmctry, 1 
point, .Vstronomy (1), Cities (1). Geology (1). physical Gcogia- 
phy (1), I’hyslology and Hygiene (1), Political economy (1). 

(One po'nt In any subject In a high school oi academic course 
demands not less than five periods per ueek of forty flte minutes 
each for eighteen necks ) 

(d) Certificates from reputable Instnictors recognized bv any 
state hoard of medical eynmlneis duly authorized by law or by the 
superintendents of pub'lc Instruction In states not haying a board 
of examiners, may be accepted In lieu of any part of this exam 


iaboratones of anatomv, physiology, pathology, pharmacol c. > ^—Tpi,; examination must be conducted by or under the 

etc and the last two in close contact yyith patients :n dispen¬ 
saries and hospitals in the study of medicine, surgery, o s e 
rics and the specialties (c) A sixth year as an interne m a 
hospital or dispensary should then complete the medical 
Under such a scheme the majority of men yyould begin the 
study of medicine between IS and 19 years of age, and would 
graduate from the hospital intemeship at from 24 to 25. A 
college education is recognized os a desirable preparation for 
a limited number of men, but it is thought that it is not and 
never will be desirable to make such college education a re¬ 
quirement to the study of medicine, as it yvould make the age 
of graduation from 27 to 2S years, uhich is regarded a_s too 
old a period at which the young medical man should begin his 
life's work. It is obvious that this very desirable scheme of 
icquirements can not be at once demanded or recommended. 

ST4NDXKD NOW EECOMMENDED. 

Tlie standard of requirements now recommended prerequisite 
to ihe practice of medicine consists of five cardinal points, ns 
follows: 

1. Preliminary requirements to be a high school education 
or its equivalent, such as yyould admit the student to one of our 
recognized universities 

2. Preliminary requirements to be pas«ed on by a state 
official, such as the superintendent of public instruction, and 
not by an official of the medical college. 

3. A medical training in a medical college, having four years 
of not less than thirty weeks each year, of thirty hours per 
yycek of actual work. 

4. Graduation from an approved medical college required to 
entitle the candidate to an examination before a state exam¬ 
ining board. 

5 The passing of a sati-factory examination before a state 
examining board. 


1. The aboye standards are the result of three conferences 
held by the Council on Medical Education of the American 
Medical Association at Philadelphia, December, 1904; at Chi¬ 
cago, Apnl, 1905, and at Portland, July, 1905. 

2. The Chicago meeting was a conference with representa¬ 
tives of (a) state examming and licensing boards, (b) goyem- 
ment medical services, (c) associations of medical colleges and 
of (d) colleges of liberal arts. 

3. Standards were reported to the American Medical Associa¬ 

tion. referred to a special reference committee and later 
adopted by the Association at the fifty sixth annual session, 
held at Portland, Ore, July 10 to 14, 1905. ' 


authorllj of the board of examiners or of the superintendent of 
public Instruction of the iltj or state In which the college Is lo 
rated In no case shall It be conducted by any pel son connected 
yy Ith the faculty, medical of otlieryylse, of the Institution to yyhkb 
the student Is seeking admission. 

Sic. 3—.V. student may be nlloyycd to enter on his medical noik 
conditioned In not more than six points, and these conditions must 
be remoyed by satisfactory examination before he Is alloned to en¬ 
ter on the second jear of his medical course. 

Si c 4 —Colleges In membership In this Association mav honor 
the official credentials presented by students from other colleges 
having the standard requirements maintained by members of this 
Association, excepting for the fourth year of their course, but no 
member of this Association shall admit a student to advanced 
standing nlthout flist communicating with the college from which 
such student desires to yylthdi.ayy, and recelying from the dean of 
such college a direct written communication certifying to the appli¬ 
cant’s professional and moral qualifications and to the exact yyoik 
he has done In said college. 

Sre o —Candidates for the degree of doctor of medicine shall 
liaye attended four courses of studv In four calendar jears, each 
annual course to have been of not less than thirty teaching yyeeks’ 
duration, and at least ten months shall intervene between the begin 
ning of any course and the beginning of the preceding course 
bre 0—Credit may be given to the holder of a bachelor’s degiee 
from an approved college or university for any work In the medical 
branches which he has successfully completed In his college course 
only so far as it Is the full equivalent of corresponding work In the 
medical cnrrlcultim The holder of such bachelor's degree may also 
be glyen time credits of not exceeding one year, provided that such 
student has had at least 40 hours In physics, 144 hours In chem's 
tiy, 24 hours In osteology, 292 houi-s In human or comparative 
anatomy, 124 honrs In histology, 83 hours in embryology, 143 
hours In physiology anil 4G hours In mateila medlca; provided that 
the applicant for such time credits satisfies the professors of the 
chairs mentioned In the medical school as to his proficiency in these 
lisrt year medlcai studies, and satisfies the examiner, as provided 
lor in Section 2, Article HI, that his studies for which the degiee 
was conferred Include the above requirements Sueh student may 
be allowed to complete a course for the medical degree In not less 
than 31 months, provided he completes the remainder of the medical 
lurriculum In that time 

Sec 7—A college which gives less than a four vears’ course of 
studv, but does not graduate students and is possessed of other 
i-eonired qualifications, may be admitted to membership 

Sec S—Each student shall be obliged to attend SO per cent 
of the eierc ses in every annual course of study for which he seeks 
credit No student shall be given credit on examination unless he 
attains a grade of at least 70 per cent, or Its equivalent in any 
otiier maiKing system And no student slmll be ^aduated unless 
he ^hall hare attained a passing grade in each and all subjects 

nf tno roniilrort 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 

The requirements for admission and graduation to be mam 
tamed by colleges bolding membersbip in this Association and 
the minimum course of study prescribed are as follows-. 

article m 

'hMl%’?manror7ach''Etaasrt^“4“er”th^^ '? Association 


’=tatod as 
course 


minimum requiremsnt-for rdmlsTo?,*^^ 

(M A dlpffima frol?"!^ ^^Sedne^d’’hwh^lc^^Pn^ ‘T 

'codemv requiring fo- admlss-on evidence nf tsl' school or 

eight year course In pnmaey intermediafe ^^des^Sad ?or”^ad” 


of the required curriculum 

ARTICLE V 

Sectiox 1 —The entire course of four years shall consist of at 
least 4.000 hours, divided Into the subjects as shovvn inhe foRow 
ing table, and no college shall be recognized that falls below this 
standard ovei 20 per cent In any one branch or over 10 per cent 
in the total Laboratory or clinic hours may be substituted for 
didactic hours 

CLRricuLiiir 

No of Hours Homs 
Hours of of Labora of 

Total 
00 
90 
30 
420 
300 
300 
GO 
00 
00 
140 
240 

on 
100 
340 
340 
160 
ICO 
100 
CO 


llistolojrr 

Lectuies 

30 

tory 

00 

Clinics 

rmbrvoIogT 

30 

GO 


Osteology ,. 

30 


Anatomv 

190 

230 


Phvs ology . 

180 

120 


Chemistry and Toviiologv 

mo 

200 


Materia Medica 

40 

20 


Pharmacology 

40 

20 

- 

Therapentlcs 

90 



Bacteriology 

40 

100 


Medical Zoolosv Postmortem Work 

100 

140 


and Clinical Micro'^copy 

Physical Diagnosis 

30 

20 

GO 

SO 

360 

360 

CO 

110 

60 

30 

Pactice of Medicine 

ISO 


Snrgerv .. 

ISO 


Obstf*trlcs 

100 


Gynecology 

30 


Pediatrics 

40 


Bve and Ear . ... 

30 


Conitnued on 

page 632. 
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TABLE ISTATISTWS OF MEDICAL 


Name and Location of College. 

3 

T" « 

c—^ 

C O 
o ^ o 

at? 

tn 

1.2 

Ll 0-.3 

" -"A 

«-'CO 

O 02 

^ o — 

® ® rt 

S*5) 

g O 

I 

Graduates 

I9U0 

Total nnmber of 
teachers 

0 

tc 

0 

“o 

a tt 

0 

S3 

CS J} 

|.s§ 

ti.« ^ 
tc 

aS 

0 0 

tr*"" 

C OO 
o ires 

85 

■ 3 =: 


Ah 

1 Men 

Wome 

a. Men. 

Wome 

n. 




ALABAMA . 

Bimingham Med. Coil.. Birniinsliara.—Ili I! i!! ’ 
(0^ Alabama, Mobile.—R. 

42.087 

40 

72 

158 

175 

117 

81 

X 

\ 

23 

131 

8 

117 

28 


8 

29 

26 

' ' 2 . 3 ' 

17 

10 

4 

25 

4 

27 


28 

24 

37 

230 

ARKANSAS . 

ilock.—R. 

CALIFORNIA. 

Cooper Med. Coll., San Francisco.—R. 

University of California, San Francisco.—R.. i. ‘ 

42,036 

355.910 
355 919 

1 

19 

7 

17 

38 

oi 

24 

25 

35 

‘26 

i 2 S 

176 

5Go 

caatornia Medical College, San Francisco.—Bt--. 
Habncraann Medical College, San Francisco.—II 
College of B. and S.. San Francisco.—R.’ 

355,919 

355,019 

355,919 

70,3SC 

110,420 

110,420 

’ 'i 


02 

20 

32 

30 

30 

33 



Oakland Coll, of Med. and Surg., Oakland.—R_ 

University of Southern California, Los Angeles.—R 
, College of P. and S., Los Angeles.—R_.... . 

2 

10 

5 

*i 

43 

27 

55 

go 

35 

32 



COLORADO .... . 


1 ^ 


3l> 

32 

. . 


Denver and Gross Coll, of Med., Denver—R 
Denver Ilomeo. Coll.. Denver.—II. 

144,5SS 

144,588 

0,150 

01 

9 

24 

2 

70 

t 33 

47 

ios 

Colorado School of Medicine. Boulder.—R. 

02 



^_ 2 

32 




CONNECTICUT... 



- 

27 

30 


. . . 

Yale University Med. Dept., New Haven.—it. 

DISTRICT OF COLUMBIA..!. 

114,000 

134 

... 

25 


04 

30 

25 


George Washington Unlversltv, Washington.—R. . 
Georgetown Univer.sitv, XVmthJngtnn t! 

293.217 

203.217 

293.217 

2 fi 0 

••• 

51 

20 

28 


79 

33 

100 

5.'I9 

Howard University Medical Dept., Washington.—R. 
GEORGIA . 

145 

I • • • 

12 

‘i 

73 

33 

32 

32 



Atlanta College of P. and S., Atlanta.—R. 

90.550 

90.550 

90.550 
41,283 

ISO 

220 

50 

113 




'**•••• 

20 

28 

23 

28 

IIS 

5G1) 

Atlanta School of Medicine, Atlanta.—R. 



• • 

00 

38 

14 

25 

... 

. . < 

Georgia Coll, of Eel. Med. and Surg., Atlanta.—B. 
University of Georgia. Augusta.—R. 

~ 

3.5 

j 30 

. . 

. •. 

.. . 

ILLINOIS.. .7. 


* * 



American Med. Jlissionary Coil., Chicago.—R. 

Bennett Coll, cf Eel. Med. and Surg., Chicago.—E.. 
Coll, of Med. and Surg., Chicago.—Ph.M. 

1,873,880 

1,873,880 

1,873,880 

1,873,880 

1,873,880 

1,873,880 

1,873,880 

1,873,880 

1.873.880 

1.873.880 

1.873.880 
1,873,880 
1,873,880 

03 

140 

30 

27 

21 

10 

43 

10 

48 

4 

7 

4 

28 

52 

.30 

20 



College of P. and S.. Cliicago.—R. 

513 

190 

47 

14 

11 

0 





Hahnemann Med. Coll., Chicago.—11. 

178 

SO 

55 


... 


Hering Medical College, Chicago.—H. 

48 


12 

48 

37 

lO.r; 


,.. 

• • 


187 

230 

080 

•• 





.Tenner Med. Coll.’, Chicago.—*. 

Xoi'tluvestern University^ Chicago.^—K. 

20 

'i 

OO 

53 

110 

254 

ss 

34 

.34 

SO 

30 

30 

. .. 


Rush Medical College. Chicago.—R. 

428 

o*» 

70 

20 

'4 

• • • 


National Medical Universitv,^Chicago. 

234 

35 




Amei'lcau Coll, of Med. and'Surg.,‘’Chicago.—R... 
Dpnrborn MpcI. Pnll.. rhioago.*—U*. 

178 

208 

11 

13 

21 

34 

0 

r 

42 



[yOIAXA . 



i^ 


Indiana Afpflifral Tndianapr>]i5j.—Ti. 

191,033 

191,033 

191,033 

5,000 

328 

11 

117 


07 

32 

28 

28 

35 


Physlo-Med. Coll, of Indiana, Indianapolis—Ph.M. 
Eclectic ;Mpd. Coll, of Indiana, Indianapolis.—E.. 
Indiana Univ. School of Med., Bloomington.—R.. 
If) tv A ... . 

20 

20 

21 

3 

4 

0 


34 

24 

10 

i.33 

ost 

TlfnVn Trnl\r r’nll nf T1 p<s AfoiilOS.— I?. 

05,754 

14,803 

31,701 

7.987 

7.987 

74 


io 


50 

2S 

35 

30 


103 


48 

•) 




72 


12 

2 

20 

30 

.30 

30 



.state Univ. of Iowa, Ilomeo. Dept., Iowa City.—II. 
State Univ. of Iowa, Med. Dept., Iowa City.—R... 

ir AVILAS . 

40 

258 

1 i 

s 

49 

• * f 

21 
. 1 

24 

28 

75 

252 


35,388 

SO 

4 

17 

1 

40 

30 



55chooI of Med., TJniv. of Kansas, Kansas City.—R. 
yr'vq'TTPKV . 

55,348 

157 

. 

5 

55 

0 

10!) 

34 

238 

1,.392 

.ti-i 

Hospital College of Medicine, Louisville.—R. 

Kentucky School of ^led.. Louisville.—R. 

Louisville Jledical College, Louisi'ille.—R. 

Louisville National Med. Coll.. Louisville.—U. 

.Southwestern Homeo. Med. Coll.. Louisville.—II... 

University of Louisville, Louisville.—R. 

Kentucky University. Louisville.—R. 

215.945 

215.945 
215,945 

215.945 

21.5.945 

215.945 

215.945 

338 

270 

210 

49 

10 

213 

284 

■ ‘6 

' i 

94 

47 

54 

7 

0 

47 

82 

'i 

.. 

1 

58 

47 

30 

32 

27 

.30 

42 

28 

28 

20 

30 

28 

28 

28 

ilo 

Firnt Medicai College. New Orleans.—R. 

Tulane University, New Orleans.—R. 

300.025 

300,025 

5.3 

458 

1 

8 

102 


10 

59 

20 

20 

‘it 

'82 


52,050 

82 

... 

17 


34 

32 


L.toi 

noi 

MARYLAND.• • -g • :-i.' .. 

Baltimore Medical College, Baltimore.—K. 

Baltimore Univ. School of Med., Baltimore.—R- 

College of P. and S., Baltimore.—R. 

.Tohns Hopkins University, Baltimore.—R... 

Southern Homeo. jled. Coll.. Baltimore.—II. 

T^nlvcrsitv of ^rarvland, Bai(imore.--Kv.i. 

AA'oman's'Jlcd. College. Baltimore.—R. 

Maryland Med. College, Baltimore.—R. 

51.3,31.3 

51.3.313 
,513.313 

513.313 
.51.3,.31.3 

513.313 

51.3.313 
013,313 

441 

IS 

298 

208 

1.3 

33.9 
... 1 
124 

'25 

5 

'33 

97 

7 

05 

70 

3 

S3 

‘26 

*s 

2 

r» 

58 

24 

50 

82 

24 

no 

32 

44 

.32 

.34 

32 

33 

28 

30 

32 

30 

372 

!!.' 1 

::: 1 

... 1 

( 

i65 i 

P.Qston University School of Med., Boston.—II.. 

College of P. and S., Boston.—R. • ■ • • .... 

Harvard T’niversitv Med.. School. Boston.—R.... 
Tufts 'Medical College, Boston.—R. 

504.018 

.594.018 

.594.018 

594,018 

75 1 

122 1 

52? 

fi i 

... 1 

4S 

19 

20 

OR 

50 

4 

it 

.59 

45 

145 

85 

32 ! 
30 1 
30 

33 1 

... 1 

218 

7T2 

Petroit College of I^Icdicino. Petroit.-—R. 

pptroit Homeo. Med. Coil.. Dctmlt.—... 

Mich. Coll, of Med. and Surg.. Detroit.—R--- 

Grand Rapids Med. College, Grand Rapids.—R- 

Univ. of Mich. Dept, of Med., Ann Arbor.—R- 

Univ. of Mich. Homeo. Dept.. Ann Arbor.—H. 

,309.053 

.309,053 

309,0.53 

91.0.30 

10.033 

10,033 

173 

20 

72 

.30 

347 

82 

7 

3 

4 

00 

.7. 1 

82 

12 

21 

11 

04 

IS 

’3 

1 

1 
c. 

2 

84 

.30 

57 1 

59 1 

00 ( 
. 1 . 

28 

.30 

28 

30 

30 ( 

. 1 

... i 
... 1 
. . ( 

71 1 

324 

''‘’univ.^of Minn., Homeo. Dept., Minneapolis.—H. .. 

Univ. of Minn.. Dept, of Mcd.,Minncnpolls.—R- 

liamline University, Minneapolis.—R. 

niUTility of Mississippi, Oxford.—R. 

214.112 

214.112 
214,112 

2,666 

14 

185 

110 

o«> 

1 

1 

4 

4 

1 

'42 

25 

! 

1 

1 

2 1 
. 1 . 

.. ! 

1 

33 1 

101 1 
47 1 

. I. 

^ 1 ' 

.35 1 

35 1 

34 1 

. 1 

34 I 

1 

... I 
... 1 
... 1 
... 1 
... 1 

1 

o.> 


■iTvoniiu: Colloijcs. t Records dcstroyea by Are April IS, 3906. 
































































COLLEGES 


OF THE UFITED STATES. 


G2!) 


Kami: and Loc ation or Collix.i:. 


'o^l. 

gSe 


-II.. 


MISSOURI..V,: . 

Univ. Med. Coll., Kansas Clty.--U- •■••• 

Kansas City riahu, Med. Coll., Kansas City- 
Eclectic Med. Univ., Kansas City.^Ii^* ,•*•*•**** 
Euswortli Central Med. Coll., St. .TosepU,—K.... 

Hari.es Med. Coll., St. Louis.—R .. 

St. Louis University, St. Louis.—R • 

St. Louis CoUe^:o of I*, and S., St. Louis.—U.... 

Amer. Mod. Coll.. St. I^uls.—IK. • 

Ilomco. Med. Coll, of ^llssouri, St. Louis, il.. 

IVashlnston University, St. Louis.—R. 

Univ. o£ Mlssonvi, Coluuibln.—R. 

NEBRASKA.. • • ... 

University of Nebraska, Oraalin.—K. 

Crelgliton Medleal CoIICRe, Oinaba.—R. 

Lincoln Med. Colle.ac, Lincoln.—E.... 

Nebraska Collefre of Medicine, Lincoln.—1.. 

NEW HAMRSIIIRE... 

DartmoutU Medical College, Hanover.—R. 

NEW YORK... 

■Vlbanv Medical College. Albany.—R. 

College of r. and S.. New York.—R. 

Cornell University, New York.—It. 

Eclectic Medical College, New York.—E. 

Long Island College Hospital. New York.—It. 

New York Ilomeo. Med, College, New .York.—II.. 
New York IVoinan's Med. Coll., New Yorla—II... 
University and Bellevue Med. Coll., New York.—I 

Syracuse Universit.v, Syracuse.—R. 

University of Buffalo, Buffalo.—R. 

NORTH CAROLINA. 

Leonard Medleal Scbool, RaleigU.—R. 

University of North Carolina, Raleigh.—R. 

North Carolina Med. Coll., Charlotte.—R. 

AVake Forest School of Med., M'alte Forest.—R.... 

NORTH DAKOTA. 

University of North Dakota, University.—R. 

OHIO. 

AVestern Reserve University, Clevel.aud.—R. 

Cleveland Coll, of P. and S., Cleveland.—R. 

Cleveland Homeo. Med. Coll.. Cleveland.—II. 

Eelectic Med. Institute. Cincinnati.—E. 

Medical College of Ohio, Cincinnati.—R. 

Pultc Med. Coll., Cincinnati.—H. 

Aliaml Medical College, Clneinnatl.—R. 

Ohio Medical Universit.v. Columbus.—R. 

Starling Med. College. Columbus.—R. 

Toledo Med. College, Toledo.—R. 

OKL.'AHOJI.A. 

University of Oklahoma, Norman.—R. 

Epworth Univ. Med. Dept., Oklahoma City.—R... 

OREGON. 

University of Oregon. Portland.—R;. 

AA’lllamette University, Salem.—R. 

rENNSYLALANIA . 

Temple Coll, of Med., Philadelphia.—R.*. 

University of Pennsylvania, Philadelphia.—R.... 
Hahnemann Medical College, Philadelphia.—II.... 

.Tefferson Medical College, Philadelphia.—R. 

AA'oman’s Medical College, Philadelphia.—R. 

Medico-Chirurglcal Coll., Philadelphia.—R. 

AA’estern Pennsylvania Med. Coll., Pittsburg.—R., 

PHILIPPINE ISLANDS. 

San Tomaso University, Manila.—R. 

SOUTH CAROLINA. 

Charleston.—R.... 


173,001 

173,00-1 

110,-17n 

013,370 

013,370 

01-3,370 

013,370 

013,370 

013,370 

3,051 

Vio’ooi' 

113,301 

.1-1,3I3 

4-1,343 


1,884 

03 , 636 ' 

3,710,130 

3,710,130 

3,710,130 

3,710,130 

3,710,130 

3,710,1,30 

3,710,130 

114,443 

381,403 


13,034 

13,034 

20,050 

823 


414,050 

414,050 

414,050 

332,084 

332,034 

332,034 

332,034 

135,487 

135,487 

145,001 


T 

g.S 

2 * 

='£§ 

6*t£ 

55 \ 

tr. 

c 

CO 


c 

9L 

2 = 

0 

n 

tc 

0 

'o 

■ 5 “ 

0 

a/ 

tf; 

at .5 
e 

'0*7:0 
« Ac-) 

U XU* 

B'o 

0 w 

a 

Ill 

— W-S 

C" j 

0 o 

H 

Men. AVomon. [ 

Meu. Women. 1 









1 


4.74 

1,910 

285 


54 


70 

30 



71 

5 

19 

2 

.38 

28 


. . 

40 

c 

1.7 

1 

. 2.7 

20 



140 

3-1 


■11 




850 

20 

07 

.7 

00 

31 

. . . 

. . . 

205 


11.7 


100 

30 



uis 


58 


40 

30 



07 

c 

10 

3 

17 

28 



40 


4 



20 



280 


5.7 

,. 

70 

32 


. . . 

94 

4 

c 

0 

2S 

o4 

'ci 

365 

134 

8 

0 

1 

00 

32 



160 

3 

30 


55 

32 

. . . 


63 

S 

14 

i 


20 



10 


. . . 


si 

34 

'io 

'go 

59 


10 


21 

SO 

. . . 







487 

2,421 

165 


88 


so 

20 


. . . 

450 


1.72 


20 

34 



345 

21 

5.3 

0 

207 

34 


. . . 

88 

17 

1.3 

•J 

8:1 

28 

« . . 


.343 


72 


95 

JJO 

. . . 


110 


.30 


.SO 

20 

. . . 

... 


20 


0 

3S 

20 

• . 


481 


.73 


108 

32 

. . 

. . 

144 

0 

21 

2 

05 

• »*» 

... 

. . 

21-1 

11 

40 

4 

02 

33 

'os 

355 

147 


.33 


10 

28 

• - I 

. I 

90 

1 - • 

n 


37 

35 

i i • 

1 . 

92 

... 

24 

. , 

24 

35 

. . 1 


20 


1 ... 

1. 


10 

35 



7 


••• 


12 

34 

224 

815 

85 


12 


50 

33 

. .. 


81 

7 

IS 

4 

! 01 

30 



43 

7 

11 

3 

t •'■>1 

30 

•. 


in 

5 

85 

. 

20 

28 

. . . 


1.33 

4 

33 


! 75 

32 



10 

3 

.3 


34 

30 



75 


21 

3 

51 

32 



135 

7 

30 

3 

36 

31 



80 

. . 

30 


39 

31 



20 


0 

1 * * 

31 

30 


••v 


3,082 

12,800 


08,6,75 

4,258 


1,307,710 

1,307,710 

1,307,710 

1,307,710 

1,307,710 

1,307,710 

345,043 


150,000 


50,002 


Med. Coll, of South Carolina, 

TENNESSEE. .. 

Tenne.ssce Med. College, Kno.vville.—R. 

Knoxville Medical College. Knoxville.—R. 

I'nlverslty of Nashville, Nashville.—R. 

A’anderbiit University, Nashville.—R. 

University of Tennessee, Nashville.—R. ' 

Meharry Medical College, Nashville.—R.!! ’ 

Atemphls Hospital Med. Coll., Memphis.—R. ’ 

TTniversity of the South, Sewanee.—R. 

Chattanooga Medical College. Chattanooga.—R ’ 

University of AA'est Tennessee. Jackson.— 

TEXAS.■; ■ ■ 

Fort AA'orth University. Fort AVorth._U. . . . .. . 

TTniversity of Texas. Galveston.—R...,!!'.. 

Bnvlor Oniversitj’, Dallas.—K.’.. 

Physio-Med. Coll, of Texas, Dallas.—Ph.M. 

Sonthwestcru University Med. Coll., Dallas’—It" 44i5't 

College of P. .and S,, Dallas.—R. . . ...;' j 

.!il 5',2’5b 


34,344 

34,344 

82,711 

82.711 

82.711 

82.711 
113,000 

440 

30,400 

10,852 

' 27 , 16-2 ■ 
31,742 
44,1.70 
44,150 


10 

14 


70 

50 


94 

577 

180 

017 

407 

.300 


12 


310 

’ ’ 67 ’ 


10 

15 


130 


Gate City Med. Coll., Texarkana.—R 
UTAH. 


VFPMONT City.— r!.' 


Univ. of Vevmont, Burlington.—^R. 
VIRGINIA. 


80.148 

80.148 
6,449 


Medical College of Tirginla, Richmond’-^R. 

Unlvers ty Collep o^Icdicine. Richraond.^'R" ' 

WEST VIRGINEA ‘^‘>-''‘-'°“esviIIe.—R.... i! 

AATSCONSlfe’ MOTgi6to’w6.’^R;!!! 

Milwnuke'o Mc’dicnl cil’legc.' MIIwaukeb.’-l^R!!.1'' siVTap. 

AA isconsin Coll, of P. and S., Milwaukee.—R ] . .W] 


57,138 


19,855 


79 

45 

298 

197 

182 

305 

402 

119 

205 

40 

’ 166 ’ 

182 

on 

41 
81 
SO 

150 


10 


12 

103 

52 

200 


45 


25 

'i 


10 

23 


30 

10 


50 

145 

74 

113 

47 

84 

104 


19 


18 

4 

42 

36 

25 

64 

82 

28 

32 

4 

' 2 - 1 ' 

39 
8 

11 

4 

18 

40 


20 


30 

'iio' 


242 

205 

122 

’ ’ 35 ’ 

’ 133 ' 

84 


47 


45 

20 

21 


15 

14 


20 

12 

2.3 

32 

24 

26 

32 

21 

28 

10 

8a 
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TABLE 2 — SEOWING- DISTRIBUTION 


Name of College. 

Alabama, 569. 

Arizona, 9. 

Arkansas, 463. 

California, 393 . 

Colorado, 161. 

Connecticut, 274. 
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Medical Depai-tment Arkansas University._E 

Cooper Medical Colleae.—It. 

Med. Dept. Uniy. of California.—It. 

California Medical Collese.—E_ 

Ilalinemann Medical Coil, of the Pacifie.—^H.. 
College of Phys. and Surg., San Francisco.—R 
Oakland Coll, of Med. and Siiraerv.—R. . . 
Coll, of Med., Unlv. of So. California.—R.... 
College of Phys. and Surg., Los Angeles.—R.. 

68 

137 

“i 

“i 

"i 

"i 

1 

ise 

1 

"i 

‘k 

58 

‘2C 

IK 

c 

2C 

8 

1 !!! 

... 

1 

> ... 
4 

"i 

1 

1 

"i 


.‘i 

“3 

‘ ‘3 

"i 

i 

3 

‘ ‘2 
‘ ‘c 

4 

■ 

!! 

‘ ‘i 

"c 

2 

1 

1 

2 

’ 'l 

' ‘c 

3 

2 

‘ ‘3 

2 

3 
1 
1 

"i 

1 

2 

3 

3 

1 

' ‘1 

r 

i 

“i 

1 

"i 

' ’ * 

1 

2 

"3 

1 

3 
1 

1 

’4 
’ 'i 

'17 

2 

6 

1 ^ 

1 

2 

1 

2 

'3 
' ‘i 

ia 

5 

14 

Denyer and Gross Coil, of Medicine.—R_ 

Denyer Ilomeopathic Colleae.—H. 

... 

48 

16 

38 

‘86 

5 

4 

2 

T 

"i 

50 

22 

30 

• • • 

• • • 

‘ ‘i 

1 

Ta 

‘ ‘3 

1 

10 

1 

3 


Colorado School of Medicine. 

Yale University, Department of Medicine.—R. 
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George Washington Unlv., Dept, of Med. — R. . 
Georgetown Uniy., School of Jledicine. — R. ... 

i 

... 

■ • - 

3 
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2 
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TABLE 2~8II0WING DI3TBIBUT10N 


Name or College. 


C3 

o 


CcIIeg-c of I’hysjcians and Surgeons.—R. 

Cornell University Aledical College.—R.. . 
eclectic Medical College.—13.. . 

Uong Island College Hospital.—li.. 

Homeo. Med. Coll, and IIosp.—11. 
.N. \. Med. Coll, and Hosp. for Women .—II 
Univ. and Bellevue IIosp. Medical Coll.—R..’ 
Syracuse Univ. Coll, of Med.—R 


University of Buffalo. Medical Dept.—li!!!' 
Ueonard Medical School .—li. 


Wake Forest Scliool of Medicine.—11... 

North Carolina Medical College.—R_ 

Med. Dept., Univ. of N. Carolina.—R.! 

Western Reserve University Med. Coli.—R., 
Cleveland Coll, of Physicians and Surgs.—R, 

Cleveland Ilonieopathic Med. College.—H_ 

Uclectle Medical Institute.—F.. 

Medical College of Ohio.—R. 

I’ulte Medical College.—II.! 

Miami Medical College.—R. !.!!! 

Ohio Medical University.—R. 

Starling .Aledical College.—R.! 

Toledo Aledical College.—li. 

College of Aledlcine, Epworth University.—R. 
School of Aled., University of Oklahoma.—R.. 

University of Oregon, Aledical Dept.—R. 

Aledical Department, M'illamette Univ.—R.. 
Temple Coll, of Phila., Dept, of Aledlcine.—R. 
University of Penn.sylvauia, Dept, of Med.—R. 
Hahnemann Aled. Coll, and Hospital.—H... 

.Tefferson Aledical College.—R. 

AVoman’s Med. Coll, of Pennsylvania.—R.... 
Aledico-Chirurgical Coll, of Philadelphia.—R. 
Western Pennsylvania Medical College.—R.. 

San Tomaso University, Alanila.—R. 

Aled. Coil, of State of South Carolina.—R.. 

Tennessee Aledical College.—R. 

Knoxville Aledical College.—U. 

Aledical Dept, University of Nashville.—R.. 
Ahinderbllt Unlverslt.v, Aled. Department—R. 
University of Tennessee, Aledical Dept.—R.. 

Aleharry Aledical College.—R. 

Alemphis Hospital Aledical College.—R. 

University of the South.—R. 

Chattanooga Aledical College'.—R. 

Univ. of West Tennes.see, Aled. Dept.—R. 

Aled. Dept, Ft. Worth University.—R. 

University of Texas, Dept of Med.—R. 

Baylor University College of Afedicine.—R... 

Physio-AIedical Coll, of Texas.—Ph. AI. 

Gate Cit.v Aledical College.—R. 

Southwestern Univ. Aledical College.—R. 

College of Physicians and Surgeons.—R. 

University of Averment, Aledical Dept—R.... 

Aledical College of A'^irginia.—R. 

University of Utah, Aledical Dept.—R. 

I’niversity College of Aledlcine.—R.;.. 

Univ. of A'irginia, Dept of Aledicine.—R. 

University of West Virginia.—R. 

Alilwaukoe Aledical College.—R. 

AVisconslu Coll, of Phys. and Surgs.—R. 
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cuitaicuLU.M .—Concluded from pas/e G27. 

NO. of Hours Hours 
Hours of of Labora- of 
Lectures, torj’. Clinics. Ttotal. 

Nose and throat... 30 .. 30 CO 

.Mental and Nervous Diseases. CO .. GO 120 

Kiectro-Therapeutics . 20 .. 40 oO 

Genito-Urinary Diseases. 30 .. 30 GO 

Dermatolog.v and Syphilis. 20 .. 20 40 

Hygiene and Public Health. 30 .. .. 30 

Dietetics . 30 .. .. 30 

Medicai Jurisprudence . 30 .. .. 30 

1,750 1,010 1,240 4,000 

The following colieges are members: 

College of Aledlcine University of Southern California, Los 
.ingeles Cal.; University of California Aledical Department, San 
Francisco. Cal.: Colorado School of Aledlcine, University of Colo¬ 
rado Boulder, Colo.; Denver and Gross College of Aledicine, Aledi¬ 
cal Department of the University of Denver, Denver, Colo.; Yale 
University Department of Aledicine (Yale Aledical School). New 
Haven. Conn. ; George Washington University Department of Aled¬ 
icine Washington, D. C.; Georgetown University School of Aledi- 
c'ne ’ Washington. D. C.; Howard University Aledical Department, 
AVnshin"ton ‘D C. : American Aledical Allssionary College, Battle 
Creek Midi . and Chicago, Ill.; College of Aledicine of the Univer¬ 
sity o'f Illinois (College of Physicians and Surgeons). Chicago, Ill.; 
Illinois Aledical College. Chicago, III.; Indiana Aledical College, 
School of Aledicine. Purdue University, Indianapolis, Ind.; Univer- 
Mtv of Indiana School of Aledlcine, Bloomington, Ind.; Drake 


University College of Aledlcine, Des Alolnes, Iowa; College of Aledi¬ 
cine University of Iowa, Iowa City, Iowa ; Keokuk Aledical College, 
College of Physicians and Surgeons, Keokuk, Iowa; Sioux City Col¬ 
lege of Aledicine, Sioux City, Iowa; Kansas Aledical College, Aledical 
Department of Washburne College, Topeka Kan.; School of Aiedi 
cine University of Kansas, Lawrence, Kan.; Hospital College of 
Medicine, Louisville, Ky.; Kentucky School of Aledicine, Louisville, 
Ky.; Kentucky University Aledical Department, Louisville. Ky.: 
Louisville Aledical College, Louisville, Ky.: Flint Aledical College. 
Aledical Department New Orleans University, New Orleans, La.; 
Baltimore Aledical College, Baltimore, Aid.; College of Physiciniis 
and Surgeons. Baltimore. Aid.; .Johns Hopkins University, Aledical De¬ 
partment, Baltimore, Aid.; University of Alaryland School of Med¬ 
icine. Baltimore, Aid.; Woman's Aledical College, Baltimore. Aid.; 
College of Physicians and Surgeons, Boston, Mass.; Detroit Col¬ 
lege of Aled'clne, Detroit, Alich.; University of Alichigan Depart¬ 
ment of Aledicine and Surgery, Ann Arbor, AIIcli.; Hamllne Univer¬ 
sity College of Aledicine, AllnneapoIIs, Allnn.: Aledical Department 
Unl%-ersity of Alisslssippi, Oxford, AIlss.; University of Alis.souri 
Department of Aledicine. Columbia, AIo.; University Aledical College, 
Kansas City, AIo.: Aledical Department St.Louis University (Alarion- 
Slms-Beaumont College of Aledicine), St. Louis. AIo.; St. Louis 
Coiiege of Physicians and Surgeons. St. Louis, Mo. ; Waslilngron 
University Aledical Denartment, St. Louis, AIo.; John A. Creighton 
Aledical College, Aledical Department of Creighton University. 
Omaha, Neb.: University of Nebraska College of Aledtclne, Lincoln 
and Omaha, Neb.; University of Buffalo Aledical Department. Buf¬ 
falo N. Y. : University of North Carolina Aledical Department, Ra¬ 
leigh and Chapel Hill, N. C. : Wake Forest College of Aledicine. 
Wake Forest, N. C. ; Aledical College of Ohio, Aledical Department 
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tMn(-inn!i\\°Ohio°rcievelan(r'^Su'e^^^ of'w ^I'dical College, 

Weston 

?ole”ao^^‘'SuTo' 

man. 6kla“'r uSS^^’of^Oregif Tedieal‘'n?^ Department, nS!-! 
Ore.; Willamette Universitv Mertie^i Dortland, 

tl'estern I’ennsylvania Medical CoIIpp-p ■xtPv* S^i^em, Ore.; 

ern TTniver.sity of Pennsylvania/Department West- 
College. Medical Department Malden Dnfvers^tv’ a7 
University College of Medicinl Richmond T«"n-: 

'\cst ^n•;nnia Medical Donartment of 

waukee Medical College, Miliv.ankee Wis® wiTn’ ■ ^Dl- 

1 Ii.vsleians and Surgeons, Milwankee’ Wis ’ ^ College of 

treasurer of the'Association is Dr Fred O 
ZaplTe, li04 Lexington Street, Chicago. “ 

SOUTHERN MEDICAL COLLEGE ASSOCIATION 

..a;”»,?'ss ri' "-i™" 

he has passed the entrance eraminatin7 fo®’ certificate that 
Ofic.atc from some legally con'Jot ,f»a S. “ ““wersity, or a cer- 
education required by th^ ■> minimum 

Association shall be, after Jan J^iooc Southern Medical College 
t>on and two ^-rs’’suee«sfS^alteSe\ra“?efo/p'i^^^^^^ 


atory school or a high school, or its equivalent, said equivalent to hi 
mnv"^h'p"'i^K-pp^p” public instruction. A studen 

Si'en one month from date of his admission to snbmit hi' 

educaDo*nnf^nuaiifipp‘'i''^ °''’i possess the requisiti 

ftinfo *“ “°'’® branches, he mav matric 

mate and attend his first course of lectures, but must present flu 
matriculating in the second course aiu 
umpJ. O'' certificates issued in such cases must havA the con 
ditions piint0d plainly on thG facG of Gacli. 

The following colleges are members: 

ViPdfp'’ai'"“n?®‘’f'*“';”V,^P*^orsity of Tennessee, Nashvilie Teun 
MpU p I f^opoi't'oeot University of Nashville. Nashville Tenn' 
ppI of the South, Sewanel’ Tmu'- 

n' Departm^t Vanderbilt Universitv, Nashville Tenn ■ Afpd' 
ca Department Fort W'orth University, Fort Worth’ Tp^p^ 1 vf J 
ical Co ege of Virginia, Richmond, Va.V Tennessee MedTcnl CoUppi' 
Knoxville Tenn. ; Jledicai College of Alabama Mobile A ' 

mingUam Medical College, Birmingham, Ala.; Universitv CoIIppP 'f 
Medicine, Richmond, Va.: Medical Demrti^iPnV Uppi ."ese of 
Dallas, Texas; Medical Department m 

ford. Miss.; Memphis Hospital Mediral rnliPffo°\T 
Chattanooga Medical College, Chattanooga 'iTenn ^enn.; 

The secretary-treasurer i s Dr. G, C. Savage, Nashville, Tenu. 

AMERICAN INSTITUTE OF HOMEOPATHY 

The minimum requirements for entrance into the freshman 
class of all homeopatluc medical colleges, as adopted in 1901 
are, with abbreviation, as follows: 
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TABLE S—POPULATION OF COLLEGE CITIES. 


Jour. a. M. a. 
Aug. 25, ]noo. 


COLLEGES AND MEDICAL GRADUATES. 

By cities, arranged according to the population, (ropulation estimated by Census Bureau, 1903.) 


Population.! 


Number of Medical Colleges and of Graduates. 


Colls. Grads. Colls. Grads. Colls. Grads. Colls. Grads. Colls. Grads. Colls. Grads. 


New York . 3,710,139 

Chicago . 

Bhiladelphia . l,36i,<lC 

St. Louis . 

Boston . 

Caltimore . 

Cleveland . Isi'aoR 

San Francisco . 3.jo,J1j 

Cincinnati . 332,934 

Milwaukee . 31_,<.30 

Detroit . 309,Co3 

New Orleans . 300,G-o 

Washington . 293,21 1 


Louisville ^. 

214,112» 


191,033 


173,064t 


145,901 


144,588 


135,487 


110,420 


114,000 


114,443 


113,609 


113,361 


110,479 


98,655 


90,550 


93.920 


91,030 


86,148 


82,711 

70,386 


05,754 

Charleston. S. .. 

56,062 

55.348 

IVUnSilS y IvAll 

52,656 


48,031 


44,243 


44,159 


42,087 

Little Rock. Ark. 

42,036 

41.283 


41,151 


Mobile, Ala. 

Topeka. Kan. 

ICnoxville, Tenn. .. 
Galveston, Tex. ... 
Sioux City, Iowa .. 
Chattanooga. Tenn. 
Ft. Worth, Tex. ... 
Charlotte, N. C. . .. 
Burlington, Vt. ... 
Ann Arbor. Mich. . 
.Tackson, Tenn. .. 

Keokuk, Iowa - 

Raleigh. N. C. 

Iowa City, Iowa .. 
Charlotteville, va. 

Boulder. Colo. 

Columbia, Mo. . .. 
Texarkana, Tex. .. 
Brunswick, Me. . • . 

Salem, Ore. 

Hanover. N. H. . . . 
Davidson, N. C. . . 
Sewanee. Tenn. . . 


3o,3SS 
34,3-14 
31,742 
31,701 
30,409 
27,192 
20,050 
19,855 
10,033 
15,852 
14,803 1 
13,934 
7,987 
0,449 
0,150 
5.051 
5,250 
5,210 
4,258 
1,884 
904 
440 


7 1 

14 1 

10 

38 1 


Cities of 100,000 or more.... 501 14 

Cities of 50,000 to ..j 299 IS 

Cities of 25.000 to .. g 158 0 

ilia5SS: --'''I “ 

1. Encrlisli Composition.— Exercise ^"®p°"^.p;,gYn”’correc- 

le=s than 200 words. Exercise in reading. Excici.e 

.tion of exercises in (a) vulgar frac- 

2. iSIatheniatics.— Arithmeticcu r.rnnnrtion (e) square 

tions, (b) decimals, (c) (g) decimal system, 

and cube root, (f) ‘ terms (b) exercises under 

I,Iensuration.-(a) Definition of terms, 

the more fundamental rules. , .j. iJorth America. 

3. G=ogr»pl.y.-Ge™r»l h«n.» 


4. History 


‘.llGeneral, v-ith particular reference 


together have 228.412 population. 

in art science and letters. (The examination to avo. 
progress m an, seiv-i. , . -i,, y 

exact dates and minor iBooks of Ctesar 

5. Latin Language.—(a) Grammar, t > 

or its equivalent. _ standing bv this organiza- 

The colleges J^i^Colle-e of the Pacific; Denver 

tion are: Hahnemann M dmal Colic .I.iical College, 

nonieopatliic l.Jlf Cdje„e Homeopathic Medical De- 

Chicago; Bering Medical Colic , Southwestern Ho- 
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Kf.MiiKn S. 


STATE EOAIWS 01< 


Medical CoUege; Southern Honicopntliic Medical College Ila 
timore Md.; Boston University School of Medicine; ITomco 

pathie’Medical College of University s\,r 

nieopathic College; College of nomcopatl.ie Wed'<=>"c ^ Sur 
-erv of University of Minnesota; Homeopathic Medical Col 
let-e of Missouri; New York Homeopathic Medical College. 
New York Medical College forlVomen; Cleveland Homc^aihic 
Medical College; Pulte Medical College, Cincinnati; Hahne¬ 
mann Jlcdical College of Philadelphia. 

The secretary is Dr. Charles Gatchcll, 100 State Street, 
Chicago. 


' EEGISTEATION. C35 

imniber of subjects c.\niiiincd in was 7; total number of 
Uons asked, 70; percentage required to pass, lu. total 

number of candidates examined was 30, of wliom 23 passed, 
including 1 non-graduate, and 7 failed, including 2 non- 
graduates. The following colleges were represented: 

r.tssni). 

PnUnpf* * " (trfld. Cent. 

Yale university.(1898) 87; (1903) 62.3 

licorBCtown University . 

|9 

narvnr<l°Univf Mcd^Sdioor !!!!! 8^9; (1900^ 78, 88, 88.G 

L^lVoKc^of'V.^S.'!’BalUnior^ (ioOgr ’sX!) ': ’aOO^ T'j.l, 75.4, 81, 


NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES. 

The following are the present minimum requirements for ad¬ 
mission to colleges members of this Association: 

1. Good English education, to be attested by (a) first-grade 
teacher’s certificate, or (b) a diploma from_ a graded high 
school or literary or scientific college or university, or (c) 
regents’ medical student’s certificate, or (d) entrance examina¬ 
tion covering a high school course including an elementary 
knowledge of natural history, physics and Latin. 

2. Graduates from pharmaceutical, dental and veterinary 
colleges may he allowed one year's time on a four-year medical 
coui-se only on condition that they comply with the entrance 
requirements and pass all examinations and perform all labo- 
r.itory work embraced in the course of study of the freshman 
yc.ar. One year’s advanced standing may he given students 
with degices from a recognized literary college. 

3. The course of instruction shall consist of a four-year 
graded course or its equivalent, as herein prescribed, including 
four sessions of seven months each in four different calendar 
years. 

The following colleges are members of this Association: 

American Medical College, St. Louis, Mo.; Bennett College of 
Ilclectic Medicine and Surgery, Chicago. III.; California Medical 
« College, San Francisco, Cal.; Eclectic Medical College of the City 
of New York, New York. N. Y.; Eclectic Medical Institute, Cln- 
™natl. Ohio; Georgia College of Eclectic Medicine and Surgery. 
Atlanta. Ga.: Lincoln Jledlcal College. Lincoln, Neb.; Kansas City 
Eclectic Medical University, Kansas City, Mo. 

The secretary-treasurer is John K. Scudder, M.D., 1009 Plum 
Street. Cincinnati. Ohio. 


Stiite Boards of Registration 


COMING EXAMINATIONS. 

WvOJuxG state Board of Medical Examiners, State Carltol 
Cheyenne, September 5. Secretary, S. B. Miller, Laramie. 

Ms.sss.cuv!sva-ra Board of Begistvation In Medicine, Stale House 
Boston. September 11-12. Secretary, Edwin B. Harvey, Boston. 

OKL.rnosi.r Board of Medical Examiners, Guthrie, September 25 
Secretary, J. W. Baker, Enid. 

Boards of Medical Examiners, Alban,v. September 
Chief of I'.xamining Division, Charles F. Mheelock, Albany. 

Hlinois May Report.—Dr. J. A. Egan, secretary of the Hli- 
reports the wwitten examination held at 
East St. Louis May 2-4 1906. The number of subjects exam¬ 
ined Ill was 10; total number of questions asked, 100- percent¬ 
age required to pass 75. The total number of ca^^didates 
examined was 136, of whom 114 passed and 22 failed The 
following colleges were represented: 

College. P-tssKD. Xeer Number 

St. i^.uis^ I nivor.sit.v c Marion-Sims-Beaumont Med.^™^' 

College of P.' ind S.'.' St.' Lo'nis ^ ’ 'nnnri 

Barnes Med .Coll. nb'nxV V-' ^inn'll 

Washington Unlversitv . . ^ 

Homeopathic Med. Co'll. of Missouri!.'. ione> “!? 

American Med. Coll, of Missouri...!!!!! i!!!! i!! {iggo) } 

FAILED. 

Riwncs MeO. CoVi. /ioa'ix 

College of r. and S., St. Louis ^ ’ AVnr®' J 

- . Louis Unlv. (Marlon-Sims-Beaumont Med. Coll!). (iouG) ^5 
Rhode Island July Report.—Dr Gardner T 


College" Of P. & S., New York- 

Cornell University . 

University Med. Colt., New York*.. 
LnvnI University .. 


(1900) 75.5; 
..(1905) 
..(1896) 
..(1900) 


83.1 

77.9 

75 

70.4 


FAILED. 


Maryland Med. Coil.A'• C Si’S 

Laval University.(1904) 05.8 ; (lOOo) 59.o, C—7, i3.i 

♦ Now the University and Bellevue Hospital Jledical College. 


Reference Table 

Of .State Board Reports pubiisbed in The Journal from Jan. 6 


(o Ang. 18, 1900, inclusive: 

State. Date of Exam. 

Alabama.1905 

Arizona. Oct. and Jan. 

April. 

Arkansas . January. 

April. 

California.December. 

Connecticut. November. 

March 

Delaware. June. 

Juno 

Dlst. of Coliimhln.October 

Janunry 

April 

Florida .October 

April 

Georgia .April 

April 

Idaho .April 

Illinois .Octo'oer 

January 

April 

Indian Territory.April 

Indiuna.October 

Iowa .December 

March 

Kansas .October 

May 

Kentucky .October 

Mny 

Louisiana ..........November 

Mny 

Maine .Mnrcb 

.Tuly 

Maryland.December 

Massachusetts .November 

Mnrcb and JIny 

Michigan .October 

May 

Minnesota .Januar.v 

April 

Mississippi .May 

Missouri . .December 

Montana .April 

Nebraska .February 

New Hampshire.January 

North Carolina .May 

North Dakota .October 

Januar.v 

April 


Ohio .December 

Oklahoma .December 

Marcli 

June 

Oregon .January 

rennsyivania . December 

' June 

Rhode Island.January 

April 

South Carolina.June 

South Dakota .July 

Janvmrv 

Tennessee.May 

Texas .October 

I^tah ... October 

January 

April 

\ermont .January 

Virginia.December 

Washington .January 

West Virginia .April 

Wisconsin .January 

ANyomlng ..January 

June 


Jour. 

Jour. IVilli 

Page. 

Date. Exam. 

ques. 

745 

March 10. 

No. 

07G 

March 3. 

No. 

1,558 

Mny 19. 

No. 

455 

February 10. 

No. 

1,784 

June 9. 

Yes. 

203 

.January 27. 

No. 

59 

January 0. 

No. 

1,132 

April 14. 

No. 

294 

January 27. 

No. 

3S1 

August 4 

No. 

59 

January C. 

No. 

1,052 

April 7. 

No. 

1,638 

May 20. 

No. 

204 

January 27. 

Yes. 

1,038 

May 20. 

No. 

1,785 

June 9. 

Yes: 

1,901 

June 23. 

No. 

1,558 

Mny 10. 

Y'os. 

142 

January 13. 

No. 

1,052 

April 7. 

No. 

204 

July 28. 

No. 

1,307 

April 28. 

No. 

59 

January G. 

No. 

455 

February 10. 

No. 

1,308 

April 28. 

No. 

532 

February 17. 

No. 

204 

July 28. 

Yes. 

GO 

Januar.v 6. 

No. 

1,901 

June 23. 

Yes. 

377 

February 3. 

No. 

1,962 

June 23. 

No. 

1,308 

April 28. 

No. 

533 

August IS. 

No. 

825 

March 17. ' 

No. 

00 

January 6. 

No 

04 

July 7. 

No. 

00 . 

January C. 

No. 

533 

August 18. 

Yes. 

607 

Feb. 24. 

No. 

1,038 

May 26. 

Y’es. 

1,902 

June 23. 

No. 

142 

January 13. 

Yes. 

1,308 

April 28. 

No. 

907 

March 24. 

No. 

677 

March 3. 

No. 

140 

July 14. 

Yes. 

60 

January 6. 

No. 

455 

February 10. 

No. 

1,308 

April 28. 

No. 

381 

August 4. 

Yes. 

455 

February 10. 

No. 

979 

March 31. 

No. 

1,408 

May 12. 

No. 

295 

July 28. 

No. 

677 

March 3. 

No. 

907 

March 24. 

No. 

139 

July 14. 

Yes. 

455 

February 10. 

No. 

1,468 

May 12. 

No. 

64 

July 7. 

No. 

455 

February 10. 

Yes. 

007 

Februai-j- 24. 

Yes. 

534 

August IS. 

No 

60 

January 6. 

No. 

60 

January 0. 

No. 

908 

March 24. 

No. 

1,468 

Jlay 12. 

No. 

450 

February 10. 

No. 

60S 

February 24. 

No. 

9S0 

Alarch 31. 

Yes, 

1,903 

June 23. 

No. 

077 

March 3. 

No. 

60S 

February 24. 

No. 

64 

July 7.' 

No. 































































636 


STATE BOARDS OF REGISTRATION. 


Report.-Dr. W. S. Fullerton, secretary of 

witKn PV. ■ K ^ of Mediccal Examiners, reports the 

Witten examination lield at St. Paul, June 5-7, 1906. The 
number of subjects examined in was 15; total number of 
questions asked, 90; percentage required to pass, 75. The total 
n examined was 05, of whom 54 passed and 

11 laiied. The following colleges.were represented; 


Joon. A. .M. A. 
Aug. 2o, 190G. 


PASSUD. 


College, _ 

a 

0 

6 

a 

*0 

>» 

u 

0 

>> 

“S’ 

'u 0 
is V 
® 0 

.2 5 

^ . 

a >, 

E-2 

oS 

>» 

to 

'3.2 

0 Vi 

0 C3 

H c 

.2'E 
^ 2 

ri'u 
® 0 

^ to 
a c3 


Sg 

0 

S 

to 

u 

s 

m 


®-o 


tfj 

>> 

X 

0 

X 0 


CD 

N. \\. Univ. M. S.. 
N. W. Univ. M. S., 
N. W. Univ. XL S.. 
Coll. P, & ,S. Ch’go. 
Ilamline Univ. ... 
Ilamilne Univ. '... 
Hamline Univ. ... 
H.Tmllne Univ. ... 

’OG 

’06 

’06 

•OG 

’OG 

’06 

’OG 

’OG 

80 

70 

81 

77 
83 

78 

77 

78 

91 

88 

80 

84 

83 

87 

90 

70 

80 

82 

82 

SO 

81 

81 

83 

78 

70 

SO 

90 
68 
95 
73 
88 

91 

99 

90 
08 
SO 

91 
85 
83 
85 

~w 

70 

81 

SO 

94 

81 

90 

02 

85 

08 

92 

05 

77 
70 
89 

78 

so 

78 

82 

83 

85 

80 

81 

76 

80 

75 

75 

75 

74 

75 
75 
73 

87.2 

80.5 

85.5 

77.5 
84.7 
80. 

84. 

1 

Haraline Univ. ... 

'OG 

86 

80 

81 

91 

91 

85 

77 

87 

78 

^5 

Hamline Univ. ... 

'OG 

78 

88 

S3 

94 

90 

90 

81 

80 

76 

84 4 

Ilamline Univ. ... 

’OG 

77 

85 

81 

87 

83 

75 

80 

82 

73 

80.8 

Hamline Univ. ... 

■OG 

79 

85 

82 

95 

88 

90 

88 

77 

76 

84 4 

Hamline' Univ. ... 

’OG 

78 

80 

78 

83 

SO 

70 

83 

78 

75 

70. 

Hamtine Univ. ... 

’00 

73 

81 

80 

SS 

77 

80 

67 


75 

78 a 

Hamline Univ. ... 

’OG 

84 

85 

88 

89 

91 

94 

00 

82 

77 

sgIg 

Hamline Univ. ... 

’OG 

78 

73 

87 

81 

80 

75 

71 

75 

74 

TL2 

Hamline Univ. ... 

’06 

77 

72 

74 

SO 

82 

78 

89 

77 


79 4 

Hamline Univ. ... 

’OG 

79 

83 

89 

87 

79 

85 

84 

80 

76 

82.4 

Ilamline 'Univ. ... 

’06 

89 

SO 

80 

S3 

S3 

94 

77 

77 

70 

82.7 

Ilamline Univ. ... 

’OG 

79 

87 

82 

84 

85 

80 

73 

77 


80.4 

Hamline Univ. . .. 

’00 

S7 

84 

81 

79 

87 

89 

70 

80 


82. 

Hamline Univ. ... 

’06 

so 

79 

87 

75 

82 

81 

60 

88 

76 

78.6 

Univ. of Minn. .. . 

’OG 

so 

88 

00 

82 

91 

90 

65 

77 

70 

82.1 

Lniv. of Xlinn... . 

’OG 

7S 

72 

94 

00 

85 

79 

83 

72 

75 

80.5 

Univ. of Jlinn.,.. 

’06 

75 

GO 

87 

93 

89 

83 

95 

85 

70 

82.4 

Univ. of Minn.,.. 

’06 

70 

81 

so 

88 

89 

81 

-88 

75 

73 

82.2 

Univ. of Minn.... 

’06 

78 

74 

78 

S3 

80 

85 

89 

80 

78 

81.3 

Univ. of Jllnn.... 

’06 

80 

79 

88 

S3 

82 

SO 

76 

87 

73 

80.8 

Lniv. of Xlinn.... 

’00 

78 

75 

S3 

74 

70 

81 

76 

77 

73 


Univ. of Minn.... 

’00 

70 

89 

88 

92 

86 

80 

84 

80 

78 

84. 

Univ. of Xlinn_ 

’06 

72 

70 

88 

72 

78 

79 

72 

81 

75 


Univ. of Xlinn.,.. 

’06 

70 

03 

90 

90 

91 

95 

72 

89 

76 

S5.7 

Univ. of Jlinn.... 

’00 

70 

75 

77 

85 

91 

80 

77 

75 

77 

79.8 

Univ. of Jlinn.... 

’00 

70 

88 

84 

88 

89 

SO 

83 

82 

75 

82.6 

Univ. of Jlinn.... 

’00 

78 

88 

01 

90 

88 

79 

83 

SO 

76 

83.5 

Univ. of Jlinn.... 

’00 

78 

09 

80 

83 

74 

81 

81 

80 

78 

78.2 

Univ. of Jlinn.... 

’00 

70 

80 

88 

70 

91 

75 

82 

89 

70 

83.1 

Univ. of Jlinn.... 

’00 

70 

88 

91 

90 

91 

87 

85 

84 

77 

87.1 

Univ. of Minn.... 

’00 

77 

93 

8£f 

88 

77 

SO 

05 

73 

70 

79.7- 

Univ. of Jlinn.... 

’00 

82 

88 

no 

89 

87 

87 

84 

83 

70 

85.2 

Univ. of Jlinn.... 

’00 

78 

73 

85 

90 

92 

82 

95 

80 

70 

83.4 

Univ. of Jlinn.... 

’00 

70 

85 

75 

72 

87 

89 

78 

83 

74 

79.8 

Univ. of Jlinn. .. . 

’00 

S3 

75 

02 

89 

89 

99 

87 

84 

74 

,85.7 

Univ. of Jlinn.... 

'06 

70 

80 

07 

81 

SS 

88 

SO 

84 

75 

79.8 

Univ. of Minn.. . . 

’OG 

70 

86 

84 

89 

79 

78 

05 

77 

77 

77.8 

Univ. of Jlinn.... 

'00 

.82 

79 

94 

93 

91 

90 

71 

84 

70 

84.4 

Univ. of Jlinn.... 

’00 

01 

81 

84 

80 

83 

70 

05 

To 

76 

75.6 

Univ. of Jlinn.... 

’00 

78 

79 

85 

71 

89 

S3 

07 

70 

74 

78.8 

Univ. of Jlinn.. . . 

’00 

SS 

74 

04 

S3 

90 

95 

95 

90 

70 

87.8 

Univ. of Jlinn.. . . 

’0,5 

75 

77 

00 

81 

75 

75 

78 

75 

75 

77.8 

Univ. of Jlinn. (11) 

’00 

81 

82 

86 

75 

77 

85 

73 

82 

78 

79.8 

Univ. of Toronto. 

’00 

,<i3 

84 

95 

72 

85 

78 

83 

71 

70 

80.7 

Univ. of Toronto. 

'05 

70 

81 

88 

09 

85 

78 

95 

82 

78 

81.C 

(Jueon's Univ. Ont. 

'05 

77 

74 

76 

85 

82 

90 

01 

75 

OS 

76.4 


FAILED. 


Ilamline Univ, ,.. 

•06 

75 

08 

70 

02 

SO 

GO 

69 

75 

GO 

G9.4 

Hamline Univ. .. . 

■00 

75 

81 

77 

31 

75 

75 

05 

75 

74 

69.7 

Hamline Univ. ... 

’00 

75 

S3 

S3 

51 

80 

78 

70 

75 

75 

75.5* 

Ilamline Univ. ... 

•05 

75 

57 

71 

78 

71 

78 

GO 

59 

04 

C9.1 

Univ. of Jlinn. . .. 

’00 

75 

73 

77 

SS 

55 

74 

GO 

77 

75 

72.0 

Univ. of Jlinn. . .. 

■06 

70 

05 

SO 

GO 

40 

SO 

90 

79 

77 

73.2 

Univ. of Jlinn.... 

•06 

73 

77 

80 

50 

75 

97 

73 

79 

75 

75.4* 

Univ. of Jlinn.... 

'06 

75 

09 

74 

40 

81 

78 

55 

GS 

72 

GS.G 

Univ. of Minn.... 

•06 

75 

SO 

73 

52 

SI 

75 

00 

ti> 

75 

72.4 

Barnes Jled. Coll. 

’05 

42 

57 

70 

21 

20 

04 

51 

48 

72 

5U.7 

.Tefferson JI. C.... 

•97 

GO 

08 

77 

tit 

03 

75 

55 

89 

75 

70,1 
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Ji. 


» Failed to obtain passing mark in important branches. 

The following questions were asked: 

M.lTEniA .MEDICA AXD TIIERIPEUTICS. 

1. U’Jiat are the therapeutic uses of spiritus glycerylis nitratis? 
Give the symptoms produced in man hy full therapeutic uoscs. 
Distinsruish between the followinj^, bj’ giving the ofhcinaJ name ana 
plivsical properties of each: (a) Mercurous and mercuric iooid; (b) 
Mercurous and merciu’ic chlorid. G. Write a short description of 
serum antidiphthericum, giving prophylactic and curative dosage, 
frcqiiencv of dosage, and manner of using. 4. Outline the li^at- 
raent of a case of syphilis after diagnosis is certain, (a) fo what 
stage is mercury particularly applicable? (b) In what stage is pota-- 
oiuni iodid most beneficial? (c) What do you understand by pixed 
treatment? To what stage is it best suited? Write a prescriiitlon 
fur it 5. Write a brief description of adrenalin, giving source, 
nhvsical properties, physiologic action, field of i^efulncss and 
memod of use. 6. What is hyoscin hydimhmmid? Give its physi¬ 
ologic action, chief use, and dosage. <. tthat is the prmdpa 
alkaloid of phy.sostigma? Name its official salts, with dose o 
each- its physiologic antidotes; its chief therapeutic use S. Give 
o t;Tfp dosage rule in prescribing for children. 0. Give the adult 
dnie with freciuency of repetition of the following: (a) acid bydro- 
cv.mic. dil.; WacoDitin (cr.vstaiizcd) ; (c) fl. ext. gelsemium; (d, 


. -following prescription: 

Hydrarg. chlorid. corroslv. .! 

i^otas. iodid. ., 

Elix. simp. q. 's.' ad.'.’.’.'.'.V.’.'. . 

Sig.: A teaspoonful in water three times a day. 

, _ IIOIIEOP.VTHIC MATERIA MEDICA. ' ■ 

In ■''‘^■■atrum viride, gelsemium and fcrniin nhos 

mi®’ 2- Mention four of the most prominent mmc: 

dies in the tieatment of pneumonia and give indications for the 
use of the same. .S. Give Indications for the use of sepia "ranhltes 
arsenicum mezereum and rhus in affections of the skin. 4 Name 
font of the in-incipal remedies that may he used for whoonin"- 
coiigli and differentiate. 5. Compare sepia and plilsatilV; 80091 
and lilium tigrinum. C Give an outline of the use of rhiis tSx! 
r. Give an outline of the use of cuprum metaiicura. 8. Compare' 
belladonna, glonoin and melilotus. 0. Differentiate belladoDna rlius 
tox., cantharis in ^cial erysipelas. 10. Name five principal reme¬ 
dies for coughs, with their Indications. 

SURGERY. 

1. CoIIes' fracture—mechanism of origin, anatomic findings, 
synaptoms end treatment. 2. Give in detail treatment of impending 
aeatb from chloroform anesthesia. 3. Pcs planus—symptoms, differ¬ 
ential diagnosis and treatment. 4. Fracturje colli femoris—s^^mp- 
toms subjective and objective, measurements, prognosis and treat¬ 
ment. 5. Describe briefly three (.3'i surgical diseases of the knee 
joint cha^racterized by pain and swelling, and name three non- 
surgical diseases of the knee joint characterized by the same symp¬ 
toms. (!. Differentiate in parallel columns between perforated 
duodenal ulcer; perforated typhoid Intestinal ulcer and perforative 
appendicitis. 7. (a) Name ten (10) surgical diseases characterized 
by abdominal pain, (b) Name ten (10; non-surgical diseases char¬ 
acterized by abdominal pain. S. Name five (5) surgical diseases 
peculiar to women characterized by abdominal pain and state 
briefly the treatment of each. 9. Vanophthalmitls—causes, prog¬ 
nosis and treatment. 10. Give indications for enucleation. of eye. 

OBSTETRICS. 

1. Describe the perineal body? What other structures constitute 
the peivic floor. 2. Explain fully the mechanism of the second 
stage of normal labor. 3. Give principal causes of abortion, both 
local and constitutional; also prophylactic treatment for same. 4. 
How would you manage a case of transverse presentation with arm 
prolapsed? 5. What method do you advise to prevent laceration of 
the perineum? Describe fully its immediate repair in case of 
laceration. 

DISEASES OF WO.MEX. 

I. Give causes and symptoms of acute ovaritis. 2. Describe fully 
a recognized operation for cystocelc. 3. Give usual modes of Infec¬ 
tion and symptoms of general septic peritonitis. 4. Give symptoms 
of movable kidney; divide into subjective and objective. Treat¬ 
ment. 5. What are the most frequent local and general disturb 
ances attending the menopause? 

PHYSIOLOGY. 

1. Locate and describe, and give function of kldne.v. 2. Same of 
cerebellum. 3. Same of parotid gland. 4. Give physiology of diges¬ 
tion of albuminoids. 5. Same of hydrocarbons. G. Define and de¬ 
scribe leucocytes. 7. Describe and explain normal heart sounds. 
S. What is lymph; chyle'; chyme? 9, Localize five centers in brain. 
10. Trace the various steps in the development of an impregnated 
ovum. 

CHEMIKTRY, TOXICOLOGY AXD URIX.VLYSIS. 

1. Give simple test for presence of sodium, potassium, strontium. 
2. Give symptoms and treatment of carbolic acid poisoning. 

Give sources, symptoms and treatment of ptoraain poisoning. 4. 
Give two reliable te.sts for glycosuria. 5. Given a sample of urine 
to be analyzed, what would be your first procedure and wliat might 
you learn by it? G. What is the signification of acetone in the 
urine? 7. Wliat substances constitute the so-called ‘'halogen 
group?" What is their Jeading ciicmieal characteristic? 8. What 
do vou understand bv atomic weight? 9. What do you undeislaiid 
by 'chemicai affinity? 10. How could you separate a mixture oi 
oxvgon and nitrogen? 

MEDICAL JL'RISPRUDEXCD. 

1 Differentiate rigor mortis from the rigidity of liy.stcria and 
catalepsy. 2. IIow would you determine whether death was duo 
to drowning or to some other cause and the body subsequently sub¬ 
merged? 3. To -,-hat extent is a physician protected by law In le- 
fn.sing on the witness stand to divulge the secrets of his patient. 4. 
What, in a medicolegal sense, constitutes malpractice? u. \)hat is 
monomania? Give two forms. 

rr.EVEXTlVE MEDICI.XE. 

1. What precautions would you suggest to protect against whoop¬ 
ing cough and measles during an epidemic? 2. Mhat method 
you suggest to insure pure milk supply for a community. u naf 
measures would you adopt during a diphtheria epidemic to pictent 
contagion? 4. AVhat is Ibe cause of typlioid fever and wlicre found. 
5. What prophylactic measures would you recommend for the pie- 
vention of cholera infantum? 

.MEDICINE. 

1. Give the svmptoms, duration and prognosis of tubercular me - 
ingitis. 2. Wliat physical signs warrant llic dlagiios s of am 
stenosis? 3. Contrast acute miliary tuberculosis " f 

fever. 4. Define psoriasis. 5. What are the early 
congenital svphilis? 0. Describe ‘t.'' 

the late svmptoms of chronic interstitial nephritis-, Includm,^ mmni 
analvsis?" S. What is the incubation period of scarlet o 

tvph'oid fever, of diphtheri.a? 9. Give the formula "jo 

feeding of cow-’s milk modified for an infant of six months, 
ripsci-ibc the three commonest intestinal ivorm.s. 

PATIIOIXIGV. 

1 Tu a case of cerebral hcmorrliago with convalescence. 
chan-cs -oTng on in e.xtravasatca blood and its effect on surrmmd- 
fnrV)ra!n substance. 2. Describe briefly pathologic changes of 
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tuerapeutios. 
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5 . ?r““ “vr"taS;'”sfi~^^ 

ciiongos of lunjjs aud heart? 

ANATOMV AN*D IIISTOI.OGV. 

1 Dcsciibo the thyroid Rlnnd, nnnlomically. 
mntion o£ tho hrnchlal plo.'ius niid clvc Its brnnehes. ^ ‘ir the 
and name the lobes and fissmes of the cciol)nim. 4. \Miat Is 
Sf^diSal space? Clive subdivisions and contents of each. 
Describe tho suprnreiml body anatomically. 0. Dcscilbe I''®, ' 
mr-hinn bndv l 4 >■ Describe the cornea hlstoloKlcallj. 


0 Describe a red b ood co.'^lisde ^nd 'give the number per cnble 
millimeter in normal blood. 10. Describe the corpuscle of Inter or 
Pacinian bodv by diagram. 

PAcrnniOLOCv, 

1. Name the dilTorent hinds of baclcrla that ma.v be found I" "1^® 
of suppurative otitis media. Describe shape and cbaractcils lLs 
of tefanus bacllins. h- Describe mode of Infection with 'nabj'la. 
Mention its cxcltinR acent. 4. Describe your own process of disin¬ 
fection of sick roonr after diphtheria. 5. Mliat Is the 1\ Idal test In 
typhoid fever? 

Utah July Report.—Dr. E. W. Fisher, sccrelary of the Utnli 
State Board of Medical Exaininors, reports the written oxnm- 
ination held at Salt Lake City. .Tuly 2-3, 190(1. The number 
of subjects examined in was 19; total number of questions 
asked, 85; percentage required to pass, V5. Tlie total number 
of candidates examined was 22, of whom 21 passed nn<l 1 

failed. The following colleges were represented: 

v.vssr.u. Year, Dcr 

CoIloKC. • Grad. .5"®!’- 

College of P. & S.. Chicago.(1900) 82. 93. SI. 8.> 

College of P. & S., San Francisco.(190(1) 89.90 

Northwestern Univ. Mod. School.(19()(T) 81.8.3 

Rush Med. College.(190G) Si.SS 

Hospital (iollcge of Jfed., Louisville.(1S9S) o3 

University of Michigan .(1900) 

University of Bellevue IIosp. Med. Coll.(lOOG) 

Creighton Jled. Coll.(190.3) 

St. Louis UnIv. (Marion-SIms-Bcaumont Med. Coll.) .(100.1) 

Ensworth Central Med. Coll.(1900) 

•Medlco-Chlrurglcal Coll., I’hlladelphla.(lOOO) 

Jefferson Med. Coll.(11100) 

FAILED. 

St. Louis Univ. (Marlon Slms-Beanmont Med. Coll.). (1904) 

• Second examination. 


81 
81,80 

83 
•83 

84 
ST. 90 
80. SO 
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Therapeutics 


fit is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general fonnul® and out¬ 
lines of treatment are answered in these columns.] 

Erysipelas. 

Li^sipelas is not an infrequent infection, especially facial 
erysipelas. It begins most frequently as a primary lesion in 
the nose, gradually spreading to the face .and the nearest 
glands in the neck. Within a space of a few liours the swell¬ 
ing may become so manifest as to close the patient’s eyes and 
to cause the ears to swell out of proportion. Frequently the 
infection confines itself (and we say confines itself because no 
specific thus far lias been found) to certain parts of the face, 
giving it the characteristic red, shiny appearance, or it may 
travel gradually to the scalp, neck and body. When the dis¬ 
ease sliows this tendency to travel it is very aptly called 
migratory. Just as this inclination to spread is rani'd in its 
progress or slow, will the prognosis become more or less un¬ 
favorable, as the system will have more time to react and to 
eliminate the toxic material in the latter case and thus save 
the patient’s strength. 

A p-eat de.al has been written of the value of local treatment 
and the possibility of checking the e.xtent of the infection by 
local applications or injections along the borders of the lesion 
Other authorities place great stress on the value of internal 

■” 

f mercury dressings have been recommended 
n St length trom 1 to 4,000 to 1 to 1,000. These dressings can 
not he applied properly to the face. The lead and opium lotion 
recommended by some physicians, especiallv in those cases 
ceompamed by burning and pain locally, and in son" 
t has acted, seemingly, very emciently. lodin painted over 

Site -Tn'"" authorities. 

AWth tht ru ’ "itrate applied locally, 

ith this latter preparation there is a . 


iho epidermis, producing sloughing and a scar. Tlio following 
enmliinnlion, however, seems to bo tbc most enicieiit local 
remedv: 

E.-‘lcblbyoli .. 

Adipis Iniiolini liydrosi, .5i ho| 

Jl. Ft. iingiicntum. Sig.: Apply locally and freely, followed 

by a drc.ssing of plain sterilized gauze. 

This preiiaralion, owing to tbc absorption of tbe lanolin 
soon (Irio.s on tho face, and consequently sbonld be carefully 
washed o(T night and morning and a fresh dressing nppliiid. 
While it is advisaldo to extend llio ointment for a sliort dis¬ 
tance beyond tlio diseased area, it docs not check tlio extension 
of tlie infection. 'J’liis combination, however, docs socni to 
shorten the infection over tlie areas already involved, so that 
while new regions may be involved the older areas soon^ re¬ 
cover, and in a way tiiis jirotccls tlie vitality of the patient. 

Osier is doubtful ns to tbc value of internal treatment, but 
speaks of possible good being rendered by injections of solu¬ 
tions of liiclilorid of mercury, carbolic acid, and tlie biniodid 
of mevcvtvy in strength of 2 per cent., a short distance beyond 
tlie border of tbe infeelion. 

D. R. Brower, on tbc oilier band, states llml liis experience 
has sliown no value wliatcver in local- applications, hut he 
lauds the value of tlie tincture of tlie pcrclilorid of iron in¬ 
ternally. lie recommends tliis preparation in doses of twenty 
niiiiiins (1.30) cncli. at intervals of from two to Ibrcc lionrs. 
At tlie .same lime, lie emphasizes the value of whiskey in this 
infection, given in tho form of eggnogs, five or six eggnogs a 
day, each containing one Iialf an ounce (15.00) of whiskey. 

It is probable tliat no medication has any value in cutting 
short tbe attack. Like pneumonia crysi])clas is a self-limited 
disease, and tbc patient will recover if tbe system can be kept 
in a condition to wilbslniitl tlie cfTccts of tbc poisons until the 
vitality of the organism has censed. 

Consequently, proper nursing is tlie keynote to success in 
such cases, by keeping tlie temperature down by bathing, and 
thus increasing the elimination, and likewise keeping the 
patient’s strength np by proper nourislimcnt. The cironlation 
must be carefully wntebed, and if necessary strychnin or 
digitalis may be given for tliis purpose, ndniinistcred in doses 
to meet tbe individual requirements. 

AlUioiigli tlie idea has been advanced that tbe field of in¬ 
fection may be limited by the local applic.atioii of adhesive 
strips just beyond tlio borderline of the disease, experience 
has sliown that such a procedure will not check its course, as 
the disease is spread through the subcutaneous tissue ami not 
superficially over the surface of the skin. 

Some authorities have advised applications of collodion for 
tlie same purpose, hut its use lias been without success. The 
value of such local measures have gained their unjustifiable 
reputations because, perhaps, tbe disease ceased to spread of 
its own accord simultaneously with such local applications, 

Tlio following comhinatioiis have also been suggested to be 
apjdied locally in tlie treatment of erysipelas: 




Guaiacoli ...3g,5 

Mentliolis . 


2 | 

■ gr. XV 11 

Linimenti caiiiphorie.gii GO 

M. Apply over the affected areas every two hours. 

In strong, robust individuals pilocarpin is an old-time rem¬ 
edy, its value lying in its ability to promote elimination by the 
skin. It may be given as folows: 

PilocarpiiuE hydroclilor .gr. i IQG 

Saceliari lactis .gr. xii 75 

Ft. cap. No. viii. Sig.: One capsule every six hours. 


E- 


|0G 


possibility of injuring 


M. 

Or, 

B. Pilocarpine hydroclilor ..gi-. j 

Aqu® .;...3iss G) 

M. Sig.: Ten drops hypodermically every hour until free 
diaphoi'esis occurs. 

Or, 

B. Liquoris plurabi subacetatis . f. =(;; qqi 

M Sig.: Add the entire amount to two'quarts of warm 
sterile water and apply constantly on a soft cloth 

Kadcliffe at one time stated that the following 'combination 
applied locally had almost specific properties: 

B- Iclithyoli . f 

Spts. etheris . j „ 

M. Sig.: To he applied locally. .^ 
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MEDICOLEGAL. 


Another combination suggested for local application is as 
follows: 

R. Plumbi acetatis i 

Ammonii carb., fui.. 4 


Jonn. A. M. A. 
Auo. 25, ]!)0C. 


-n-ujuiuiiii Uiiru., ail... ^ 

Aqure rosce...'.‘.‘.‘.‘.!§viii 240 

Sig.: Apply locallj' on lint to allay the irritation. 


Medicolegal 

Malpractice Liability Same as for Personal Injury. 

The Supreme Court of Washington says that, in the mal¬ 
practice case of Froman vs. Ayars, where it holds there was 
suflicient evidence to support a verdict for the plaintiff for 
•?5,000 damages for failure to properly treat a compound frac¬ 
ture of the bones of his left leg, about two inches above the 
ankle joint, counsel made an interesting argument to the effect 
that this case should be distinguished from one which is 
brought to recover for ordinary personal injuries, where the 
injury is wholly due to the neglect of the defendant in the 
ease. It was argued that in this case the primary cause of the 
result which came to the plaintiff was the running away of the 
team, for which the defendant physician was in no way respon¬ 
sible, and that the degree of the latter’s responsible relation to 
the final outcome could not be as great as that of one whose 
negligence laid the first foundation for the injury. 

. The theory of the case, however, was that the final outcome 
to the plaintiff, by which he was deprived of a foot for the re¬ 
mainder of his life, would not have resulted if the defendant 
had properly applied his learning and skill. It was true, the 
plaintiff would have suffered pain and distress from the orig¬ 
inal injury, yet if the bones had properly united and the wound 
had healed, the suffering would have been but temporary, while 
as it was he must continue to suffer humiliation, incon¬ 
venience, and loss of earning power during the remainder of his 
life. If such a result would not have occurred but for the de¬ 
fendant’s neglect, the court is not impressed that there was 


subcontractors paid through its office, were en¬ 
titled to be cared for free in case of sickness or injury while 

n”tal'’srJo'“‘ "maintenance of the hos- 

p tal $1.50 a month was deducted from the wages of each em- 

them. The plaintiff, while at work for a subcontractor, was 
seriously injured by an iron splinter penetrating the abdominal 
wall. ^ He was taken to the company’s hospital and the wound 
e.vamined by a physician temporarily in charge durint^ the ab¬ 
sence of the regular physician. The physician found the wound 
to be of such a character as to require a surgical operation 
which could not be performed by him alone or with the facil¬ 
ities at his command. He telephoned to the nearest town for 
assistance, but was unable to obtain a surgeon from that place 
and thereupon at the plaintiff’s request telephoned to another 
place to a physician who went to the mine and performed the 
necessary operation. This physician charged the plaintiff $250 
for hh services, and, the company refusing to reimburse him 
therefor, this action was brought to recover the amount. 

The court reverses a Judgment rendered in favor of the 
plaintiff. It is of the opinion that the evidence fell far short 
of proving a contract by the company to provide the plaintiff 
with necessary medieal and surgical attendance in case of in¬ 
jury. It says that the evidence merely showed that a certain 
sum each month was contributed by the plaintiff and his fellow 
employes, or exacted by the company, for the support and 
maintenance of a hospital for the use of the employes. There 
was no evidence that any statement or promise was made by 
the company to the plaintiff, or any of its employes, as to the 
object and purpose of the contribution or the benefit they would 
receive therefrom, other than that it was for hospital purposes. 
The transaction, therefore, under the testimony, constituted in 
law nothing more than a subscription by the plaintiff and the 
other employes for the charitable purpose of maintaining a 
hospital, where they could obtain such medical attendance and 
hospital accommodations as the fund thus subscribed would 
afford. A sick or injured employe was entitled to the use and 
benefit of the hospital and the medical services there provided, 
to the extent of the money contributed for that purpose, but he 


force in the logic of counsel’s argument. 

The defendant held himself as sufficiently skilled and learned 
to reasonably and properly treat the plaintiff’s injury, and 
having undertaken to do so for a compensation, the duty was 
placed on him to bring to bear on such a treatment the reason¬ 
able and ordinary skill and care recognized by the members of 
his profession in general, as proper and necessary in such a 
case. He was neither required to exercise the highest grade of 
skill nor the highest degree of care, but only such as are rec¬ 
ognized as ordinary and reasonable by the standards of his 
profession. The issue was made before the jury that he did not 
do this, and that his failure in that regard was the responsible 
cause of the final and serious result to the plaintiff. 

Nor does the court think the award manifestly too large for 
a man 44 years of age at the time of the trial, the value of 
whose earning power should probably be viewed from the 
standpoint of a common laborer. His life expectancy at the 


was not obliged to go to the hospital or to accept the accommo¬ 
dations. He could, if he chose, go elsewhere and employ physi¬ 
cians and attendants other than those provided by the com¬ 
pany, and, if he did so, the company would not be liable to re¬ 
imburse liim therefor. > 

The only liability assumed by the company in collecting the 
fund was to expend it for the purpose for which it was sub¬ 
scribed, and no other. The mere fact that it received or ex¬ 
acted the contribution did not impose on it the absolute duty 
to furnish each contributor all the medical or surgical attend¬ 
ance that he might need or require, whether the fund provided 
was sufficient or not. The only duty of the company was to 
use ordinary care in the expenditure of the money and in the 
employment of physicians and surgeons in charge of the hos¬ 
pital, and it was not responsible for the negligence of the 
surgeon so employed in going away and leaving the hospital in 
charge of another. 


time of his injury was admitted to be 20 years, and to pass 
through 20 years of life without a foot is a condition that it 
may be assumed no man, however humble his occupation, 
would be willing to accept for $5,000. There is seldom a case 
of this kind, or even one for ordinary personal injuries, when 
there does not seem to be some element of hardship either way 
the case jnay be decided; but such cases are triable by a jury 
and, when so tried, if there is reasonable evidence to support the 
verdict, it should pot be reduced unless it is manifestly too 
large when all the facts and circumstances are considered. 


Wills, Insanity in Ancestry, Suicide and Sanity. 

The Court of Appeals of New York says, in the case of Roche 
vs. Nason, that the mere fact that a person came to his dc.nth 
by his own hand within a few days after he executed a codicil 
to his will did not justify an inference that it was drawn up 
or executed with suicidal intent. It says that we may guess 
or surmise that he contemplated suicide; but it is a matter of 
pure speculation, in the lace of an equally strong probabihfy 
that the thought of self-destruction never entered his mind 
until after the execution of the instrument. Moreover, it .s.a).s 


Not Required to Provide Necessary Medical Attendance. 

The Supreme Court of Oregon says that Miller vs. Beaver 
Hill Coal Co. was an action to recover for the breach of an 
alleged contract by which the company agreed to provide the 
plaintiff with necessary" medical and surgical attention, at a 
hospital maintained by it, in case of his injury while in its 
employ. The evidence showed that the company had a hos¬ 
pital at its mine in charge of a physician at which its employes. 


that the fact that a person executes a will with this .sin in con¬ 
templation does not necessarily imply any wrongdoing to he 
effected by his will. He disposes of his property after death as 
he might dispose of it during his lifetime. Again, the court 
says that there was testimony in this case from which it might 
be inferred that insanity had been manifested in the ancestry 
of the testator; but this proof would not properly lead to any 
inference of mental unsoundness on his part in the entire a 
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tire absence of evidence tending to show anv manifestations of 
mental deransenicnt during his life of 3( ve.ys. Mental i 
rangement caS not be predicted solely on the circumstance that 
he killed himself. Insanity is not infer.ahle from the mere act 
of suicide. Kor does the fact that a man has taken us own 
life, alone and of itself .and in the absence of any ot'icr evi¬ 
dence as to his mental condition, warrant the deduction tljat 
his mind was unsound at the time of the suicidal act, or prior 
thereto, or that he lacked testamentary capacity, for human 
experience has often shown that sane men have taken their own 
lives. 


Current Medical Literature 


AMERICAN. 


7. Mechanotherapy.— Rail speaks of^ the advantages of 
mechanotherapy in the treatment of injuries to the extremi¬ 
ties. He describes the arthromotor and believes th.at its intro¬ 
duction is an important step forward in this field of treat¬ 
ment. This apparatus combines in one machine everything 
necessary for the treatment of the extremities. It gives 
passive ns well as active movements, and e.an be fitted for 
every joint of the extremities. It can be regulated to go from 
the shortest to a full normal movement, and so as to begin a 
movement at any .angle. Treatment is absolutely painles». 
Ill connection with the mechanical treatment, massage and, if 
possible, local application of heat should always be resorted to. 
The results of treatment in many cases have been very en¬ 
couraging. Rau thinks that this treatment, when properly 
given, will greatly lessen the period of idleness following inju¬ 
ries to the extremities. 


Titles marked with an asterisk (•) are abstracted below. 

Medical Record, New York. 

August It. 

1 ‘Does the Drinking of Water Give Typhoid Fever? It. C. 

Eccles. Brooklyn. . „ . . • 

2 ‘Proper Limitations of the Mcdlc.al and Surgical Treatment of 

Gastric Ulcer. G. W. McCaskey, Ft. Wayne. Ind. 

3 Health and Mortalltr of the Cotton-Mill Operatives of Black- 

bum. England. F. S. Crum, East Orange. N. .T. 

4 Puerperal Types of Sepsis. W. S. Stone, New York. 

5 ‘Studv of Seventv Cases of Brain Tumor. A. C. Brush. Brook- 

Ivn. N. Y. 

6 ‘Air Dilatation In the Treatment of Chronic Constipation. L. 

J. Hirschman. Detroit. 

7 ‘Treatment of Injuries to the Extremities by Mcchanothcrap.v. 

W. O. Ban. New York. 


1. Does Drinking of 'Water Cause Typhoid.—Eccles declares 
that there is no reasonable room to doubt that the develop¬ 
ment of typhoid fever is connected with the use of infected 
water; but that typhoid fever results from the drinking of 
infected water is quite a different proposition. He then em¬ 
phasizes the important part which flies play in carrying dis¬ 
ease germs to food. It is easy to see how food may multiply 
disease germs to the danger point, but it is not evident, he 
declares, how any person could take the disease from water 
that thousands are drinking without the slightest injury. 

2 . Treatment of Gastric Ulcer.—McCaskey believes that 
every case of gastric ulcer ought, if possible, to have the benefit 
of careful medical treatment by an intelligent practitioner be¬ 
fore the question of surgery has been considered at all. At the 
outset the case is medical, not surgical. There is no hard-and- 
fast rule by which the precise length of time can be decided 
during which medical treatment should be followed in intracta¬ 
ble cases before surgical inteiwention is sought. Each case 
should be considered in its entirety. Repeated systematic, 
scientific study of stomach secretion and motility and the 
material obtained from the fasting stomach are of the greatest 
value to the physician who has the patient under his care. 

5. Study of Seventy Cases of Brain Tumor.—Brush states 
that in twenty of his cases the most prominent early symptom 
was convulsive seizures. Next to such disorders defective 
vision was the most common early symptom for which the 
patient sought relief. Of his cases fourteen patients recovered 
under medicinal treatment, nineteen were improved bv surmcal 
means, thirteen died, twenty-six passed from observation as 
unimproved and eight are still under obsem-ation. 


6 . Air Dilatation in Chronic Constipation.—Hirschman b 
lieves that the direct stimulation of the atonic sicunoid ar 
rectum by means of mechanical dilatation up to the presei 
Dme has given the best results in cases of chronic constipatio 
He describes his simple pneumatie dilator for accomplishii 

tins distension. In consists of a rubber b.ag with a stem whh 

IS slipped over the distal end of a Wales bougie. No 3-5 th 
bougie being canaled. Compressed air at a low pressure 
allowed to enter the bag slowly and distension to anv desiri 
extent is produced. A cut-off valve easily regulates the di 
ension. Instead of the compressed-air apparatus an ordinal 

ent Is placed in the Sims position for the treatment Thi- 
-peated dai^ for from five days to a week. S^defSi, 

Trinterva " -- g-en on altemat S 

me interval is gradually lengthened. 


14 
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New York Medical Journal. 

August It. 


A. E. 


S ‘Fucrpeial Fever Treated b.v Uterovaginal Drainage. 

Gallant, New York. .. r. , 

9 ‘RfsiimC- of Bcccnt Literature Bclntlng to tne Suprarenal 
Glands and Their Application to Clinical Medicine. T. G. 
Davis, Ixis .\ngclcs. 

10 Gleanings Concerning Menstruation. .T. Oliver, London, Eng. 

11 ‘Chronic Atropin Poisoning. J. B. Tyrrell, Watervllle, Minn. 

12 Physiologic Actions and Therapeutic Uses of the Roentgen 

Itavs. R. n. Boggs, Pittsburg, Pa. 

13 ‘The Significance of the So-Called Occult Hemorrhages In the 

Diagnosis of Ulcer and Carcinoma of the Stomach. .1. 
Friedcnwald and L. J. Rosenthal. Baltimore. 

Importance of Abdominal Examination Before Insurance. S. 
P. Gerhard. Philadelphia. 

Importance of the Cystoscopc In Diagnosis and Treatment of 
Diseases of the Urinary Organs. W. Ayres, New York. 
Snbsconcnt History of Thirty-two Cases of Chronic Gastric 
Ulcer Previously Reported. F. 11. Murdoch. Pittsburg. Pa. 
Functions of the Testicles. H. Richardson. Baltimore. 


S. Uterovaginal Drainage in Puerperal Fever.—Gallant re¬ 
ports sLx cases in which use was made of his bivalve uterine 
drain with most excellent results. 


9. Function of Suprarenal Glands.—^Davis believes that we 
are warranted in concluding that an excess of epinephrin is a 
causative factor in the production of artero-capillary fibrosis 
and atheroma. He also calls attention to an unrecognized 
etiologic factor in the production of disease of the vascular 
system, namely, the sexual function. His attention was di¬ 
rected to this, he says, while studying the embryology and 
hi'^tology of the suprarenal gland. Its embryologic source and 
the arrangements of muscle fibers in the walls of the veins 
and the sinuses are suggestive of an erectile tissue and close 
relation to the generative apparatus. 

11. Chronic Atropin Poisoning.—^TyrreU reports the case of 
a man who, because of a slight cloudiness in the center of the 
cornea, the result of the application of a caustic, or of granular 
lids, made use of a solution to make the pupil larger, so that 
he might see around the sear. He used this solution for four¬ 
teen years with good effect, so far as his eyes were concerned, 
but with disastrous results to his health." Under an appro¬ 
priate treatment the patient made a complete recovery. 


13. Significance of Occult Hemorrhages in Stomach Affec¬ 
tions.—The observations of Friedenwald and Rosenthal agree 
in every respect with the conclusions arrived at by other in¬ 
vestigators. Occult blood was not found in 92 examinations 
in 47 cases of chronic gastritis; in 42 examinations in 15 cases 
of atony of the stomach; in 108 examinations in 42 cases of 
hyperchlorhydria; in 21 examinations in S cases of hypersecre¬ 
tion; in IG examinations in 9 cases of acute gastritis; in 57 
examinations in 25 cases of nervous dyspepsia. So significant 
is the fact that they have frequently been enabled to^relv on 
the constant absence of this sign as evidence sufficient to ex¬ 
clude the presence of ulcer and cancer, and on the other hand 
as evidence- in favor of the presence of either a gastritis' or 
some form of gastric neurosis. ° 

Thirty-five cases of ulcer of the stomach were examined as 
to the presence of occult blood in the stools. This condition 
was found in 26, or 74 ^r cent. It was not noted 
however, at every examination; most frequentlv however' 
before the patient had been placed under treatment and when 
the pain and n.ausea were extreme; after the patient had been 
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served in normal rats of the same age. On a third rat ticks 
were fed and tl.e parasites appeared in the peripheral circu¬ 
lation after five days, the usual incubation period. 

14. Gallstones Passed by Rectum.—The main interest in the 
case reported by Dickson lies in the fact that three gallstones 
of large size were evacuated from the gall bladder by natural 
means. They had evidently ulcerated through the fundus of 
the gall bladder into the large intestine, after these two or¬ 
gans had become attached to each other by adhesions, then 
passed slowly down the large intestine, and became surrounded 
by a mass of feces, causing partial obstruction of the bowels 
which was relieved by the repeated use of large eneinata. The 
stones when fitted together made a mass Sy, inches long, 
forming a complete cast of the interior of the gall bladder. 
That they passed down by the cystic and common bile ducts 
is very improbable, there having been no severe attack of jaun¬ 
dice, and moreover the stone wdiich formed a cast of the fun¬ 
dus of the gall bladder was the first to appear in the rectum, 
and preceded the others by about four months. Ulceration 
into, and passage by way of, the small intestine is also ex¬ 
cluded by the clinical history, and stones of such large size, 
if fhey had traveled by the last-named route, would almost 
certainly have become impacted at the ileocecal valve. A small 
ischiorectal abscess formed a few days after the first stone 
was passed, probably from Assuring of the stretched mucous 
membrane of the anal canal and infection with organisms. 
This was opened—about one and a half ounces of pus being 
evacuated—and rapidly healed up; the patient is now in good 
health. The three stones, after drying, weighed 1.71 ounces. 


•Toud. a. m. a 
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of alcohol ready for use. Tests with anthrax spores showed 
that they are destroyed by this method of sterilization. The 

in a W n part above, terminatinrr 

in a long narrow tip. The end of the catgut is drawn out 
through this long top of the vial, a knot in the catgut pre- 
venting Its slipping back, the knot fitting into the bul4w 
part. The vial is opened by breaking the neck just below°the 
bulging part. The article is illustrated, showing the special 
contrivances for large clinics and for hospital use. 

Berliner klinische Wochenschrift. 

“ EStaif “ El.- 

-6 Wbat Value Have E.xperiments on Frogs for Annllcation l.i 

fUr Oigitalis-FroscUversuclie 

■' ^"^schei-’ca^guf 

2S *Das Esperiinent In der Balneotherapie. F. Ileinslielmer. 

29 Reply to Bashford s “Experimental Cancer Research”— 
Erwlderung auf den Artikel des Hern Dr. Bashford; “Einlae 
Bemerkungcn zur Methodik der c.xperlmentellen Krebs- 
forschung.” B. Ehrlich and H. Apolant. 

oO *lnQ'aence of Doniestlcatlon on Origination of Disease_Ein- 

fluss der Domestikatlon auf die Entstehung der Krank- 
helteu. D. V. Hanseinann. (Concluded.) 

31 Deber Antiamboceptoreu. C. II. Browning and H, Sachs. 

(Concluded.) 

32 Mountain Climate and Sea Air in Children's Affections,— 

Hohenkllma und Seeluft als Hellpotenzen bel Kinderkrank- 
heiten. R. Pischl. 

33 ♦Serpiginous Corneal Ulcer.—Hornhautgeschwiilsfe. Helbroii. 
_34 *Retalned Enemas.—Ueber Bleibe-KIystiere. A. Pollatschek. 

35 •Balneotherapy in Gynecologic Affections.—Badekuren bel 

Uterusmjoracn und exsudativen enlziindlichen Erkrankungen 
der weibllchen Geschlechtsorgane. L. Nenadovlcs. 


Presse Medicale, Paris. 

19 (XIV, No. 37.) D’osmose en physiologic et en pathologic. 

h. Hallion. 

20 *Les hallucinations Inanltlonelles chez les “rescap6s” de Cour- 

rl§res (in the long buried miners). II. Lassignardie. 

21 (No. 54.) ‘Cure radicale de la hernie inguinale. SI. Savari- 

aud. 

2'2 Obtention du lalt normal asceptique (milk). G. Dinas. 

23 (No. 55.) •L’aphasie sensorielle. Sa localisation et sa physl- 

ologie pathologique. J. Dejerine. 

24 Successful Elcctr'c Treatment of Cicatricial Cheloids—Traite- 

ment des ch41oldes par I’eflluTe de haule frequence. F. 

Redard and G. Barret. 

20. Hallucinations from Starvation.—^Lassignardie’s thesis in 
1879 (Bordeaux) was devoted to the psychic disturbances con¬ 
sequent on deprivation of food. His conclusions were to the 
effect that fasting promoted the development of the intellectual 
faculties, especially the imagination. In actual starvation the 
character changed and became irritable and cruel, with loss of 
memory and will power, and development of hallucinations, 
agreeable or distressing. He has recently been studying the 
miners wlio were buried for so many days in the mine at 
Courrihres. One miner was not released until after an in¬ 
terval of 25 days. He frequently imagined himself at home 
and talked with his wife and imagined that he found scraps 
of bread, which he ate with relish. Like most of the others, he 
frequently imagined that he saw bright lights before him. 
All the miners said that they became very irritable and fre¬ 
quently quarreled. They all had hallucinations, generally 
agreeable, but nearly all retained their reason, only a few 
being actual dupes of their imagiuation. 

21. Radical Treatment of Inguinal Hernia.—The points in 
which Savariaud has modified the Bassini technic are in the 
restoration of the abdominal wall and in the shortening of the 
spermatic cord in case of a varicocele or lipoma in the coid. 
The article is illustrated. 

23. Sensory Aphasia.—^Dejerine presents evidence to confirm 
the assumption that disturbances in speech and mental dis¬ 
turbances are due to entirely different processes. 

27. Sterile Catgut, Ready for Use.—Karewski sterilizes the 
cat”ut in a special glass vial, open at both ends, in the fumes 
of boiling 70 per cent, alcohol. The vi.als are exposed for an 
hour to the fumes at a temperature of 78.8 or 81 C. The cat- 
mit is wound bv a yarn-winding machine and is boiled first in 
Glycerin, then extracted cold in ether and alcohol. Each vial 
i 3 nartlv filled with alcohol, containing from 1 to 3 per cent, 
glycerin, and is heated again to 103 C. for an hour. _ The open 
CTds of the vials are then fused and they are kept in a vessel 


28. Experimental Research on Balneotherapy.—Heinsheimer 
has been stud 3 ung on dogs with Pawlow fistulte the effect of 
various mineral waters, bitters, etc., on the secretions. The. 
results harmonize with those observed, in the clinic. 

30. Influence of Domestication on the Origin of Diseases.— 

This article was presented as one of the principal addresses 
at the Lisbon International Medical Congress and was men¬ 
tioned in the notice of the congress in the last volume of The 
Journal. As examples of the degeneration tliat follows do¬ 
mestication, von Hanseniann mentions that neurasthenia and 
hj'steria are frequently observed among animals. He states 
that he knows of instances of imaginary gestation in th'e dog. 

The abdomen became enlarged, the milk glands swelled, and 
colostrum was secreted, the same as in an imaginary human 
pregnancy, and all the signs subsided after the normal term 
of gestation. He also mentions a dog that was given in¬ 
jections of morphin daily for a time on account of an opera- — ■> 
tion. After the injections were discontinued the dog suffered ^ 
from attacks of pain every daj"^ at the hour of the injections, 
but he quieted down at once if a little water was injected in 
place of the former morphin. Mental disturbances occur 
among uncivilized peoples, but the persons thus affected are 
soon exterminated and do not propagate and perpetuate the 
neurotic tendency. The increasing numbers of neuropathic 
individuals parallel the progress of civilization, and might even 
be used as a criterion of the stage of civilization in a special 
land. Animals in liberty and untrained children do not eat 
more than appetite calls for, but domesticated animals and 
children, tempted to eat by savory viands, soon acquire the 
habit of eating more than they require. In respect to tumors 
he remarks that wild animals and uncivilized human beings 
seldom live to reach the cancer age, which may explain the 
rarity of cancer among them. Tuberculosis in persons occu¬ 
pied in dust-laden air does not affect the apices. The tubercu¬ 
lous lesions arc found where the inhaled dust is most accumu¬ 
lated. This form of tuberculosis is most certainly a “domesti¬ 
cation affection.” The same might be said of ordinary tubercu¬ 
losis affecting a person changing to different conditions of life- 
Japanese students in Germany are liable to acquire tubercu¬ 
losis, as also German students in Japan, showing the impor¬ 
tance of a changed manner of life in the origin of the disease. 

This fact is also evidenced by tlie frequency of tuberculosis m 
prisons, etc. True gout is a typical example of a “dome.stica- . 
tion affection,” he thinks. He has never known of its occur¬ 
rence spontaneously in animals or among unciiilized poop e , 
and the same can he said of rachitis. The latter is never foun.l 
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auwi,g people living in the open nir or in 
houses who keep the children out of doors and refrain om 
bundling them up mnch in infancy. In conclusion he mentions 
the evil effects of we.aring deforming shoes, corsets and hard 
hats as “domestication affections.” 

33 Serpiginous Ulcer of the Comea.-nelbron urges prompt¬ 
ness in treating ulcer of the cornea, as many eyes are still 
lost every vear from progressing hypopyon-kcratitis. Aiiti- 
pneuniococcus serum is a valuable adjuvant, but can not be 
relied on cxelusively, he thinks. He believes in applying the 
tralvano-cautcrv even in tbc very earliest stages, using it at a 
tow red heat, so as not to destroy the sound cornea beneath 
in the incipient cases, supplementing it with pcrforalion and 
cleansing out the ulcer e.vcavation in severe cases. Boric acid 
or sublimate salve afterward, he states, is more effectual than 
iodoform. 

34. Retained Enemas.—Pollatschek uses small enemas of 50 
or 100 or 150 gm. of Carlsbad waters at a temperature of 
about 50 C. in the treatment of chronic diarrhea. The in¬ 
fused fluid is retained and the procedure is repeated until the 
patient is able to retain the enema. lie has found these small, 
hot,enemas a very reliable palliative and eurative measure. 
Boiled water and salt solution have also been found useful by 
his patients after their return home, but he has no personal 
esperience except with the Carlsbad Sprudel water. 

35. Balneotherapy in Gsmecologic Affections.—^Nonadovics re¬ 
views what has been written on this subject and his own ex¬ 
perience, all tending to show, he thinks, the value of balneo¬ 
therapy in gynecologic affections as soon ns the febrile stage 
is past and the patient is able to travel. The abilitj' to travel 
depends on the absence of fever and the general condition; 
the local pain and tenderness may be disregarded in cases with 
e.xudatiou and inflammatory processes. !Mud baths, he states, 
are especially useful in case of uterine myomas in young 
women of delicate constitution, debilitated from hemorrhages, 
and also in chlorosis. 


Miinchener medizinische Wochenschrift, 


3U 

37 


30 

40 


41 

42 


43 


(LIII, No. 21.) Nachwels von Antltuberkulln Im tiiberku- 
lo'en (Icwebe (tissues). E. 'Well and H. Naknjama. 

Zur Kenutnls and Beurtellunsr des UrimineUen Aborts. 
Schlckelc. 

3S ’Zur Diagnose der kongenitalen Diinndnrm-Atresic, unter bcs. 
Berllckslchtigung der Untersuchung des Mekonlums, K. 
Walz. 

Therapeutisebe Verhalten der akuten Otitis Media mlt Beriick- 
slcbtigxmg ihrer versebiedenen Aetiologie. Sebeibe. 

Zum Nacbweis der Azetessig-Saure Im Ham (aceto-acetlc acid 
in urine). L. Lindemann. 

Toebnisebes zur Blerscben Stauung (suction treatment). F. 
Kubn. 

Die medizinisebe Psycbologle mlt Bezug auf Behandlung" und 
Erziehung der angeborenen Schwachsinnigen (training ol 
feeble-minded) A. Hffenbelmer. 

(No. 22) »Aktive Immunisierung gegen Intektlons-Krank- 
belten. Dieudonn§. 

*Cultivation of Typhoid Bacilli from Blood.—Zuebtung von 
Typbnsbazillen aus dem Blut. Fornet. . 

45 ‘Formalin in Biologic Blood Test.—Anwendung von Formalin 
bei dem Ilhlenhuthschen Verfahren. W. Loele. 

4b Illstorv of Sninal Anesthesia.—Zur Geschiebte der EUcken- 
marksanasthesie. August Bier (Bonn). 

47 ’Best in the Open Air for Gallstone Patients.—Llegeballen fiir 

Gallensteinkranken. F. Fink. 

48 Zur liontgen-Bestrahlung der I>eukiimie. J. Arnetb. 

40 ‘Metabolism in Leukemia under Itontgen Treatment_Unter- 

snebungen iiber den StofEwechsel bei Leukamie 'wiihrend 
der Rdntgenbebandlung. I. Rosenstern. 

38. Diagnosis of Congenital Atresia of the Small Intestine.— 
IValz de.scribes the postmortem findings in a ease of atresia of 
the small intestine associated with horseshoe kidney, and 
shows that the atresia is due to embryonal malformation. 
Meconium can be passed even with complete atresia of the 
duodenum. In every case of continuous vomiting by a new¬ 
born infant the meconium should be histologically examined 
r-s operative treatment of atresia of the duodenum can count 
on success onlj if done early. If there is no spontaneous 
passage of meconium, then some can be obtained with an 
enema. _ Entire absence of lanugo hairs in the meconium, he 
states, IS a positive sign of complete occlusion of the duodenum 
c ore the fifth month of embryonal development This 
diagnosis is strengthened by the absence at the same time of 
pavement epithelium and of elements of food (droplets of fat). 


43. Active Immunization Against Infectious Diseases, riiis 
communication ivas the siiniraarizing report on this subject, 
read at the Lisbon International Medical Congress. 

44. Cultivation of Typhoid Bacilli from Coagulated Blood.— 
ronict states that he was able to cultivate typhoid bacilli 
from the blood in 14 out of 19 cases of typhoid fever long before 
the agglutination test gave positive findings. The bacilli in un¬ 
modified blood all died, either from the bactericidal power of the 
blood or from the mcchanic.al injury from the fibrin network. 
lYlien bile is added to the blood it breaks up the fibrin network 
and rclca.scs the bacilli, so that tliej- can be culti\atcd from 
the blood afterward. The clot of blood left from the agglutin¬ 
ation test is placed in a test tube with about 5 c.c. of bile from 
the slaughter house and put in the incubator over night. A 
very small amount of blood is sufficient for the purpose. 

45. Improved Formalin Technic for Biologic Test.—The great 
difficulty with the Ulilcnhuth-lVassermann biologic precipita¬ 
tion test has always been the rapid spoiling of the blood and 
meat extracts, and the necessity that the material with which 
the animals are injected must be sterile. This difficulty can be 
obviated by adding formalin to the extracts. Lode found 
that the best mixture for the purpose was 2 per cent, form¬ 
alin and 0.0 per cent, sodium clilorid in distilled water. This 
is mixed half and half with the blood to bo injected into the 
rabbit to produce the prepared serum. The mixture found 
most effectual for preserving the e.xtracts of blood and tissues 
was 75 parts of distilled water, 15 parts of calcium bichlorid 
(1 per cent, solution in distilled water); 10 parts of mag¬ 
nesium chlorid, and 1 part formalin. Precipitation occurs with 
remarkable distinctness with this alkaline formalin mixture. 

47. Rest in the Open Air for Gallstone Patients.—Fink pro¬ 
poses to have erected at Carlsbad a “reclining hall” (Liege- 
Iialle) for gallstone patients, for whom rest and warmth to 
the abdomen for an hour or two or longer daily have been 
ordered. He believes that those suffering from cholelithiasis 
thrive much better when they spend the entire afternoon lying 
down, with very little exorcise in the mornings. He would like 
to h.-ive open shelters provided, as for the tuberculous, and the 
Carlsbad authorities are now discussing ways and means to 
carry his proposal into effect. 

49. Metabolism in Leukemia Under Roentgen Treatment.— 
This long article concludes with a warning that the general 
condition should be watched carefully and Roentgen treatment 
be suspended, notwithstanding a progressive reduction in the 
leucocytes, it anything indicates that the action of the Roent¬ 
gen rays is going beyond the desired effect. The number of 
reds and the proportion of hemoglobin must be supervised, 
and also the elimination of uric acid. If the latter shows no 
signs of reduction, this must be accepted as a signal for 
special caution. 

Therapie der Gegenwart, Berlin. 

Last indexed, page 4G7. 
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(XLVn, No. 4.) Present Status of Cancer Research.- 
heutige Stand oer Krcbsforschung. H. Apolant 

51 ‘Zur Behandlung hartnackiger Ischias-Fiille mit perineuraler 

Infiltration (sciatica), timber. 

52 »Zur Behandlung der chronischen Yerstopfung (ohstination). 

O. Kohnstamm. 

53 Diagnose und Therapie der spindelformige nDilatationen der 

Speiserohre (fusiform enlargement of esophagus). B 
Auerbach. 

54 Behandlung der oberen Luftwege mit Quillaiarindendecoct 

(infusion of quillaja). Zickgraf. 

55 Zwel Falle von chronisch-ankylosierender Entzundun- der 

■\Virbelsiiule (spine). R. Zuelzer. 

50 Zur Diagnose und Therapie des chronischen Dickdarm-Ka- 
tarrhs (of large Intestine). W. Zwelg. 

51. “Infiltration” Treatment of Sciatica.—Umber has had ex¬ 
cellent results in 14 cases of chronic, long rebellious sciatica 
treated with perineural injections by a modified infiltration 
technic. He injected from 70 to 100 c.c. of a 1 per thousand 
solution of eucain with 8 per .thousand sodium chlorid. Nine 
patients were cured completely by a single or once-repeated in¬ 
jection. One, a syphilitic, was only slightly improved. In 
another patient paresis of the peroneus developed tardily after 
the one effectual injection. In some cases slight twintres were 
felt later in the peroneus region, but they subsided^after a 
small amount of the fluid had been injected at the sensitive 
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|)oint (30 cc.). It was truly remarkable, he says, to see 
patients walking about entirely free from pain the day after 
the injection, when up to that time they had suffered 


.Toui:. A. M. \ 
Aug. itj. moo.' 


66. Ligature of the Innominate Artery._Giordano’s technic 

tiniious agony unmodified by any treatni;nr“TheJTr shmvn ma^TpointT of^ld^' ^nusde^"'of,.ogTor^'"lf lul! 

patients were injected with physiologic salt solution alone, in his t“ ts on X' 1 advantage over the ordinary technics 

without the eucain, and the results were e.xactly as good as ivire saw intreduL h with 

Wlfli fTin TT^ J—® h‘lW lIltrOClllCGd bpTlPnfh Cmvinry -1 


with the anesthetic. He injected a little larger quantity, up rib The eladele is on a level with the second 

to 170 C.C. A single injection of this kind was followed hi I'ons anrsawinJ onfl ^hc incis- 

1 and sawing outline a bone-musele-skin flap, shaped like a 
lapezoid, which, when lifted up, exposes amplv the ii 
ate artery. ^ * 


, , , - followed by 

complete relief from pain in forty-eight hours. This latter 
technic is so simple and free from any danger that he advo¬ 
cates it for general adoption, instead of the eucain for fear of 
encountering an idiosyncrasy to this drug. He cites a case on 


08. Syphilides of the Liver,—De Renzi discusses 


innoimn- 


a case of 


record of death from 0.08 gm. of eucain. Lange of Leipsie V ’ hypertropliic inflammation of .the liver, 

ivas the first to practice this “nerve infiltration,” as ivas men- " icterus. Marked improvement followed nier- 


tioned at the time in these columns, page 586 of vol. xliv. 

52. Treatment of Constipation.—The principal features of 
KohnstamiiTs successful treatment are the avoidance of meat 
and the ingestion of milk three times a day at least. He be¬ 
lieves that worry has a constipating effect, and that the focus- 
“^ing of the will power is liable also to have an inhibiting in- 
lluence on.the visceral functions. 

Gazzetta degli Ospedali, Milan. 

«>7 (XXVII, No. 33.) Ricerche batteriologlche sulla infeziono 
tifqidea. G. Curio. 

o.S *La tripsina, fermento soliibile protcolitico del pancreas, per la 
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50 (No. 3G.) ■•Contributo crltico-sperimentale alio studio dell’ 
ctiolqgia della rabbla (rabies), C. S. Matcrazzl. 

GO *PoIuionite epidemica e Infezlone pneumonica famigllare. A. 
De Blast 
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G2 Relations Between a Boll and Paranephritis.—Sui rapport! 

fra furuncolo e paranefrite suppurata. F. Bindi.' 
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71 ‘Sulla formazione c sul valore scmelologlco del muco e dellc 

rauco-membrane. A. Riva. 

58. Trypsin in Treatment of Cancer.—Zanoni has been re- 
])eating Beard’s experiments ivith pancreatic ferment in the 
treatment of cancer. His results ■were likewise positive; the 
])arts of the cancer in contact with the ferment became de¬ 
stroyed; granulations from the ear, and nasal polyps placed 
in the ferment in a test tube w'ere rapidly digested. A super¬ 
ficial mammary mouse cancer became hollowed out under the 
influence of the trj'psin, but without pain and wdthout eschar 
formation. In proportion to the amounts injected into the 
mouse tumors, it would be necessary to inject a human being 
with 177 e.c. for a weight of 70 kg. 

59. Etiology of Rabies.—^Materazzi’s researches confirm those 
of others, sustaining the etiologic importance of the Negri 
bodies in rabies. They can be detected and the diagnosis con¬ 
firmed in 24 hours, he says,- by simple microscopic examination 
of the fresh hippocampus, and with a minimal amount of 
material. 

60. Epidemic Pneumonia.—De Blasi has observed an epi¬ 
demic of pneumonia, affecting 60 persons, mostly in groups, 
and the disease displaying a marked- contagious character* 

A pleural effusion was evident in about half the cases, but it 
was never purulent. 

01. Yellow Patch in Palms and Soles in Typhoid.—Philipo- 
vicz regards the yellowish discoloration of palms and soles as 
pathognomonic of typhoid fever. In one of Minciotti’s patients 
the yellow patches were painful. The symptom was most 
marked in the left palm and sole. The tint was a pronounced 
orange, and gradually subsided to normal. The pain first at- 
Iracted attention to the left sole about the eighth day of the 
disease. 


curia] treatment. The icterus had been the first symptom 
appearing eighteen months before. The liver, spleen and some 
of the glands became gradually enlarged. Tliere was no 
alimentary glycosuria; the functions of the liver were en- 
dcntly retained and exaggerated. The patient had loim lived 
in a mabarial region. ° 

71. Membranous Enteritis.—Riva regards hypersecretion of 
mucus as a means of defense on the part of the organism to 
protect the mucosa lining the intestinal canal. He has found 
that bile has an anticoagulating action on the mucus, and li-is 
a curative effect in case of hj'persccretion of mucus with 
accumulations of mucous casts in the stools. The mucomem- 
branous formation is probablj^ due to increased production of 
mucus with simultaneous reduction of anticoagulating sub¬ 
stance, and is generally the expression of inflammation of the 
gastrointestinal mucosa. Its action is injurious, as it obstructs 
the free course of the feces and provides nooks and recesses 
where microbes and toxic substances can accumulate. He 
uses a special preparation of bile and has found it useful in 
treating cases of mucomembranous enteritis, as he previously 
reported. 
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of the skin are based on four fundamental qualities me¬ 
diating the sensations of warmth, cold, touch and pain. 
■\TT 7 T?iru'C! Cnrcful investigations have placed it beyond doubt that 
THE DISTRIBUTION OF AFbERENT N DRIES (.Qj.pesponding to these functions the nerve-supply to the 

^ fourfold one. Blix was the first to note 
that the sensibility’ of the skin to warmth, cold and 


IN THE SiaN.='= 

PKOF. 2^IAX vox TREY, 

WURZBURO, GI'.RMAXY. 

lYliile the question as to how the ventral roots of the 
spinal nerves are engaged in the innervation of the mus- 


touch varies widely within a given area, provided the 
stimuli act on a very small part of it. He ascribed this 
fact to the existence within the skin of terminal organs 
of specific function, and he regarded the most irritable 


T • • -1 • r f .... ncTif.ni'illv flirmmh 01 spccinc luncuon, ami ne leguiiiuu uiu jhusl iiiiuime 

eles IS m Its frr,n the cltf- Points ns their proiection on the snrface. Goldscheider 

he researches of Shernu"ton, our insimit into tiie ais- i « t t* t/' t j.i i • • ^ i 

ribition of the afferent fibers is .still very incomplete, has confirmed and amplified the cone us,ons arrived a 
lere again the work of Slierrington represents by far by Blix, but n as often misled in his obseri ations by n^ 
he inoft important contribution, his e.xperiments being using quanti at,ve methods. Later I was able to l ow 
he more interesting because of their having been made that the spots mo.st sensitive to touch had a peculiar 

relationship to the hairs, lying always on the windward 
side of the liair and covering its root or sheath.'' 

The position of these touch-spots once ascertained, it 


iiostly on monkeys. 

Sherrington" determined the extent of the cutaneous 
ireas of the dorsal roots of all the spinal nerves and 
found that these areas are always continuous for each 
single root and that they overlap to a considerable ex¬ 
tent. His method of observation was that of remain¬ 
ing anesthesia, as Head has termed it. The skin field 
of a spinal root is isolated by dividing as many’ adja¬ 
cent roots as is necessary to surround the skin field in 
question by a totally anesthetic zone. By pinching the 
skin and watching the reflexes thus called into action 
the borders were defined. 

This way of proceeding neglects the functional differ¬ 
ences of the afferent fibers, and its results are, therefore, 
applicable to the sensory disturbances in man only with 
certain restrictions. Sherrington^ tried to make up for 
this deficiency by a series of experiments on tame 
monkeys, cutting one or more of the dorsal roots and 
examining the field, thus rendered anesthetic or hypes- 
thetiC; with a variety of stimuli. He generally found the 
heat-sensitivity and the pain-sensitivity more impaired 
than the tactual sensitivity, which means that “the pain- 
fiekl and the heat-field of a single sensory spinal root, 
at least in the case of certain spinal nerves, are less ex¬ 
tensive than is the touch-field of the same root.” He 
recognizes that the problem is but imperfectly accessible 
by researches on animals and awaits fuller information 
from the study of clinical cases. 

In dealing with sensory disturbance in man after 
injury to cutaneous nerves', the first thing to be consid¬ 
ered is what kind of sensations belong to the normal skin 
and to the underhung tissues. The subject has been 


is easy to prove that they react in a specific way to vari¬ 
ous kinds of stimuli. In using, for instance, the head 
of a pin as an electrode, the touch-spots respdnd to an 
alternating current of minimal strength by a -vibrating 
sensation very similar to that evoked by a tuning fork 
brought in contact with the skin. In the spaces between 
the touch-spots no such sensation is provoked, but the 
same current or even a weaker one is felt as a non¬ 
vibrating, permanently painful prick. ' 

AVe have, then, two different sensations evoked b}’ the 
same minimal stimulus, and it depends on the place 
where the stimulus is applied as to which one is pro¬ 
duced. The most probable explanation of this fact is 
that the effect depends on the kind of terminal organ 
excited by the stimulus. The one reacts quickly enough 
to transmit separately the rapid alternations of the cur¬ 
rent; the other, too slow to do so, is kept by them in a 
condition of constant irritation. In what part of the 
nervous system this difference of reaction is seated, 
whether in the nerve fibers, in the terminal organs, in 
certain central parts or, as seems not improbable, in 
all three of them, can not be decided at present. But 
it is clear that the nervous impulses belonging to the two 
sensations must be transmitted to the brain by different 
paths, a conclusion which quite agrees with clinical 
observation. 

As regards the temperature sensations, similar cir¬ 
cumstances prevail. If the skin is examined with bits 
of wire, kept at temperatures a few degrees above or 


treated by a large number of physiologic and psycho- below the temperature of the skin, it is easy to map out 


logic investigations, and I propose, so far as I am able, 
to draw a short sketch of their issue. 

Most physiologists agree that the sensory functions 


on Pamolosy anfl riiysiology of the 
June, inoo at the Fifty-seventh Annual Session, 

1. Jour, of Phvslolojv, 13 iso'’ 

2. rhll. Trans Isas.Tsi. R.'oii ; fibs, mo, B. 45. 

3. Jour, of Physio,, 27, 360, 1S02. 


a large number of cold-.spots and a more restricted num¬ 
ber of warm-spots. They represent minute, but un¬ 
changing areas on the sldn, in which the sensation cold 
or warm is aroused by a minimal stimulus, that is to 
say. by a stimulus not felt in the intermediate spaces. 

In applying thermal irritants to these points gen¬ 
erally only one kind responds. If the temperature of 


4. Abtr. Ges. d. Wiss, T.eipzlg, 1S9G, 23, 175. 



AFFEEENT NERVES IN 8K1N~V0N FREY. 


■ the skin is lowered the cold-spots are stimulated; if it is 
raised the warm-spots come into play. It is impossible 
to gjye definite temperatures as liminal values, since the 
physiologic zero point changes, not only as regards time 
but also in different parts' of the skin, as,'for instance^ 
in passing from the volar side of the hand to the dorsal 
one, or from the covered parts to the uncovered ones 
and so on. Some stimuli act on both the warm and the 
cold-spots. Mechanical and electrical irritations have 
this power and under certain circumstances thermal 
irritation also. 'With temperatures between 45° and 
50° C. one is generally sure to stimulate not only the 
warm-spots, but also the cold-spots, evoking from the 
latter a sensation of cold, which I have termed the 
paradoxical cold sensation. It is, therefore, quite possi¬ 
ble that one and the same stimulus is felt both as warm 
and cold. This can be conveniently shown in the fol¬ 
lowing way; By means of a small lens the sunlight is 
concentrated on a part of the skin where the warm and 
cold-spots, have been determined beforeliand. By bring¬ 
ing the focus to a warm-spot the sensation of warmth 
is produced, on a cold-spot the sensation of cold. In 
the intermediate spaces the concentrated light is either 
felt as painful or is not felt at all, according to its in¬ 
tensity. The touch-spots never respond, being not ac¬ 
cessible to any kind of thermal stimulus. The experi¬ 
ment shows in a very striking manner the specific na¬ 
ture of the afferent nerve-fibers of the skin. 


■lOUtt. JC JI. A. 
Sei’t. 1000. ' 


From this and other observations the conclusion may 
safely be drawn that the nerve-supply to the skin is a 
fourfold one. To use a' rather schematic but illustrative 


Still, the objection just raised holds good /under the 
Z and must be someliow (acemmted 

^ ? 1 ^ explanation lies in a peeulYaritv,' be- 

lon^ing to a 1 sensory organs, which for the salce-of con¬ 
venience I shall term the irradiation of stimuli. There 
are_ two kinds of irradiation, a physical and a physio¬ 
logic. 

_ Ph 3 Mcal irradiation consists in the spreading of the 
irritation over a larger number of terminal organs than 
me nature of the stimulus itself would seem to demand. 
^ caused by certain physical qualities 

ot the tissues or parts conducting the stimulus to the 
terminal organs, as, for instance, by the imperfections 
ot the dioptric apparatus in the.eye, by the diffusion in 
the saliva of the substances affecting taste, etc. In the 
skin, thermal differences and mechanical deformation 
are apt to spread to a considerable extent, with the 
effect that^ unless special precautions are emploj^ed 
nearly every stimulus is sure to irritate more than one 
terminal organ. This circumstance explains the diffi¬ 
culty or inexpediency of mapping out touch-spots or 
temperature-spots over such parts as possess a thick 
epidermal layer, as the volar side of the hand, the sole 
of the foot, etc. 

Of far greater importance is the phenomenon to whieJi 
I have alluded as ph 3 ^siologic irradiation. The points 
of a pair of compasses set on the skin are not discrimi¬ 
nated as separate if the distance is reduced to a certain 
liminal value, which differs widely in various parts of 
the skin. This fact was recognized by E. H. Weber, 
who used it as a means to measure the acuteness of local 


expression, it can be said that the surface of the skin 
is divided into a very large number of minute areas or 
patches, each of which represents the field of distribu¬ 
tion of the nerve fibers belonging to one or other of the 
above named four qualities. According to a rough esti¬ 
mate, there are on the skin of the trunk and limbs about 
30,000 warm-spots, 350,000 cold-spots and half a mil¬ 
lion of touch-spots. As to pain, reliable determinations 
are wanting. It is easy to prove that the sensibility to a 
painful stimulus passed across the skin varies consider¬ 
ably from place to place, but it is difficult to mark out 
with the same exactness as can be done for the three 
other sensations, spots of maximal sensibilit 3 '. The 
rea.sons for this deficiency are manifold, one being, no 
doubt, the richness of the skin in nerve fibers of this 
sort. 

I have often been told that common experience con¬ 
tradicts the conception of the nervous supply of the 
skin as here sketched, in that a warm, a cold, a blunt 
or a sharp object passed over the skin is ever 3 'where 
recognized in its proper qualities, and that the sensation 
seems a continuous one throughout. In granting that 
the afferent nerves are nowhere mingled into a homo¬ 
geneous or uniform laver and that the surface of the 
skin is. so to speak, checkered by a variety of terminal 
organs,^ the expectation is naturally raised that an 
object moving over the skin ought to provoke a sensa¬ 
tion varying in quality and changing in intensity. _T 
have given already a few instances which prove that this 
expectation is by no means an erroneous one. If the 
moving object is of ver 3 ' small size and its stimulating 
power not far above the threshold value, the sensation is 
in very fact a discontinuous one, varying generally both 
in intensity and qualit 3 ^ Besides there are to be found 
in every normal sldn regions where one or two of the 
typical'sensations are wanting, where cold is felt but 
not warmth, pain but not touch, and vice versa. 


discrimination. His conception was that the liminal 
distance had an anatomic bearing in that it depended 
on the distribution and ramification of nerves in the 
skin. This view had to be abandoned after several in¬ 
vestigators had found that the liminal distance could 
be much reduced in applying the two stimuli not simul¬ 
taneously but successivei 3 ^ In using this device and 
choosing a suitable time-interval between the two stim¬ 
uli, 1 was able to show that any two neighboring touch- 
points may be discerned, though it is not possible under 
these circumstances to judge their relative position.® 

The enormous differences between the liminal dis¬ 
tances found in simultaneous and successive stimulation 
can not be explained on an anatomic basis, but point to a 
difference in the spreading of the irritation, being evi¬ 
dently facilitated by simultaneous stimulation. This is 
proved, moreover, by the fact that simultaneous irrita¬ 
tion of two neighboring touch-points is always felt more 
strongly than that of a single one, which means that 
the two irritations are added, one to another, as is the 
case with stimuli successively applied to the same ter¬ 
minal organ. It is, therefore, right to say that the 
localization of a given stimulus and the intensity with 
which it is felt depends not only on the physical proper¬ 
ties of the stimulus and on the number and quality of 
the terminal organs engaged, but also on the conditions 
existing in the central nervous S3'stem. 

I wish to lay special stress on this point, since it helps 
to clear up some very interesting observations recently 
recorded by Dr. Head.® In order to study the conse¬ 
quences of nerve injury more accurately than was possi- 
'ble on the patients of the London Hospital, he sub¬ 
mitted himself to a very heroic and at the same time 
very valuable experiment. In April, 1903, the external 

5 Wfirzburger Tiltzuncsbor, ISSO and 1002. ^ 

6 . Head. II.: The Affprent Nervous S.vstcm from a New Aspect, 
Brain, 1000, vol. II. p. 90. 
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aud radial eutaneous nerves of his le'ft forearm were 
divided iu the neighborliood of the clboWj and after 
small portions had been excised the ends were united 

by silk sutures. . , ,, 

Dr. Head describes the consequences of the operation 
iu the following way: “It produced loss of all forms of 
cutaneous sensibility over an extensive area on the radial 
half of the forearm and back of tlie liand. Stimulatiou 
with cotton-wool, the prick of a pin, the application of 
all forms of lieat and cold, were unappreciated, and the 
two points of the compasses could not be discriminated, 
even when separated to the furthest extent possible. But 
if this part was touched with the point of a pencil, the 
head of a pin, or even with the ball of the finger, the 
stimulus was at once appreciated and the point of ap¬ 
plication localized with remarkable accuracy' (p. 102). 
“When the hairs were pulled, the elevation of tiie skin 
produced no effect on the consciousness. Pressure, 
which previousl}' caused a sensation, was no longer 
appreciated when applied to the skin lifted from the 
subcutaneous structures to form a ridge. All sense of 
form or size was lost” (p. 103). 

For a long time past neurologists have maintained the 
view that iu speaking of the perception of pressure a 
distinction must be drawn between light pressure or 
touch and strong pressure or, as Striimpcll more appro¬ 
priately calls it, deep pressure. The perception of light 
pre.«sure, of form and of size, is due to the skin, thanks 
to the sensibility of the touch-points and their highly 
developed discriminating and localizing power. The 
corresponding terminal organs are ring-like arrange¬ 
ments of nou-meduHated nerve-fibers encircling the hair 
follicles and, in the hairless parts of the skin, the cor¬ 
puscles of ifeissner. 

The perception of deep pressure is much less accessible 
to investigation, because, under normal conditions, it 
is hidden by the superior sensibility of the skin. But 
it is known from clinical cases, particularly of syringo¬ 
myelia, that the sensibility of the skin may be impaired 
or even lost, while the perception of deep pressure is 
apparently unaltered. So far as I am aware a minute 
examination of the state of sensibility in such cases has 
never been made. Undoubtedly a certain amount of 
localization remains and there is no ataxia in executing 
spontaneous movements, a disturbance never wanting 
wlien deep sensibility is lost. As to the terminal organs 
that are responsible-for this kind of sensibility, Sher- 
ringt^'U has rendered it very probable that they are to 
be looked for in the so-called “muscle-spindles.” Ac¬ 
cording to him, from one-third to one-half of the medul- 
lated fibers of the muscular nerve trunks consist of 
small-sized fibers connecting the spindles with the spinal 
ganglia.’ There are, besides, terminal organs called cor¬ 
puscles of Pacini and Golgi-Mazzoni to be found in the 
fibrous membranes, in tendons and joints. Head’s ex¬ 
periment may be regarded as a crucial test, establishing 
the correctness of the above views. 

A fact which puzzled Dr. Head very much he de¬ 
scribes in the following way: “Over the radial half of 
the dorsum of the wrist a triangular area of skin be¬ 
came entirelv insensitive to prick in consequence of the 
. operation. But this same area remained sensitive to 
toiicbes with cotton-wool and also, in a limited degree, 
to warmth. The area was capable of appreciating tem¬ 
peratures behyeen 36 and 45° C. Tt was, however, en- 
tirelv insensitive to temperatures of 50° C. and above.” 

If this descript ion is to be taken literally it is difficult 

T. Jonr. of Physiol., 17, 211, 1S95. 
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to understand, and, 1 think, very improbable. I venture 
to suggest the following interpretation: Temperatures 
of 50° were felt neither hot nor burning, but simply 
warm, just like the lower temperatures. If my conjec¬ 
ture is right, the observation ean be easily e.xplained by 
certain.peculiarities of the temperature-sensations famil¬ 
iar to physiologists. , . , 

I have already spoken of the so-called paradoxical 
sensation of cokl brought about by irritating the cold- 
spots with temperatures of 45° and higher ones. If the 
tciiipcralurc of the normal skin is slowly raised over the 
physiologic zero-point, first the warm spots alone are 
irntated and the sensations lukewarm or warm evoked, 
according to the intensity of the stimulus. When the 
temperature reaches 45° the sensation changes in a 
peculiar way' owing to the fact that the cold-spots join 
in the irritation, mingling their specific sensation with 
the warm one. Alrutz has proposed to reserve the term 
‘fiiot” exclusively for this combination, and I gladly 
accept his suggestion. If the temperature is raised still 
higher pain is evoked, and the sensation assumes a burn¬ 
ing cliaraeter. 

How, if some part of the skin has lost the sensations 
of cold and pain, it is to be expected that all tempera¬ 
tures above the physiologic zero-point \yill be felt sim¬ 
ply as warm, and that the sensations hot and burning 
will be absent. The possibility remains that the higher 
temperatures will not be felt at all, since it is a well- 
known fact that temperature-spots tire very quickly. 

Another curious observation was made by Dr. Head 
during a certain period of recovery. • From about the 
fiftieth day after the operation, sensibility of the skin 
slowly began to return, the sensation of prick appearing 
first, soon being followed by temperature sensations, 
but a year elapsed before liglit touch could again be felt. 
The temperature sensations were at first very imperfect. 
To irritate the cold-spots, which reappeared iu smal) 
number, rather low temperatures were needed and con¬ 
versely relatively high temperatures for the warm-spots. 
But whenever the spots reacted the sensations were 
strong and widespread, their localization indefinite and 
often erroneous. Similar phenomena could be observed 
when painful stimuli were applied. 

I quite agree with Dr. Head in attributing to these 
observations a considerable importance, but I can not 
see them.in the same light as he sees them. He thinks 
that these imperfect sensations of cold, warmth and pain 
are brought about by a special system of nerves, which 
he calls “protopathic.” These nerves regenerate, ac¬ 
cording to him, more quickly than the “epicritic” ones, 
their threshold value is high, their sepsations strong and 
varying little in intensity, the localization very indefi¬ 
nite, etc. 

I may be now allowed to recall what I have said re¬ 
garding the perception of intensity and locality of a 
stimulus. I pointed out that in producing these per¬ 
ceptions certain qualities of the central nervous s.vstem, 
such as summation, irradiation and others, plav an im¬ 
portant role. If a cutaneous nerve is severed, the atrophy 
of its distal end, of its terminal organs and probably of 
tbe skin is not the sole effect, but there occur at the same 
time marked changes in the corresponding spinal gang¬ 
lia and their posterior roots. In a very elaborate re- 
search George Koester, of Leipzig, has shown® that the 
cells of .the ganglia first swell and then shrink and that 
they remain for months in an altered condition. Simi- 

19of: P»>rslologIe der Splnalgangllen, Leipzig, 
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lar Ranges take place in the posterior roots. According 
to H. A. ^ Anderson/ section of the sciatica nerve in 
young animals checks the development of the corre¬ 
sponding ganglia and posterior roots and of the cells in 
Uarive’s column of the same side. 


JODR. A. M. A. 
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nesium sulphate was used, an operation was performed and 
the patient did not know he liad suffered any pain He liad 

the°sense fWhen this is used 
abLnt ^ the^sense of pain may be 


These_ observations furnish ■ ample proof that' at the 
time of incipient recovery the central connections of the 
cut nerve are not in normal condition, which makes it 
probable that their function also is altered. If we as¬ 
sume, for instance, that through the degeneration proc¬ 
ess^ the connections of neurons are loosened, it seems 
quite likely that after the operation stronger stimuli are 
needed to evoke sensations than under normal condi¬ 
tions, and that the irritation once established is little 
changeable as regards intensity and irradiation, which 
means that summation and localization are very imper¬ 
fect. The assumption is the more probable since it is 
known that certain drugs act in a similar wa,y. I be¬ 
lieve, therefore, tliat the many interesting points brought 
forward by Dr. Head can be accounted for by reference 
to certain well-established phj'siologic and pharmaco¬ 
logic data. It seems, therefore, at least for the present, 
not necessary to introduce a hypothesis to which exist¬ 
ing ph 3 ^siologic and psychologic data do not lend sup¬ 
port. 

I am quite aware that the explanation that I propose, 
like his, is more or less a hypothetical one. Still .it has the 
advantage, as I believe, of being consistent with all the 
observations as yet known. Of course, every hypothesis 
is by itself transient and has to be changed as experience 
grows. That is the reason why I have wished to bring 
the matter before you, hoping that your experience will 
show me how far my conclusions are right and where I 
have missed the point. I am quite convinced that 
physiology alone, unaided by clinical observation, would 
be very slow in unraveling the mysterious functions of 
'the nervous system. 

DISCUSSION. 

Dn. L. N. Baiucer, Baltimore, said tliat the Section was to be 
eongi’atiilated on bavin" bad tbe opportunity of bearing Profes¬ 
sor von Frey give tbe results of bis investigations. In 1895 it 
was bis privilege to meet bim for tbe first time and to bave him 
demonstrate tbe method for distinguishing these four cutaneous 
senses, touch, pain, cold and warmth. It so happened that 
Dr. Barker bad in bis arm an area of elective anesthesia, due 
apparently to a cervieal rib. In this area be felt pain sen¬ 
sations, but no cold, no warmth, and no touch. It interested 
him especially because be had an opportunity to study pure 
pain sensations unmixed with any other. At Professor von 
Frey’s suggestion he studied this area and the adjacent skin 
for some six months under bis direction. It was illuminating 
to see how his delicate methods permit the demonstration of 
the various sense points. The fact that he experienced pain 
sensations free from the other sensations in the area mentioned 
speaks strongly in favor of von Frey’s view of independent 
pain nerves. The pain points are so close together in the 
normal skin, and are so difficult to stimulate Avithout stimu- 
latin" sensory points of other modalities, especi.ally touch 
points, that many have found difficulty in conrincing them¬ 
selves’of the accuracy of von Frey’s obserr'ations. After be¬ 
coming acquainted with pure pain sense it Avas easily possible 
for him to localize both touch points and pain points, and to 
distinguish them .sharply from one another in normal skin. Of 
the many names connected Avith the physiology of cutaneous 
sense those of F. IT. Weber, M. Blix, and Max von Frey are the 
most important. 

Dr. S. J. Meetzer, New York City, said that there was no 
pain'from heat; he could not say as to cold. His observations 
were made under local anesthesia. In one case in which mag- 

9. Jour, of Physiol., 2S, 409, 1902. 
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XKANZ, waverley, Mass., said he would like to ask 
Professor von Frey to e.vplain from his point of view the re- 
suits of the temperature tests made by Head and Sherren. 
Most of Head s subjects showed a loss of ability to appreciate 
medium temperatures, but a retention of sensation of the 
extremes, but Head also describes at least one case in Avhieh 
the extremes were not felt although -the medium temperatures 
n-ere properly appreciated. The first of these conditions may 
be explained as due to differences .in threshold A’alues, but 
Avhen coupled Avith the second it suggests very strongly the 
probability of tAvo different sensoiw mechanisms, one for mod¬ 
erate and one for the extreme temperatures—in addition, per¬ 
haps, to the heat and “cold” end organs and conducting 
nen'es, Avhich Professor von Frey has so ably demonstrated. 


Prof. Max A’OX Frey said he agreed entirely with Professor 
Bai ker in the AicAv that different kinds of painful sensations 
exist. They could all realize that from cutting they suffered 
a different sensation from that resulting from strain of a joint. 
Pain may arise in nearly all of the tissues, u-hile cold, Avarmth 
and touch are limited to the skin and mucous membranes. He 
called attention to the important Avork of Professor Tiillen- 
berg, Avho had shoAvn that by high temperatures tivo heat sen¬ 
sations are produced, one a superficial and the other a deep 
one. Of course this had nothing to do Avith the assumption of 
Dr. Head, u’ho assumes that the skin is supplied Avith tu-o sets 
of nerves. Professor von Frey thought it important to investi¬ 
gate the different cfl'ects of poisons on the sensations; of 
cocain on the eye, for instance. The eye is A'ery good for the 
carrying on of certain experiments. In using cocain he came 
to the conclusion that’ there was a difference in the lapse of 
time in the disappearance of the sensations of cold, warmth 
and pain. He Avas unable to make very extensive investiga¬ 
tions. As to the remarks of Dr. Franz he thought he had 
shoAAm that the differences Avhich Dr. Head has obserA'ed are 
in the main due to differences in the temperature. He had to 
apply higher temperatures usually. Of course they would have 
to AA-ait for a final paper by Dr. Head, but it seemed unneces¬ 
sary to hold to the conclusion that there are two sets of 
nerA'es. 


There Avas another experiment Avhich Avas very startling in 
its results Avhen done for the first time. It consists of putting 
a part of tbe finger or hand into mercury, Avhich of course puts 
it under a high pressure, and this is not felt. Why is this 
possible? A very light touch Avill arouse the sensation of 
touch, Avhile this Avill not. Professor von Frey found this to be 
due to a peculiarity of the touch nerves. 


A SUMMAEY OF THE THEEAPEUTIC FIELD 
POE THE PAST YEAE. 

CUAIUMAN’S ADDRESS BEFORE TUB SECTION ON PHARMA- 
• COLOGY AND THERAPEUTICS AT TUB FIFTY-SEVENTH 
ANNUAL SESSION OF THE AJIERICAN MEDICAL 
ASSOCIATION, BOSTON, JUNE 5-8, 190G. 

THOIMAS F. REILLY, M.D. - 
new YORK CITY. 

Custom and the by-laws of the Association have or¬ 
dained that yonr chairman shall outline the progress 
and advance in pharmacology and therapeutics during 
the year. To mention all of the adi'ances in therapeu¬ 
tics in the past year AA'ould require a resume of tlie prog¬ 
ress made in the cure of disease in all the departments 
of medicine. The scope of tliis Section really embraces 
the whole art of curing disease and everj-thing of ^ thera- 
peutic nature is an open field for our discussion. I shall 
take up only those therapeutic measures that directly 
interest the general practitioner. 
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GKNERiVIj HEVIEW. 

The Humber of useful remedies introduced during the 
past 3 ’ear has been ver^' few. It is true tliat tlie usual 
horde of organics and sj’nthotics made in Germauj' have 
come, though witli somewhat abated vigor, but Ihns far 
few have been of an}' signal service. Doubtless a potent 
cause of the failure of the new agents to attract atten¬ 
tion is due to tlie fact that o.xperi men tors, reputable and 
otherwise, are now more chary in extolling the imagin¬ 
ary advantages of a new agent than they were before the 
crusade of the past year. 

Better appliances and more experience are responsible 
for the increasing use of ethyl chlorid as an introductory 
anesthesia^ preparatory to administering ether. For 
this purpose it is rapidly replacing the more cumbrous 
nitrous acid and is apparently quite as safe. The great 
claims set forth as to the value of seopolamin-morphiii 
anesthesia have, in a mcasiire, fallen to the ground. At 
one time proposed as a general anesthetic and now used 
as a preparative sedative to ether anesthesia, it is but 
slightly superior to morphiu and atropin. For many 
years morphin and atropin have been, used for the pur¬ 
pose of quieting patients before anesthesia, and for this 
purpose scopolamin and morphin have scarcely any 
other advantages. The lack of excitation is more than 
counterbalanced by the after depression. Chemically, it 
is the same as afa'opin and the Phamacopeia regards it 
as an equivalent. Like the Greeks, we are always run¬ 
ning after the old gods with the new names. 

The treatment of syphilis by hypodermic injections 
of soluble salts of mercury has, during the past year, 
received a great impetus, by reason of the almost unan¬ 
imous advocacy of this measure by the eminent syph- 
ilographers who have written on the subject. It is safe 
to say that the treatment of syphilis by inunctions will 
soon be a thing of the past. In Germany the intra¬ 
venous use of some of the preparations of digitalis has 
achieved decided recognition; in this country nothing 
has been done in this line as yet. 

Ho new organic silver salt of any consequence has 
been launched within the past year. Sober second 
thought is gradually com'incing us how seldom it is pos¬ 
sible to “shoot” the virulent germs and the number of 
successful results reported from the use of organic anti¬ 
septics has materially diminished. 

A few new cocain substitutes are now before the pro¬ 
fession awaiting trial. Personal observation leads me to 
elieye that their seeming advantages are more than 
coiiiitGibaltiiiced by other disadvaiitages. 

Little has been heard during the year of the use of 
large doses of creo<=ote and its derivatives in the treat¬ 
ment of pneumonia. Doubtless, it is still employed to a 
large extent for this purpose, but except for its effect on 
an accompanying bronchitis, the impression is gaining 
groiind that it is not of any distinct service. Prom the 
apparently, pneumonias are of a 
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.should be modified by judicious medication. The ten¬ 
dency to secure medicinal agents from nnimals^ rather 
than from the plant kingdom, has increased during the 
past year. The use of Moehius serum of thyroidectoni- 
ized sheep has been establislied as a measure of practical 
value in llie trealnient of cxoplithahnic goiter. The 
serum of Beebe and Kogers, although differing very 
much from (hat of Woebius, promises well. The Italians 
have been very active in thi.s line of work and many 
favorable observations have been made by them in the 
treatment of leukemia and anemia and other blood dis¬ 
eases with various sera. 

There has been little added to our. knowledge of the 
therapeutic value of the suprarenal glands; on the other 
hand from several sources a note of warning has come 
as to tlie use of subcutaneous injections of its. various 
preparations. In not a few instances sloughing has 
folloucd its use. The continued use of the active prin¬ 
ciple of this gland in animals has unquestionably in¬ 
duced degeneration of the walls of the arteries. This is 
a point to be kept in mind when this agent is frequently 
employed in human beings. 

The number of the diseases beneficially affected by 
the Boentgen ray tlierapy has not received any material 
increase; on the other hand tlie field of usefulness for¬ 
merly claimed for it has been much restricted. 

During the year the tendency to use large doses of 
antitoxin in diplitheria has become more manifest. A 
most important advance in tliis connection is the con¬ 
firmation of the value of antitoxin in postdiphtlieritic 
paralysis, even though the patient has already received 
antito.xin. The intravenous use of this agent does not 
seem to have found favor, although there are cases in 
which it is wortiiy of trial. The diphtheria antitoxin 
has been used for well nigh all disorders from acute 
articular rheumatism lo cerebrospinal fever and com¬ 
petent observers have reported good results from its use 
in most of them. Whatever good effects that may have 
followed its use were due to an inherent immunity 
possessed by the horse before the diphtheria toxin was 
administered. Later observations do not warrant any 
hope from its use in cerebrospinal fever. As a prophy¬ 
lactic agent antitetanic serum may he regarded as a spe¬ 
cific. In up-to-date hospitals its use in all cases of punc¬ 
tured w’ounds has become a routine practice. This is 
especially the case with blank cartridge wounds, and the 
number of cases of tetanus have markedly diminished. 
Wiien the disease has begun the injections of the sernm 
into the motor nerves, spinal canal and brain, offer the 
only hope. For a long time the use of the antistrepto¬ 
coccus has been regarded in the light of an experiment. 
There is reason to believe that the use of polyvalent sera 
has been followed by marked results. The field of use¬ 
fulness is much like that of antitetanic serum, in that it 
acts better as a prophylactic in suspicious cases than as 
a curative agent after the establishment of the serum 
disease. 

No confirmation of Behring’s antitubercle era has 
been reported. Hoffa, of Berlin, in the Revve de Thera- 
peutique speaks very encouragingly of the use of Mar- 
morek’s antitubercular serum in cases of bone and joint 
tuberculosis. He reports a series of thirty eases wherein 
the use per rechim of large doses of this serum has 
been followed by unmistakably good results. 

On many occasions the word has gone forth from 
this Section that a more systematic study of our native 
plants would enormously enrich our medical armamen¬ 
tarium. If one-half of the energy that is daily put forth 
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to discover some new coal tar product were employed to 
test our native plants and to extract their active prin¬ 
ciples, 1 am sure far more permanent results would be 
obtained. Why should there not be other plants growing 
about us, that will do for other organs what digitalis 
doGs for the heart and "what quinin does for malaria? 
Coal tar derivatives have never cured disease. In every 
case their effects are but temporary. The reason of this 
piesent skepticism of the profession toward our native 
materia medica, is doubtless due, in a measure, to the 
senseless claims made by earlier inexperienced and too 
often uneducated physicians and laymen, claims which 
Avere found to be -preposterous. If it were found that 
the agent did not benefit the disease as it Avas claimed to 
do, it rapidl}' fell into obliA'ion. This is not the method 
of the ultrascientific staff pushing a neAv coal tar deriv¬ 
ative. They keep on trying it for everything and finally 
it may become a well recognized agent, useful for an 
entirely different affection from that Avliich its origin¬ 
ators intended. 

THE PHAEMACOPEIA. 

The past year has AA'itnessed the launching of a num¬ 
ber of pharmacopeias. Those of European countries, as 
AA^ell as our oaa’u, haA'e in the main, adopted the principles 
laid doAvn in 1902 by the Brussels Conference. This 
has resulted in a uniform standard of strength and char¬ 
acter for most medicinal agents throughout the civilized 
Avorld. In this country hitherto, the appearance of a 
new edition of the Pharmacopeia has excited little notice 
on the part of the profession. A feAV college professors 
felt obliged to keep abreast of its teachings, but the gen¬ 
eral body of the profession had come to view it as being 
essentially a druggist’s book. This 3 ^ear the condition is 
vastly different. The few changes that have been made 
in the strength of some of the well-knoA\Ti drugs have 
attracted the attention of the rank and file of the pro¬ 
fession and there is a constant demand for instruction 
on the rules, changes and suggestions contained in the 
^CAV Avork. Probably the most far-reaching result of the 
neAV edition is the establishment of the so-called purity 
rubric, Avhereby all articles which bear such a standard 
are restricted in their absolute purity without neces¬ 
sarily criticising minutely as to Avhat the fraction of 
a per cent, claims to be. Such rubric gives all of 
the courts of our country a standard AA'hich they have 
long plead for to base their findings on and lends more 
protection to the public than a casual observer can real¬ 
ize. It is now belicA'ed that more frequent revisions of 
the pharmacopeia are necessary and it seems to me that 
the time has come Avhen the American kledical Associa¬ 
tion should take a hand in this work. With our Council 
on Pharmacy and Chemistry, with a laboratory force, 
and Avith a journal as a mouthpiece of the entire profes¬ 
sion, Ave are better equipped for the Avork of revision 
than an}'^ body AA’hich could possibl}'^ be selected as the 
Pharmacopeial Conventions have been in the past. Far 
from haA'ing any intention to impAign the Avork of the 
committee on revision, than AAEich a better never existed, 
it is my belief that if the medical staff of the committee 
Avere selected by this Association and the pharmaceutical 
and chemical staffs by the national chemical and phar¬ 
maceutical associations, the revision aa'ouM more nearly 
be an expression of current medical usage. As it is 
many agents have been retained that are not in general 
use, Avhile others much used have been omitted. A 
national organization is eminently fitted to find out such 
facts and to giA'c the book a national character. 


THE CAMPAIGN AGAINST NOSTRUMS. 

Of all advances in therapeutics during the year, none 
IS more noteAvorthy, none Avill be more lasting to the 
AA'hole art of therapeutics, than the AA^ar against nos¬ 
trums and semi-secret preparations. It is safe to say 
that the campaign Avhich has been Avaged by The Jour¬ 
nal of this Association for the past tAvo years and by 
various lay periodicals during the past year, has made 
thousands of ph3"sicians turn to the writing of pharma- 
eopeial prescriptions rather than prescribing some con¬ 
fessedly secret prescription or proprietary,-which often 
amounts to the same thing. This is distinctly a thera¬ 
peutic advance and as it is potential for further growth 
it is all the more commendable. Many of the AA^aA'es of 
moral upheaval which haA'e characterized the past 3'ear 
in the different spheres, Avill doubtless recede as they 
have done before, but'Avith this matter there can be no 
backsliding. The establishing of the Council on Phar¬ 
macy and Chemistry marks a pillar AAdiich as a perma¬ 
nent institution Avill ahvays hold a beacon light to show 
the difference between the true and the false. Next to 
The J ournal, it is the most valuable asset of the organ¬ 
ization, and it is hoped that its Avork aauII be brought to 
the door of eA'ery practitioner of this country free of 
cost, Avhether he be a member of the organization or not. 

AVHT PROPRIETARIES ARE POPULAR. 

It is not my intention to discuss the ethical and non- 
ethical proprietaries; others liaA^e done that more ex¬ 
haustively than Ave have time to do here. It seems to me 
that the chief reason for tiie use of the proprietaries is 
not that they contain any Avonderful medicinal agent or 
combination of agents, but that they do present dis¬ 
agreeable tasting medicines-of more or less value in a 
palatable form. We may say that it is a small matter, 
that the relief of distress and the cure of disease are 
our chief objects, but the present generation is a gen¬ 
eration of sensitiA'e stomachs and sensitive nerA'ous sys¬ 
tems, and the small things such as a disagreeable potion 
are to them a major affair and in many instances cause 
more discomfort than the disease, hence the vogue of 
homeopathy among the. Avell-to-do. For instance, 
scarcely an 3 ^ one really believes that the modern organic 
iron preparations are intrinsically better than the old 
pharmacopeial inorganic salts, but it is the general be¬ 
lief founded on experience that, as furnished by the 
manufacturer-s, they do not disturb the stomach and are 
not repellent to the taste. I might mention many other 
similar instances. This brings the matter squarely up 
to the medical schools as far as the next classes of grad¬ 
uates are concerned. For those in practice it is no ncAv 
advice to tell them to study pleasant combinations. By 
asking the advice of competent druggists many improve¬ 
ments in the routine prescriptions can be suggested. 
This must be a matter of individual education. 

In some instances it seems that it might be a good 
plan to fill in the active ingredients of the prescription, 
quantity and dosage, and then to state that the druggist 
can use his oaati skill in making it palatable b3’ the ad¬ 
dition of flaA’ors, etc. Such additions _ should then be 
incorporated in the prescription. In this AA'ay the drug¬ 
gist will take some pride in filling prescriptions and the 
more skillful he becomes the more patronage he aviII 
receive and thus he Avill be compensated. 

THE DRUGGIST AND TIIE RIIYSICIAN. 

Another plan for educating the profession individ¬ 
ually is that pursued by the druggists’ association in 
several parts of the country. Circulars explaining the 
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palatable prescriptions of the PJiarinacopcia and of the 
National Pormnlary are sent monthly to all physicians 
ill the neighborhood. The profession has general!}' 
been skeptical as to the ability of the retail druggist 
to make elegant and palatable preparations, and this 
notion has been fostered by the various proprietary 
af^'ents. This ivas all too true of the slovenly diiiggist 
of a decade ago. To overcome this prejudice some of 
these up-to-date druggist associations before mentioned 
have followed the example of the detail men of the pro¬ 
prietary firms and are sending neighboring physicians 
small samples of the pliarmacopeial articles as dis¬ 
pensed by them. These are in every instance the equal 
in quality, taste and appearance of any simitar pro¬ 
prietary. Many physicians may not relish such in¬ 
struction offered by the pharmacist, but it is a thousand 
per cent, superior to that dispensed hy the average de¬ 
tail man. In a number of cities joint meetings of the 
local druggists and physicians have taken place and as a 
result a better feeling has been engendered. 

This Section forms a link, as it were, between the 
druggist and the physician, and we hope in the future 
that closer relations may be maintained with the na¬ 
tional pharmaceutical society. Plato's dictum that great 
questions are only to he decided by compromise holds 
good for this matter of the proprietaries. Some fea¬ 
tures of the proprietary trade must remain; others must 
go. Out of the present clash of interests and theories 
certain well-defined principles will be evolved that will 
form a basis for a newer science of therapeutics. 


Original Articles 

HEALTH INSPECTION AS APPLIED TO 
THE INDIVIDUAL.'’-- 

LOUIS FAUGERES BISHOP, A.JI., I^I.D. 

Physician to the Lincoln Ilospltal. 
jVEW TOBK. 

The care of the health, when it comes to a discussion 
of its restoration when it has been lost, is a very old 
topic. Health inspection, as a ivliolesale proposition, as 
applied to communities, states and countries marks in 
its development perhaps the greatest advance in the ap¬ 
plication of science to human w'elfare. As applied to the 
individual, it still lags far behind what it ought to be. 

Hundreds of lives pe lost every year, and thousands 
of days of disability incurred because it is not the cus¬ 
tom for the health of the individual to be the subject of 
inspection in such a manner as to detect and remedy dis¬ 
ease in its beginning. 

The life insurafice examination which, of course, is 
only applied to relatively few individuals, reveals a sur¬ 
prisingly large amount of unsuspected disease. 

Every individual should be thoroughly inspected from 
tune to time by a physician applying the resources of a 
complete physical examination, with chemical and mi- 
croscopic observation of all obtainable secretions, in 
order to ascertain the standard of healtli of the individ- 
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no one accepts the penalty of advancing age until it is 
thrust on him. The laboratory would inevitably reveal 
the necessity for attention to diet years befoie incurable 
physical penalties had been uncured. 

Such an examination to be of value must be very 
technical in its nature. 

Patients naturally seek the physician for disordered 
conditions that arc sulTiciently obvious to attract their 
attention. 

The observations necessary to determine the standard 
of health of the individual in the absence of evident 
di.sease are so technical, consume so much time, and re¬ 
quire so much manual dexterity, that the examinations 
themselves must usually be made by young physicians 
whose attention can be devoted chiefly to these things. 
But the young physician is unable to judge of the rela¬ 
tive Importance of the very technical details which he is 
specially capable of discovering. For this reason, the 
gcnerarpractitioner, or as he has come to be called, in 
these days, the private practitioner, should have his 
practice so organized as to obtain the assistance of 
younger men wlio have fresh skill and enthusiasm with 
regard to the technicalities of physiologic observation. 
Comparatively few men have readied the point of such 
an organization for themselves alone. Some of us have 
brought this about by the cstablisliment of a coopera¬ 
tive clinical laboratory, where the younger men who are 
fresh in all the technicalities of chemical and micro¬ 
scopic research do the work of older men, wlio are in 
actual practice. 

Such a laboratory must be under the direction, more 
particularly of one man or a committee, but so long as it 
is purely cooperative in spirit, in that everything is 
done for the interest of those who come into the arrange¬ 
ment, and so long as the laborator}' remains a place 
wliere actual practitioners meet to discuss technicalities 
with the 3'ounger men, and the significance of things 
with their fellows, it will tend to make clinical patholog}' 
a practical matter to actual practitioners. It is by 
means of sudi an organization that we maj' arrange our 
clientde so that the continuous observation of each in¬ 
dividual, while in apparent health may lead to the early 
detection of disease. The number of people who are 
w'illing to submit to this system is, unfortunately, com¬ 
paratively small, but w'hen its advantages are once 
clearly understood tlie number ought to be larger. 

The individual must be trained to employ his physi¬ 
cian to watch his physiologic processes in the same -ii’av 
as the public has come to expect the medical profession 
to watch over the health of the communit}'. 

Ever}' person should -possess a record of his physio¬ 
logic standards and peculiarities for reference in ease 
of suspected disease. 

The united profession can work for the -ndiolesale care 
of the_ people, while it is very hard for an individual 
physician to approach an individual citizen -with a prop¬ 
osition for continuous care. This must be broimht 
about by gradual education. 


U OCSiUiN. 


Dr. S. a. Knopp, New Yoik, said that Dr. Bishop had out- 
Lned the ideal future life of the avera-e American citizen. 
He will have his own private family physician; if he can 
.afford to pay for it, all right; if not, the municipality will 
pay for it. Dr. Knopf commended Dr. Bishop’s ideas about 
the necessity of periodic examination of the averafre individ- 

disease. Dr. Knopf said 
that in the tuberculosis crusade he has emphasized this point 
particularly in families predisposed to tuberculosis. If we 
ui-h to comb.it tuberculosis as a family disease, in the -schools 
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and in the educational institutions, it is absolutely necessary, 
le oclarod, that %ve should have an entrance • examination 
not only intellectual, but physical, that children should be xe- 
oxamined at least every six months, or yearly. He said that 
Uiese suggestions are a little utopian, nevertheless they are 
ideals; without enthusiasm we can not attain anything. 

His. M. FiiiKDnicii, Cleveland, said that one can not even get 
the examination of the school teacher, a most necessary thing. 
He can not force an examination, even, of a man who drives'a 
milk wagon, which is absolutely essential. No man who has 
tuberculosis ought to handle milk. He can not get the ex¬ 
amination of the bakers. The man who handles bread ought 
to be examined. It will take years and years to establish 
examination of individuals; for as soon as one attempts to 
examine an individual he will say; “You are encroaching on 
my personal liberties,” and that is just where the shoe pinches. 

Dr. Seneca Rguert, Philadelphia, said that while he agrees 
with Dr. Knopf that Dr. Dishop’s proposition is rather utopian 
at present, he would like to suggest that there are places in 
tin's country where it is, in a measure, put in force; namely, 
in many of onr colleges. While the plij'siologic examinations 
there are not complete and are largely anthropometrical, they 
<lo good by giving the authorities in the colleges a knowledge 
of each individual entering them whether as freshman or in 
a later year, and they give-the students who enter these col¬ 
leges a better knowledge of themselves and stimulate their 
fear, their ambition or whatever it may he, so that they get to 
work in the gymnasium and improve their condition, as is 
manifest witnin the first six months after entering and being 
examined. In the four years the improvement is remarkable 
and Dr. Egbert thinks one could say that the average condition 
of the men who go out from the colleges where snob prelim¬ 
inary examination and anthropometrical work is carried on, 
is far better at tbe end of the four-year course than that of the 
men who go out from colleges wliere such examinations are 
not made. It also .seems to him that here we have the kernel 
of the right beginning of tbe movement—that tbe men and tbe 
women who go out from such colleges are the very people who 
.should carry this idea out among the laity and who may be 
powerful coadjutors of tbe physician who wishes to help this 
along. It is true that the idea is utopian at the present time 
and that it will take a long time before we have eveiybody ex¬ 
amined; but when we appreciate that we have to-day three 
or four thousand people in our coIJege.s who might be good, 
stanch advocates of such ideas in the future, and when we get 
down to the fact that sooner or later we must teach in our 
normal schools these very things and there develop these very 
ideas, Ave haA’c the way made clear for a good beginning. We 
then will begin to be able to have the school teachers exam¬ 
ined, after them the pupils, .and so in time, he said, a com¬ 
paratively large portion of the population rvill come prac¬ 
tically within the scope of Dr. Bishop’s suggestions. 

Dr. LotJis Fatjgeres Bi.snop, New York, declared that he is 
a great advocate of keeping young men who are beginning the 
practice of medicine at all kinds of pathologic and physiologic 
examinations, and said that these young men are glad to do the 
work in chemical pathology arising in the practice of old prac¬ 
titioners. He said that only by cooperation with such workers 
would it he possible to carry out his idea of health inspection. 


Function of Pancreas in Metabolism'.—Ugo Lombroso has re¬ 
cently published a report of considerable experimental rr'ork 
on this subject. He found that the disturbances caused in 
dogs by ablation of the pancreas were not modified by intro¬ 
duction of pancreatic juice into the duodenum under condi¬ 
tions closely approximating the normal. This demonstrates, 
be thinks, that the disturbances can not be the result merely 
of the lack of the pancreatic juice, but that they must be due 
to a missing internal secretion of the pancreas. This assump¬ 
tion is fovored by the singular persistence of the islands of 
Langerhans after ligature of the pancreatic duct in rabbits. 
This persistence suggests that these islands participate in 
some internal secretion independent of the secretion of pan¬ 
creatic juice. Lombroso’s work is reviewed in the Gazzetta 
dcgli Ospedali, No. GS, 190G. 


SLEEP—BRIDOB. Jouc. a. m. a 

Sept. 1, luOG. 

SOME TEUTHS ABOUT SLEEP.’^ 

NORIMAN BRIDGE, hl.D. 
nos anqeles, cal. 

In the popular mind there must he some mistakes 
about sleep, so variant and dissimilar are tlie views as 
to the need of sleep, the effects of it, and of the lack 
of it. 

One man is sure that for health and strength he needs 
only four or five hours of sleep out of each day of 
twentj'-four hours, and he quotes numerous people 
above childhood who have like views and experiences. 
Another must have eight or nine hours and cannot do 
with less, and, as all men tend to measure others by the 
3'ardstick that fits themselves, he is sure to believe that 
no one should have less than one-third of his existence 
spent in sleep. 

The medical profession freely teaches this latter vicAV 
and insists that children especially must have an 
abundance of sleep or be in peril of nervous and mental 
bankruptc 3 ^ Gre told that infants should sleep a 
large part of the time for safety from calamity to their 
brains, yet there are instances of infants and small 
children who have for many months together slept less 
than four hours in the twenty-four and come out of the 
experience Avith vigorous minds and bodies. 

insomnia; a wbong TIIEOnY. 

Great numbers of people in our modern life of higli 
nervous tension are A'ictims of insomnia, more now than 
ever before, and the number is apparently increasing 
rather rapidly in certain communities. Drugs to pro¬ 
duce sleep Avere never in such demand, Avere nei'^er used 
so freel 3 q both as a temporary expedient and as a daily 
habit, as now; and they arc sold in vast quantities all 
over the nervous Avorld, and used according to the whim 
of the sleepless, more often without than with the adidce 
of plij'^sicians. Insomnia is therefore a faA'orite harvest 
field of the exploiter of '‘^patont” nostrums, for he Avell 
knows that, driven to desperation by sleeplessness, its 
A’ictim is ready to do anything that promises relief; and 
if sleep comes as an effect of a drug he is ready to forgive 
other and perhaps resulting ills, that ma 3 ’ in the end be 
worse than the insomnia. 

Possibly some of the sleeping potions may’ do good 
b 3 '^ helping to sleep without inflicting any incidental 
harm to the system, but the evidence is strong and 
aecnmnlating that most, if not all, of the soporific drugs 
do harm in some wajq especially the coal-tar product? 
and all those that Avork tlieir effects by obtunding the 
sensibilities of the nerA’ous system. While their use 
may be justified by an occasional exigenc 3 q they are in 
the main mischicAuns because, if for no other reason, 
they' undertake a function and do a thing for the body 
that good hygiene and a better course of living, as a rule, 
should make unnecessary. 

The testimony of patients AA’ith this affliction certain¬ 
ly seems, on the face of it, to confirm their theory of 
the serioAisness of insomnia, for they find that a night 
w'ithout sleep, even if they are in bed and bodily resting, 
unfits them for the duties of the coming day, and that 
after a good night, they are fresh and strong. And 
these data are correct;' after a W'akeful night tliese 
patients are unnerved for the day, and after a night of 
good sleep they are fit and cheerful. 'Wliether their 
theory is correct tliat lack of sleep alone docs the mis¬ 
chief" is another matter, and there is reason to doubt 

, Head before tbe Association of American Physicians, May 10. 
lOOG. 
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Hiis conclusion and to suspect if not to know, that the 
insomnia is only one of several factors m the problem; 
one of several co-rcsiilts of a coinniou and anoilier 
cause and not itself the sole cause of all the harm. _ 
There can be no question that the victims believe im- 
piicitlv in the current theory. They easily come to dread 
a sleepless night; they look forward to such a possi¬ 
bility with nervous apprehension, if not horror, which 
makes them less likely to sleep; in the throes of wake¬ 
fulness when they have gone to bed for the purpose of 
sleeping they become so annoyed as to make sleep hard 
or impossible to court, and so they lie awake tossing in 
restlessness and chagrin till morning; and afterwards 
they look back on the experience with a sense of gloom. 

IXSOJIXIPHOBIA. 

It is not unnatural that they should attribute all their 
bad symptoms to tlie lack of sleep, for that is the 
easiest generalization; but it is only half true, if true 
at all. 'll is vastly important in this study to keep the 
horse in front of the cart, for the tendency is great to 
reverse them. The true storr- is that the horrors of in¬ 
somnia are slightly due to want of sleep—very much 
due to insomniphobia, with which, in some degree, 
nearly every such patient permits himself unnecessar¬ 
ily and foolishly to become afnicted. His experience is 
analogous to that of the patient with phthisis who has 
night sweats. This latter believes, till he is taught 
otherwise and better, that his bad day is due to the 
night-sweat preceding it. This is a natural but a most 
unscientific inference for the patient to make. Eeally, 
the bad day and the sweat are co-results of another and 
a different influence; they are not cause and effect. 
When the patient learns this truth and that the sweat 
is not harmful in itself, but a possible benefit by the 
expulsion of poison, he discovers that it is only a 
trifling inconvenience, not a calamity, and he bears it 
with equanimity, if not with pleasure. 

The victim of insomnia is equally wrong and equally 
unfortunate in his reasoning about his case. He hon¬ 
estly believes that loss of the sleep which he tliinks his 
due, is fraught with the certainty of great injury; he 
laments his infirmity and fears he may become insane, 
and becomes nearly so by his worr)', when if he could 
and would stop his fretting, he would find that he was 
hardly hurt at all. The ver}’ attitude of his mind when 
he goes to bed tends to keep him awake, for he is in a 
state of mental expectancy of insomnia, and tlie longer 
slumber is delayed the more demoralized he becomes, 
the more exalted is his irritation, and the less likely is 
lie to fall asleep. What is worse, he is very unhappv 
about it and tlris mood tends stiU more strono'ly aoninst 
slumber. “ 

If he can go to bed and sincerely resoke that he does 
not msh to sleep, but would ra'ther keep awake all 
n^ht and perhaps read a book or otherwise trv to drive 
off slumber: if he can brmg his mind to this mood, which 
lb one of pleasure at being awake—then he will faU 

probably so remain the 
night through. The chief thing is the mood of pleasure 
or lacking that stoical indifference as to whether 5^ep 
omes or not, it makes the terror impossible and brings 

BEST TOR THE BOBT 
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wrong that we go to bed and stay there 
hours a day for the chief purpose of sleeping. 
to sleep, get sleep, sleep is the great restorer, blesseu 
sleei)—these are the cries tliat aluats ring in our ear... 
and that have probably in some form rung m the ear.= 
of all the recent generations as indicating the clritt oi 
thoimlit about sleep. But it is a narrow and a onc-sided 
view? Of course sleep rests the tired brain and lets its 
cells recuperate from the strain of labor that lowers 
them, but what of the weal of the tired body whose tis¬ 
sues have been lowered by the work of the day?_ Ihis 
consideration has been almost wholly neglected in our 
scliemc of reasoning and the poor body has had to get 
what benefit it might as an incident of the sleep. On 
tlio contrary, we should go to bed to rest the tired body 
and let sleep come as an incident; rest of the body 
should be the chief aim; go to bed for that purpose and 
the sleep will mostly take care of itself. iMan can, b}' 
his volition, send hi's body to bed as readily as he can 
chop his wood, and so his body rests; but_sleep comes 
as a sequence of the conditions of his body. i. e., fatigue, 
horizontal posture, quietness, silence and darlcness to 
shut out impressions and to incline the brain against 
thinking; it does not come and never can come by an 
act of the will, as one rises and walks. The brain puts 
itself to sleep, so to say, involuntarily as the condittons 
entice. 

The body should probably, with an active life, rest 
about one-third of the time, and it is not necessarj- that 
the brain should be unconscious in sleep all this while. 
Perhaps no one sleeps too much, but we have had surely 
an extreme estimate of the amount of sleep which it is 
indispensable that a rested body should have. This is a 
most practical truth; and every insomniac who gets 
himself down to or up to this mental basis begins at 
once to benefit from it. and he finds that lying awake 
an hour or two of a night, or before rising in the morn¬ 
ing. is not only not harmful, but is not specially un¬ 
pleasant. Then he is surprised to find his terror gone: 
he ceases to be an insomniphobiac and becomes a happy 
philosopher. 

CHLTIVATIOX OF A PROPER HEXTAH ATTITUDE. 

But this mental basis is one of the hardest things in 
all the experiences of life for the distraught poor sleep¬ 
ers to reach. It is hard for them to change their phil¬ 
osophy of sleep and their habits about it. They have 
unconsciously and unwittingly come to regard the act 
of king in bed awake in the night as a pimishment, if 
not a sin. They are chagrined if they do not drop off 
to sleep promptly on going to bed; and if they waken 
before daylight they fret till rising time, or tliey get up 
before their rest is over because they are awake. This 
fuming tendency of the mind is a most interesting stud}’. 
It is quite as likely to reveal itself about a trifle as 
about the momentous things of life. A man will be 
extremely annoyed and impatient because vou keep him 
taking a pill three times a clay for weeks,“ although the 
pill is sugar-coated, is swallowed easily and produces not 
a symptom of which the patient is conscious. If it were 
a sugar-coated bread pill and he did not know this he 
would grieve about it as freely. And we are alfwit- 
countless lamentations of people because of 
triflmg discharges from their throats and noses of harm¬ 
less mucus each day. We know and they know that no 
pam or discomfort comes of it, yet thev are in daily ter¬ 
ror of the awful consequences they sunnose to qffPTirl 
this triflmg thing labeled catarrh. ‘ ‘ 

It is hard to unlearn the lessons of a lifetime which 
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aie reinforced b}' beliefs that are hereditaiy from a 
thousand generations of usage, and to see as agreeable 
the things that have ahva3's been considered disagree¬ 
able. 4 'lic sleep problem illustrates this to a high de¬ 
gree. One of the hardest sides of this problem is the 
contention that much less than the classical eight hours 
of daily sleep will do. But there are many facts to prove 
tills thesis. People who lie abed long hours reading, 
sleep correspondingly little, and they live as long and 
keep as well as the average. It is notorious that many 
eminent men of history have slept little, and I think 
hardly one who can be called an intellectual giant has 
been accustomed to a great amount of sleep. 

A child's experience. 

Nor is it necessarj" that children, even infants, should 
have as much sleeji as we have supposed. Many 3'ears 
ago 1113' eyes were opened by an experience with a wake¬ 
ful bab3'. He slept only about three or four hours a day 
on an average for a I’ear, as shown b3' the most accurate 
of records, this wakefulness being due apparently to 
some nervous predisposition. Quieting drugs were tried, 
but it was soon found that dangerously large doses 
would be required materially to increase his sleep; and 
so, fearing the drugs more than the insomnia, his treat¬ 
ment was confined to good nursing and good nutrition. 
I full]’ expected that the child’s brain would be per¬ 
manently harmed by this experience, but nothing of 
the sort happened. At the end of a year and a half he 
was sleeping better, and by the end of his second year he 
was getting as much sleep as the average child of his 
age, and he-was well and vigorous and had a good mind. 
Then a strange thing happened. He began to sleep more 
than other children, and b3’’ his fifth or sixth year, 
when he began to go to school, he was sleeping about 
fourteen hours. By his tenth year he seemed to have 
paid back to Nature what had been lost and was sleep¬ 
ing like other children of his age. He was perfectly well 
in mind and bod3",- active and mischievous, and was well 
abreast of his schoolmates in his studies. One such 
case is enough to demolish the theory that a child must, 
that all children must, sleep a great deal or be ruined. 

It is a common experience for a man to put off his 
bedtime till a late hour because he thinks he can not 
sleep till then; or to walk or work so as to tire his bodv 
profound^ before going to bed, in order that he shall 
be sure to" sleep; or to get up at an absurdly early hour 
in the^ morning because he has awakened and can not 
sleep any longer. In all these ways he is wrong, for in 
tliem all he follows the wrong theory that we sliould go 
to bed chieflv for sleep. We are foolishly terrified bv 
lying in bed awake, in the dark and with nothing to do. 
We are as bad as children afraid of ghosts. It is an un¬ 
reasonable and an unreasoning fear, and one that any 
sensible person should have no difficult3'^ in putting aside 
if he will only stop to think about it. 

The bod3’' must be well rested every day, and in the 
horizontal posture. The erect position tliat is main¬ 
tained through nearlv all the waking hours makes this 
indispensable. We are physically handicapped as com¬ 
pared with the four-footed beasts; we need more rest 
of body than thev, and rest horizontal, and if we get 
enoush' rest of body we usually get enough sleep if we 
onlylet ourselves sleep and do not worry to prevent it. 
But we should, as far as possible, seelc those physical 
conditions that phvsiologically encourage sleep while wo 
are resting. That rest of body is more necessary than 
much sleep, and that insomnia is clearly provoked by an 
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easil3'’ prevented mental mood, are no warrant for us to 
neglect an3’' of the obvious aids to eas3’ slumber. 

CONQUERING THE NOISE NUISANCE. 

Light keeps some people awake; usually more tlian 
Deed be because they worry about it and magnify it as 
an impediment. Most people can have their bed hours in 
the dark; they can either go to bed early enough to have 
eight hours dark, or the3' can darken their rooms. 
Many are kept awake by noises great and small; often 
needlessly kept awake by trifling sounds that would be 
wholly negligdile save for their propensity to be nagged 
by them. The irritation grows by indulgence; eveiy 
time the3^ hear tlie sounds and regard them as anno3’- 
ing, ilie horror grows. If the noises are produced by 
people or by animals, and are therefore preventable, the 
offensiveness is usually greater; the sounds of wind and 
waves and rain, or even gentle thunder are less sleep¬ 
killing than the coughing or snoring of an innocent 
neighbor or the distant barking of a dog. 

Most people can overcome very much of any morbid 
sensitiveness to sound if they understand these truth.c 
and will try. But few will try hard enough and be wise 
enough for this consummation; and so sonic remedy 
for the noises of creation is proper for such people, if a 
remed3'^ can be found that is harmless. The measure, 
whatever it is, must be mostly subjective, the noises 
themselves can be controlled but little; they must be 
kept out; the sound waves must be prevented from 
entering the ears. Cotton stuffed into the ears does a 
little good, but some waves pass through it unless it is 
packed so firmly into the meati as to cause discomfort, 
which, of course, renders tlie scheme nugatory. A clotli 
or other dressing tied over the ears may keep out many 
noises, but here again the apparatus, in order to be 
efficient, must press so tightly as to frustrate its pur¬ 
pose by the discomfort it causes. The tiling needed is 
an air-tight, non-vibrating stopper for the ears; one 
that will not itself make a disagreeable sensation by 
pressure or otherwise; one that is easily applied by the 
patient himself, and one that is harmless. Common 
paraffin seems to fill these conditions; it is easily used, 
is harmless and wonderfully efficient. - A small mass of 
the substance is warmed in the mouth, chewed perhap.= 
to soften it the more rapidly, and is then pressed firmly 
but gently into the ear. It adjusts itself instantly to 
tlie external meatus, hardens as it cools and remains an 
almost complete bar to the passage of sound waves, with¬ 
out producing a disagreeable sensation’, indeed, with so 
little sensation of any sort that its presence is soon for¬ 
gotten. It is applied at bed time and removed by the 
finger in the morning; or it may be worn during the day 
if it comforts the patient, but not all the day for fear of 
interfering with tlie normal drying of the external ear. 
It may be used in this way for a long time with no harm 
of any sort and with the great advantage that it makes 
the patient nearl3^ or quite, independent of the unavoid¬ 
able noises of his environment. This device may render 
it unnecessary^ to go to the countiy to sleep in order to 
escape from the city noises; it may malce it less neces¬ 
sary to keep the children still to avoid waking their eld¬ 
ers! and it may help the sensitive children to finish their 
naps in spite of the inevitable noises of the day. 

OTHER TROUBLES. 

^lany people are poor .rieepers for want of sufficient 
clothing in bed; cold feet are especially apt to keep 
thenr awake. A good lied is needful, for it rests the 
body most and so helps towards sleep. The remedie.-^ 
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for these defects arc obvious, but often beyond reach. 
Overfeeding often causes insomnia, if it docs not make 
the drowsiness of indigestion, causing Iieavy sleep in tlie 
early evening and miserable wakefulness ailerward; 
and overstimulation, especially with tea and coffee, is 
often fatal to good sleep. These troubles are always cor¬ 
rectable. A loaded large intestine often keeps a sensi¬ 
tive person awake for half the night, when a prompt 
evacuation by an enema, a glycerin suppository or a 
quick-acting saline, relieves the insomnw for the time 
completely Foul air to breathe is a frequent cause 
of wakefulness; for this the remedy is frcsli air in 
great abundance; and people do not take cold in well 
ventilated bedrooms. 

When people are up and about they rarely become 
sleepy because their brains are tired. They often thus 
are sleepy, but this is mainly due to fatigue of the body 
or to some disarrangement of the digestive organs. 
Sleep comes normally with a normal and unabused 
body that has been fatigued a little and then been put 
to rest, and it is helped by cessation of active thinking, 
by darkness, by stillness, by mental tranquillity and a 
happy spirit. These- things are first to bo secured if 
po.ssible; then the sleep comes as a natural consequence 
and, with hardly an exception, in sufficient amount. 
The sleep is secondary, not primary; these other things 
are primary and of great importance. 

We must not count the hours of our slumber for fear 
it is not enough; that would break the charm of the in- 
Kuence and spoil the game. Wo may keep a record if 
we like, and it may be useful for our amusement and 
to help to fix the exact amount of sleep (which now no 
man knows) that, in our social zone, is physiologic for 
the man, woman and child of the present century with 
their varying orders of enlightenment and manifold 
grades of work and play. But this question can never be 
settled by the one poor slave of insomnia or by a thou¬ 
sand of them, and the question can wait. It profits each 
such unfortunate to neglect the race interests for his 
own, and to put his mind, in the calmest sincerity, to 
the task of saving himself from his thraldom—and the 
task need not be hard nor its benefits uncertain. 


THE TBEATMENT OF THYROIDlSHt BY A 
SPECIFIC SERUJf.- 
JOHN ROGERS, M.D. 

Surgeon Uouverapiii- nospifal, Assistant .Sui-geuii SI. Kiaiiels' 
Hospital. 

NEW YORK. 

As the at 3 -pieal forms of exophthalmic goiter a 
common and often overlooked on account of the nome 
clature, .it would be more accurate and at the sari 
ime less confusing to designate the condition as hype 
thyroidisni or simply thyroidism. The cases can 
classified somewhat in the order of frequency of the 
occurrence in the following groups: 

1. Simple chronic exophthalmic goiter or thyroidis 

f symptoms which ga 

origin to the name. ® 

•2. Atypical thyroidism which includes many of t 
early cases and tliose with more or less irr3r s J 

of bother tl goiter or of exophthalmos 
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3. The chronic toxic cases of thyroidism or severe 
forms of the disease with slight fever, which may be the 
terminal stage of the common atypical form, or show 
little or no e.vophthalmos or goiter from the outset. 

4. The acute toxic thyroidism presenting a clinical 
picture which Dr. W. G. Thompson has aptly compared 
to that of malignant endocarditis. These patients show 
little or no exophthalmos and a small soft thyroid and 
suffer from fever which may be quite liigln 

5. The psychopathic or neuropathic cases of thyroid¬ 
ism, which are a comparatively rare but, from a thera¬ 
peutic standpoint at least, an important group. They 
give symptoms which sooner or later indicate organic 
change in the central nervous system and arc only re- 
licvable in the early stages of the disease. 


.sYjri’TOsrs ok the dikkerent tykes of tiiyiloidism. 

The most .characteristic symptoms are those dependent 
on tlie vasomotor and nervous disturbances. The cuta¬ 
neous blushing and feeling of heat, the “nervousness.’" 
tremor and often insomnia and the tachycardia with a 
soft, weak pulse are quite constant in all cases. 

The exophthalmos and goiter may each vary witliin 
such wide limits that they should be considered as 
much coufirmatoiy as positiA’e signs. The sub]'eclivo 
feelings of general discomfort, weakness, throbbing of 
the heart, dyspnea and frequently abnormal thirst must 
be borne in mind, as they are generally the first to dis¬ 
appear in any given case if tlie serum therapy is to suc¬ 
ceed, while the other symptoms usually improve very 
slowly. 

The atypical group includes some of the incipient 
cases wliich show no goiter nor exophthalmos, but 
can be recognized by the vasomotor and nervous dis¬ 
turbances; and the cases wdth goiter of long standing 
which not infrequently develop marked thyroidism quite 
suddenly and have no exophthalmos; and, finally, the 
cases usually with no e.xophthalmos but some goiter, 
which at irregular intervals suffer from pain referred to 
the abdomen or thorax and evidently due to excessive 
fermentation of food. At these periods the pulse becomes 
very rapid, but otherwise the whole clinical picture is 
one of acute indigestion, and unless the goiter were 
noted in conjunction wuth the tach 5 mardia the probable 
cause of the difficulty is easily overlooked. 

The chronic toxic type of this disease presents no. 
particular difficulties in diagnosis, e.xcept that I have 
seen it occur and give every evidence of ultimately prov¬ 
ing fatal with a decreasing e.vophthalmos, goiter and 
pulse rate, the greatest danger seeming to lie in the ex¬ 
hausted and degenerated heart muscles. It is in these 
chronic cases that the bad secondary lesions of blood 
stasis and general anasarca dependent on the impaired 
cardiac action become so prominent, and unless there is 
a considerable goiter or exophthalmos the true cause of 
the trouble may not be detected. 


_ine necessity of the recognition of aciiio toxic lliy- 
roidism needs considerable emphasis. Though the con¬ 
dition is quite uncommon, I believe that ft is bv no 
means so rare as is generally supposed, nor so diffieiilt to 
recognize after attention is called to it. Judgino- from 
the few cases I have seen and knowm about, this plirticu- 
lar condition must have a very high mortality, and yet 
I believe that of all the different types of exophthalmic 
goiter this IS the most amenable to the serum treat- 
ment. The history of such a case usuallv covers a few 
weeks of the common vasomotor and nervous symptoms 
which more or less rapidly heeome worse and are accom¬ 
panied by fever until the clinical picture a<= Dr \Y G 
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Thompson has described it, is almost exactly that of 
malignant endocarditis. There are the flushed and 
sunken cheeks, dry tongue, rapid labored breathing, 
tumultous heart action, the nausea, vomiting and diar- 
rhea of any toxic state and often thromboses or extra¬ 
vasations of blood in the neighborhood of the peripheral 
vessels. There may also be enlargement of the liver 
with pain and evidence of perihepatitis. The terminal 
stages are accompanied by delirium and finally coma, 
and as the urine may contain albumin'or sugar the pos¬ 
sible errors in diagnosis are evident. There is usually 
no exophthahnos, at least there was none in the few 
cases 1 have seen, and about the only characteristic fea¬ 
ture among all the sjmiptoms is the thyroid enlargement. 
Without some increase in size of this organ open to de¬ 
tection by sight or touch, I do not believe the correct 
diagnosis can be made except b}^ the most careful ex¬ 
clusion of all other possible conditions and by the trial 
of the antithyroid serum. Fortunately the thyroid, 
though small, is generally at least palpable'and this is a 
valuable guide. 

The psiichopatliic or neuropathic forms of thvroidisra 
constitute a small but important group of cases, and 
when there is taken into consideration the evident poi¬ 
soning of the nervous sj'stem, ■which is so prominent a 
feature of this disorder, the only -wonder is that pro¬ 
nounced disease of the brain or spinal cord or peripheral 
nerves does not more often supervene on the usual in¬ 
somnia and general state of mental and nervous excita¬ 
tion. In looldng over the histories and recalling the in¬ 
dividuals it is quite possible to trace the progress of the 
psj'cloic changes from the mild forms of alternating ex¬ 
altation and depression through a melancholic stage to 
pronounced delusions with homicidal, tendencies. Of 
two bad cases of this description which I have seen, one 
after recovery and the other in the intervals of the 
malady, could recall to memory all* their disordered 
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all the clinical phenomena' can be explained by the ac¬ 
tion of the cytotoxin which is certainly present, I shall 
mention only the cytotoxin, 

Nevertheless, a serum made by excluding all the 
globulin and using only the nucleoproteids from a 
jiathologic thyroid (exophthalmic) seems at least dan¬ 
gerous (Case 38 ), while neither the normal nor the 
pathologic serum made in the usual way by combining- 
the nucleoproteids and th3Toglobulin in the injections, 
has produced, at the worst, anjdhing more than severe 
s^TOptoms. 

Early in our experience the need of some means of 
standardization of the different sera became apparent, 
and Dr. Beebe devised an agglutinin reaction by which 
an estimate could be made in any given sample of serum 
of^ its cytotoxin activity. The complicated details of 
this test will be found in his article; it is enough to 
state here that minute fragments of human thyroid 
gland suspended in salt solution can be agglutinated 
b}' a specific antithjToid serum in a manner quite simi¬ 
lar to the agglutination of typhoid bacilli in the Widal 
reaction. The more pronounced and rapid is this anti¬ 
thyroid agglutination the more efl!ect will the serum 
exhibit clinically, although, unfortunately, this is not a 
very reliable therapeutic guide. Nevertheless, it is of 
considerable assistance in judging of the presence or 
entire absence of any active constituent in the serum 
yielded by any particular animal. In other words, some 
animals were found to yield a serum which gave no ag¬ 
glutinin te.st and in such instances the effect on the 
patient was entirely negative. At the same time it was 
demonstrated that only a large gray buck of the Bel¬ 
gian hare species of rabbit could be at all relied on; 
white rabbits have been found to be of practically no 
use. The dog, which in respect to the quantity of serum 
obtainable would be a very desirable animal, produced 
a serum showing in the test tube slight activity; but the 


imaginings and acts and were more or less aware of 
their disordered character during the period in which 
they suffered from mental derangement, but they 
were controlled b}’’ overpowering impulses. In tlie be¬ 
ginning these patients ought to be curable; but after 
organic changes in the nervous system have occurred any 
great improvement is probably impossible. 

A SPECIFIC SERUM. 

The preliminar}" report on tlm treatment of exoph¬ 
thalmic goiter by a specie serum .published in Februarj^, 
1906 ,^ contained statements which must now be some¬ 
what modified. The serum is made by separating the 
nucleoproteids and th3'roglobulin from the human th.3^- 
roid gland and injecting these bodies into the perito¬ 
neal cavities of rabbits, dogs or sheep. The inocula¬ 
tions are continued at intervals of from five to six dai's 
for about six weeks and tlie animals are then bled from 
the carotid. The serum thus obtained presumably con¬ 
tains an antibody or cytotoxin which is specific in its 
action on the th3'roidal epithelium and an antibody or 
antitoxin for the thyroglobulin ivhich is believed to be 
the active and, in diseased states, the toxic product of 
the gland. I formerly attempted to draw some clinical 
distinction between tlie antitoxic and cytotoxic elements 
in the serum, but more extensive experience has shoim 
this to be probably erroneous. Hence, as the antitoxin 
has at the best a more or less theoretic existence, while 
the C3dotoxin can be demonstrated in the test tube and 

1. The JoonXAii A. M. A., Feb. 17, 1900. 


sheep was considerably better, although a great quantity 
of th3Toids were required for the inoculations; and the 
material used for immunizing purposes is not inex¬ 
haustible even if its character which, I believe, is a very 
important factor in the results, is not considered. For _ 
the sake of brevity in description, I shall call the serum 
obtained by inoculating rabbits with the combined 
nucleoproteids and thyroglobulin of the pathologic 
th3'roids of this disease, the pathologic serum. For our 
supply of these glands we have to thank Dr. Charles 
Mayo, of Eochester, j\Iinn., who has kept us pretty well 
provided with the organs he has removed at operation. 

By normal rabbit, dog or sheep serum is meant an 
antitoxic or antith3uoidal serum obtained by inoculatiii.g 
these animals with the combined nucleoproteids and thy¬ 
roglobulin separated from the normal human gland. 

It is worth noting at the same time that the nucleo¬ 
proteids in the pathologic gland are in far greater abun¬ 
dance than in the normal gland, and, as the character 
of these proteids may differ from the normal, so there 
inav be some difference in the serum which can not be 
detected chemically,' but which when tested clinically 
does produce a different result. At first the normal 
scrum seemed entirel3'^ unsatisfactory and the pathologic 
serum appeared to be the only hope, but now, fortunate¬ 
ly, the discrepancies between the effects of the two sera 
have not been found to be so great as was formerly be¬ 
lieved. The normal serum geenrally shows a less active 
agglutinin reaction than the pathologic and those speci- 
inras of sera which may be considered of maximum ac- 
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tivitv have only been obtained from one or two ont ot a 
great number of rabbits and then were made l)y luoenl.i- 
tions from the pathologie gland. In the adnnnistranon 
of the different sera a certain proportion of the p.ituntb 
hitherto have not reacted at all to the normal scrum, 
or if they did the result has appeared harmfnl ratlier 
than beneficial, and a few patients have not improvoc. 
unless given the very best grade of patholopc serum 
which can be obtained only from exceptional nnnnahs. 
There is much yet to be learned, however, both about 
the dosage of any given serum and the frequency of its 
administration, and I have hopes that the normal seruin 
can be made effective in a much greater proportion ot 
cases than it has been in the past. For if a change for 
tlie better can once be established in a patients condi¬ 
tion the normal serum and even the less active speci¬ 
mens of normal serum have generally proved capable of 
checking the more or less frequent exacerbations of 
thyroidism. On the other hand, the normal dog serum, 
although by the agglutinin test the least active of all the 
sera, has seemed in a few instances to have given the best 
results. 

STATISTICS. 


rilOGNOSIS. 

In ;judging Ihe probable results of the injections the 
most important factors to be considered are, first, the 
kind of thyroid posse.ssed by the patient and, next,_ the 
diiralion of the disease and its clinical type. Histo¬ 
logically it is possible to recognize four fairly dis¬ 
tinct types of gland; one of these shows increased vas- 
cularit}', another simple hypertrophy with increase of 
colloid^ and another great increase of epithelium, while 
in the fourth type there is a marked anatomic change 
with a loss of the greater part of the thyroid structure. 
The last represents the terminal stages of a chronic 
fliyroidisin and is probably hopeless from a therapeutic 
standpoint. Some clinical distinction can also be drawn 
between these different kinds of thjToids. Patients who 
have soft thyroids respond more easily to the seruni than 
the patients with hard glands and, os a general rule, 
the smaller the organ the better is the prognosis. The 
large, hard glands with an irregular and nodular sur¬ 
face, especially if the superficial veins of the neck are 
numerous and dilated, are, I believe, incapable of much, 
if any, betterment and belong in the fourth histologic 
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Our statistics include a total of 90 cases, of which 23 
have been cured of all symptoms of thyroidism. 52 have 
been more or less improved and 11 have failed to im¬ 
prove (as yet) and four have died. Of the latter, one 
was an acute toxic case wlio immediately after the ad¬ 
ministration of the serum passed from an apparently 
moribund to a convalescent condition, but later, as the 
recoverj' was very slow. I operated on her with a fatal 
result. The second was in a chronic toxic state and, 
after improving under the administration of the serum, 
went home and some six weeks later suddenly dropped 
dead. At the autopsy there was found a pronounced 
status lymphaticus. The third case, one of the very 
acute toxic type, died, after improving in pulse, respira¬ 
tion and temperature, with every evidence of a hemor¬ 
rhage into the respiratory center and, I think, in spite 
of the.serum and not because of its administration; 
too little apparently was given to prevent the toxemic 
extravasation of blood. The fourth patient was losing 
ground and died soon after the administration of the 
serum, which in this instance differed from the other 
sera in that it was made only from the nucleoproteids, 
and hence was a pure eytotoxin (Case 38). 

In the 54 personally treated or supervised cases, 15 
patients have been cured and 29 improved; six eases 
were failures and four deaths occurred. In many 
of the improved eases the patients, I think, are really 
cured, but as several months must elapse before the 
result can he determined they can not yet he passed on. 
and the same can he said of those which have apparently 
failed. I have several times heen surprised to find pa¬ 
tients whom I have dismissed as unbenefited after a 
short trial return a few weeks or months later showing 
considerable change for the better. I believe, therefore, 
that if even the slightest improvement in almost anj' one 
subjective or objective symptom can be detected within 
the first two weeks of treatment there is a fair prospect 
of ultimate cure. If a patient does not at first respond, 
different grades of sera should be tried, as well as sera 
from different species of animals, and, if possible, that 
uhich I have called tlie pathologic serum; by var)^ing the 
dosage and intervals and noting the results much more 
success can be expected than under any other method of 
treatment. 


As to the t}’pe of the disease, the acute toxic cases 
witli fever seem to do the best with the least seruni and 
at the same time they show the least reaction; and there 
also seems to be little difference whether the normal or 
pathologic serum is used, provided, only, it is laiown to 
possess considerable activity by the agglutinin test. Ap¬ 
parently this is because the thyroid has not had time to 
become greatly altered and is approximately of normal 
structure. I think, however, that the pathologic serum 
is a little better than the normal for these cases, but the 
difference is so slight that it is well within the limit 
of error in observation. But all the chronic forms of the 
disease respond better to the pathologic than they do to 
the normal serum and, althongli the distinction is far 
from being exact, the variation in the kind of serum 
required points to the probable condition of the th 3 woid. 
Ac a general rule the more nearly normal it is the bet¬ 
ter will the normal serum act. 

The chronic toxic types of the disease with severe 
symptoms both of thyroidism and of the secondary 
lesions dependent on disturbed circulation present the 
worst progno.sis and are the least amenable to this or, in 
fact, to any form of treatment. The thyroids of these 
patients are generally large and hard and of irregular 
outline and the veins, of the neck numerous and dilated. 
As histologically there is very little of the original gland 
structure left in these cases, it is difficult to conceive of 
any benefit from a specific antithyuoid serum. Never¬ 
theless, one such patient (Case 34) for a time at least 
improved. 

Of the atypical chronic class, those whose chief com¬ 
plaints have been disordered digestion accompanied by 
fermentation, abdominal or thoracic pain and bad tachy¬ 
cardia, have also generally proved therapeutic failures. 
The psychopathic and neuropathic cases must, of course, 
have a poor prognosis unless the original toxemia can 
be checked before organic nerve lesions have been pro¬ 
duced. ^ 

THE KEACTIOX TO IN-JECTIONS. 

The reaction to the injection of the serum is of two 
distinct lands. One is fortunately rare and occurs with- 
m about five minutes of the injection. There is a sudden 
dilatation of all the superficial capillaries; this 'Tlush” 
mav be succeeded by ci'anosis and is accompanied bv a 
feeling of distressing dyspnea and faintness with rapid 
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and feeble pulse; nausea and vomiting and diarrhea tained hv o-ivino- i ■ 

folloM-. These somewhat alarming s^-mptoms pass off in each everv'^third or foin-H'' I*" ^ iiijections of 1 c.c. 

an Imur or sooner, if diffusible stimulants ar^ adminis- intervals bS Amitiul n^ r^' shorter 

Sornr 

ruir^*^ I’eaction is fairly constant and, as a general tablished. The acute tSiT cTscT udtlf fmS-^S°?tat^^^^^ 
rule, seems a necessary preliminary to the subsequent previously, have not shown any reaction biff after bo 

there IS im- first day have improved steadily and quite rapidly so 
mediately some burning sensation which is followed there seems no reasonable expecUon of fny disame?- 
within a few hours by considerable swelling and ery- able reaction in fliese cases. As they are the\uost dmi- 
tlieiiia which may extend from the shoulder to the wrist gerous type of tlie disease and very apt to prove fatal 
uhen the injection IS made in the arm, and continues especially if they sliow any degree of cerebral sjmiptoms' 
for seieral days. This erysipeloid edema has sometimes the possibilities of the reaction should be diLegarded 
been inucli more pronounced with the pathologic than and an active serum pushed by the administration at 
with the normal serum, but the pathologic serum, though intervals of 24 hours of 1 c.c. at a dose which may be 
causing greater local redness and swelling, gives rise increased by one-half a c.c. each 24 hours until some 
to less pain than the normal. Then at about the same noticeable improvement is obtained or until a half¬ 
time or some twelve hours after the inj'eetion there is dozen doses have been given 

'"T" increase in the tachycardia All the other forms of the di.sease do not do so well 

or inegular heart action and often diarrhea which may and some judgment is necessary to determine both the 
it! injection is given in the amount of the dose and the frequency of its repetition, 

other arm before the subsidence of the swe ling in the About 1 c.c. of an active serum has proved a useful av- 

first arm the latter will be made worse and the constitu- erage quantity, but some variation may be required. A 
tiona symptoms intensified. Indeed I believe by push- small dose of five or ten minims, especially if the serum 
ing the serum or gently increasing the dose there might is not very active, seems to stimulate the thyroid and to 
be produced a fatal result. At all events, by repeating make the general condition appreciably worse; and a 
the dose too often the patient can be so esliausted that large dose of 2 or 3 c.c. has produced such alarmin-^ 
harm rather than good is the immediate consequence, symptoms of rapid and irregular heart action tliat 1 
In only a few instances have I seen this constitutional believe a fatal result could thus be obtained. But witli- 
reaction postponed till the end of five or six days; and jjj these limits a certain amount of experimentation is 
then it seemed to be connected with menstruation, which necessary: if the usual 1 c.c. dose does not prove bene- 
began in these particular patients about that lime. For fieial after a couple of trials, 1.5 c.c. or 2 c.c. can next 
the serum, if administered just before or at the begin- be employed. It will often be found that this ehange 
ning of menstruation, may cause the ordinary reaction -nrip cause less reaction and more benefit than decreasing 
to be increased, and hence the .date of the monthly ^be amount. Occasionally, however, ,6 or .25 c.c. of 
period must always be ascertained and an injection ym-y active serum yield the best results; or a serum 

postponed until the flow of blood has at least nearly from another species of animal can be tried. Then after 

ceased. gi’dng some half-dozen injections at intervals of three or 

ASSIMILATION OF THE sEiiUM. fonr days the subsequent repetitions have to be con- 


In the administration of tiie serum the patient should 
be put to bed for the first week; no restriction in diet is 
necessary bejmnd plain wholesome food without stimu¬ 
lants, except in the toxic cases and in patients with 
diarrhea who will need more or less careful feeding. 
Then 1 c.c. of a serum which has been proved fairly 
active by the agglutinin test is given hypodermically 
into the subcutaneous tissue in the back of the upper 
arm between the skin and muscular fascia. I have 
always selected this region, as it is accessible and free 
from veins and is loose enough to permit of considerable 
swelling without undue pain or danger of sloughing. 
The local reaction around the point of injection is best 
treated by a wet dressing of a 1 to 60 or 80 solution^ of 
carbolic acid in water and the constitutional reaction 
which appears a few hours later, by the administration, 
every three or four hours, of about three grains of iodid 
of potassium with about five minims of the tincture of 
stroplianthus. The iodid of potassium has apparentlj'a 
specific effect on the thjToidism and aids_ greatlj’- in 
checking any rapid or irregular heart action. After 
all signs of the reaction have subsided there should be 
some Improvement in the subjective symptoms. If an 
active pathologic '^erum has been employed the improve¬ 
ment occurs a little earlier and is a little more marked 
than with the normal serum. The restlessness, the feel¬ 
ing of discomfort, the insomnia, and the “thumping’" of 
ihe heart subsides first and then the pulse becomes 
slightly slower and stronger. The best results are oh- 


.sidered. Too frequent and too long continued treat¬ 
ment seems to do harm ratlier than good and to produce 
a condition of muscular weakness and prostration which 
is as bad or worse than that due to the primary thyroid- 
ism. Therefore, tlie serum should only be administered 
about once a week for three or four months and after 
that at longer intervals. Exacerbations of the thyroid- 
ism may appear from time to time, but always less and 
less frequently until finally the patient remains well. 
As a guide in the administration of the scrum a vicious 
circle hypothesis for the etiology of the condition of thy- 
roidism is of some service. All that is necessary is to 
break this circle by the inhibitive power of the serum on 
the thyroid epithelium and then to give no more injec¬ 
tions than are demanded to keep it broken until a return 
to the normal equilibrium is obtained. This seems to re¬ 
quire months, but the pre.sent indications are that it 
will occur in the majority of the eases, and I am begin¬ 
ning to have some hopes for even the chronic toxic 
cases. But a favorable outcome can not be hastened by 
increasing the quantity or frequency of the dose and. 
except in the acute toxic cases with fever, which alone 
are strikinglv amenable to this treatment, there is noib- 
ing spectacular in the recovery. It i.= very slow and 
often intermittent. 

The changes in the size and character of the thyroid 
perhaps better than anything else give an idea of what 
may be expected as to the rapidity of the general mi- 
proVement. In the average case the circumference of 
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the neck has shriuikcn about one-quarter of an inch a 
month, at first and then remained stntionaiT for some 
weeks and later again decreased until it reached the 
normal size in a perfect cure. A thyroid which is smooth 
and large and rather soft, in otlier Avords one wliich lias 
undergone simple hyperh'ophy at first softens and di¬ 
minishes in size quite perceptibly and rapidly, apparent¬ 
ly from ]o.=s of colloid and congestion. 'J’hen there is a 
lone period Avhen very little shrinkage or change can be 
deteted, except a slightly lowered position. During 
this time it becomes firmer and harder at menstruation 
or in slieht exacerbations of the disorder which generally 
indicate a repetition of the injection. Later, or at the 
end of four or five months, it may once more soften 
;md be gradually reduced to a normal size. On the other 
hand, a thjToid rvliich is hard at the outset shows tlie 
first sign of improvement by becoming softer. I do not 
believe that the large glands, rvhether soft or hard, ever 
entirely disappear, for at least one of these patients 
who has remained entirely free from all symptoms, even 
the exophthalmos, for several months still has a quite 
perceptible fibrous goiter. Occasional!}' also after the 
administration of the serum patients complain of some 
soreness or pain in the region of the th 3 'roid or throat 
but I have never under these conditions noted anything 
like active inflammation in the gland. Those who have 
recovered completely have required about six months 
of treatment and observatiod before all signs of tl'.o dis¬ 
ease. or more accurately of overactivity of the thyroid, 
have disappeared. But if improvement in almost anv 
one SAiuptom, either subjective or objective, can l)e de¬ 
tected during the first week or two of treatment, even 
if the pulse or other signs do not rcs])ond, the case should 
not be given up immediately as hopeless. Slight varia¬ 
tions can be made in the do.'age of tlie serum or another 
kind of senim should be tried, bearing in mind that some 
patients, espeeitUy these with chronic toxic or severe 
SA'raptoms of long duration and generally possessing hard 
or very vascular thyroids, will not respond at all to the 
normal serum, but u-ill to the pathologic, or sometimes 
only to a particular pathologic serum of excejjtional 
activity, 

A few patients, especially those in middle life or older, 
who generally have small tlmoids with slight or no ex¬ 
ophthalmos and rather severe nervous symptoms, show 
a somewhat peculiar reaction. They iniproA'e in sleep 
and in the restless discomfort, and then if the injections 
are continued they become weaker and are made worse 
than ever. But if as soon as tlie initial improvement is 
noted, the injections are suspended and the patient put 
under the best In-gienic outdoor conditions, they will 
gradually improve very much and at the end of tuo or 
three months, treatment can be resumed. It requires 
considerable judgment, coupled with some experience not 
to give such eases up as hopeless at the end of the first 
week, but many of the patients I believe will ultimately 
recover if patience is practiced along with the regulation 
rOit treatment combined with the serum administered at 
long intervals. It is possible that some element of 
myxedema may here be involved and that thyroid feed¬ 
ing rather than antithyroid injections may be indicated. 

The convalesence in these as in all the other rather 
bCnere forms of thyroidism is very like that from tvphoid 
e\er or any other exlrausting disease, and is exceedinc^lv 
slow and often interrupted by exacerbations of the proc¬ 
ess which should be met Avith another injection of the 
^erum. But after a patient has once made sood prosrress 
OAvards rccoAerv and then shows signs of relapse it is 


noticeable that almost any normal or pathologic serum, 
if administered Avithout delay, Avill stop the symptoms. 
At the best, a moderate proportion of the chronic cases 
of this disease, cspeciall}' those patients past middle age 
and Avith hard glands can not be benefited by either the 
normal or pathologic serum and for these, after a fair 
(rial for at least a month, I think that .surgery oilers the 


best hope. 

To correct an erroneous impression of this serum 
Aviiich seems to be prcA-alent, 1 must repeat that only in 
the rare acute cases can any quick results be expected 
and then there is a long period of convalesence before 
recovery is completed. The majority of the patients 
re.spomi very sloAvly and se\'eral Aveeks may elapse before 
the}' are evidently improved. I believe, hoAA'cver, that 
AA'ith greater exjierience in the preparation of this 
peculiar remedy and Avith carh and patience in its admin¬ 
istration many of the chronic cases can finally be greatly 
benefited if not ultimately entirely cured. 

The details of all the histories can be found in The 
Transactions of the Association of American Physicians 
of 190C. Only typical examples of tAA'o cases are giA'en 
here and in addition two of the four fatal eases. In the 
other tAA'o fatal cases the patients had first been improved 
by the serum and the deaths took place long after 
the cessation of the injections; one from operation and 
subsequent ver}' acute thyroidism, and the other appar¬ 
ently on account of a condition of status lymphaticu.-. ' 
Of the tAvo fatal cases here given, the first (Case 37), 1 
think, died from an unusually acute and seA'ere form of 
the disease and not at all because of the administration 
of the serum. 

The fatal ending in Case 38 might Avith some reason 
be ascribed to the effects of the serum, although it must 
be borne in mind that the disease was rather acute and 
seA'ere and the patient had previously been losing 
ground. She received a, serum made entirely from the 
nucleoproteids of a thyroid gland taken from a patient, 
AA'ho had died of exopthalmic goiter. It differed from 
the other sera in not having any globulin combined 
AA'ith the nucleoproteids in the inoculations and so 
should serve as a warning for using great care in the 
administration of such a serum. I had several times 
preAriously given this same serum in much larger dosage 
(though at not quite such short intervals) and seeminglv 
with benefit to others, but since this experience I have 
never dared to give a pure C’y'totoxin at less intervals than 
five days or a Aveek, as the effect may be cumulative, and 
cause no s^-mptoms for tAA'o or three days. 


VyASt* XO.- 


..Aivivj., age ^ I 


. w leiiiaie, nas oeen nervous 

for years, but first noted typical signs two years ago. She 
bad been confined to bed for a month, AAuth loss rather than 
gain in strength. There was a moderate-sized soft goiter; 
neck measured 14 inches in circumference; pulse was from 110 
to 130 with throbbing heart and pulsating thorax. 

_ rreafmenf.—January 12 to 22, she received in divided doses 
o c.c. of normal rabbit serum and 1 c.c. of pathologic serum 
with sloAv improA-ement in subjective symptoms and slightly 
lowered pulse rate. She left the hospital for home a little 
stronger, with less heart throbbing and with the neck % of an 
inch less in circumference. Pulse was 110. After this at in- 
te^als at first of four days and later of a week she received 
injections of different normal and pathologic sera, apparently 
improving more under the latter than the former and with 
more reaction. Tlie pulse during March remained about 100 
but of good quality. The thyroid Avas firmer and a little 
smaller, and she was able to resume work. The last iniection 
Avas given April 14. and May 6 the pulse was 84, the thyroid 
small and again ^oft The neck 1214 inches in eircumfe'rence 
ano the general condition normal. Since the first of March 
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she has been working steadily as an office nurse and stenog¬ 
rapher and has been eonscions of no physical disability. At 
present (August, 1906) there is no exoplithalinos, no tremor, 
no abnormal subjective symploins, the pulse is about SO and 
though there is still a slight fulness of the neck, it is so slight 
that she can be reported as cured. 


Joun. A. M. A. 
SnpT. 1, 1900. 


Case 38.—-A. G., aged 15, single, female, had sulTered from 
ITical symptoms of the disease, but with no exophthalmos for 
about four months. 


Case. 32.—A. P., aged 29, single, Swedish domestic, entered 
the Presbyterian hospital under the care of Dr. W. G. Thomp¬ 
son, Dec. 11, 1905. 

Examination .—She had a temperature of 102, pulse of 120, 
and respiration of 25 to the minute. There was a slight but 
perfectly plain, soft symmetrical goiter, preeordial heave, 
marked pulsation in the cervical vessels and evident dyspnea, 
but no exophthalmos. She was very weak and tremulous, and 
had some nausea and diarrhea. She gave a history chiefly of 
this and “nervousness” and sleeplessness for only the past two 
weeks, and had therefore an acute type of the disease. The 
condition grew rapidlj^ worse, and December IG the tcmper.aturc 
was 104, the pul.se 136 and the respirations 30; the tongue 
was di-y and hard, there were ecehymotic spots in various parts 
of the body and evident thrombosis in some of the veins of 
both legs. The picture was one of a severe and probably fatal 
toxemia. 

Treatment .—December 16 and 17 she received 1 c.c. and 
on the 20th 2 c.c. of a very active pathologic serum and no 
other medication then or afterward. There was no appreciable 
reaction and after the second dose there was a very marked 
improvement in all the symptoms. December 22 the temper¬ 
ature, pulse and respiration were practically normal. 

Result .—There ensued a steady through rather slow progress 
toward recovery. She was Op and around the ward in the 
middle of January with no signs of the disease, except weak¬ 
ness, some anorexia and a soft thyroid which could be felt, 
but was not perceptible to sight. She left the hospital in 
February apparently well and when last seen on April SO was 
on her way to make a visit in Sweden and presented no sign 
of disease. 

Case 37.—E., aged 18, single, female, first noted a soft 
goiter in October, 1905. For this she was given thyroid tab¬ 
lets. A month later she fainted in the gj'mnasium and symp¬ 
toms of e.xophthalmic goiter were evident. After cessation 
*of the thyroid feeding tlie thyroidism sxibsided but reappeared 
in December after a tonsillitis. During the next three months 
she became normal except for a small soft goiter. In April 
there were again slight signs of thyroidism but these disap¬ 
peared until on ^fay 4 a severe gastroenteritis occurred after 
some indiscretion in diet. On May 5 and 6, the signs of Graves’ 
disease quite suddenly recurred and became severe with head¬ 
ache, great restlessness and tachycardia. On i^lay 7 the pulse 
was counted at from 200 to 210. The respiration was labored 
and between 30 and 40 to the minute. On l^fay 8, 9 and 10 she 
received 1 c.c. of a moderately active pathologic serum without 
any reaction except a slight and transient local redness. The 
heart action and respiration began lo improve on May 9 and on 
Jtay 11, the pulse was about 90 and good, and the breathing 
23 to the minute. The intense headache on May 8 and the 
restlessness grew worse and on May 10 stupor developed and 
deepened into coma on May 13, and a right-sided, incomplete 
hemiplegia was then noted and this was soon followed by 
Cheyne-Stokes respiration. Breathing then stopped completely 
about 10.45 a m., and as the pulse continued at from 110 to 
120 but of good quality, artificial respiration was begun and 
continued until 5 p. m. The conaition then became worse and 
the patient died. FTo autopsy was permitted. 

Remarks .—I believe that the cause of death was a hemor¬ 
rhage into the respiratory center and that the fatal ending took 
place not because of, but in spite of the serum. The adminis¬ 
tration of serum should have been begun earlier and pushed 
more vigoroTisly. It is worth noting that just after respiration 
ceased at 11 a.'m. on May 13, I gave 2 c.c. of an active normal 
serum in the preparation of which much thyroglobulin was 
used and hence, theoretically, the serum contained consider.ahle 
antithvroglobulin. About two hours after its administration 
there was a noticeable improvement and natural respiration 
was possible for about 20 minutes. Eespiration then again 
failed and could not be restored. 


Btsiory. She entered the Presbyterian hospital in Jan- 
uai-y, 1900, and received all the usual treatment with a steady 
slow deterioration. She was given different specimens of 
serum without any change and reacted only to a very active 
pathologic serum from one particular rabbit. This reaction 
consisted in an exacerbation of all symptoms with fever, lastintr 
for about twenty-four hours after the injection and fob 
lowed by a brief improvement and almost immediately by a 
recurrence of all characteristic symptoms. 

Examination.—Islay 20, 1906, the pulse varied from 130 to 
150. There was a hard symmetrical goiter of moderate size, 
the neck measured 13 inches in circumference; the heart was 
dilated and overacting; the temperature ranged between 99 
and 101 and the patient was so weak as to be unable to sit up 
in bed without fainting. 

Treatment.—A very active pathologic serum made only 
from the nucleoproteids of the thyroid of a patient who had 
died of this disease, was employed. This was used as no other 
serum had shown the least effect (except one, and that only with 
transient benefit). At 10 a. m. and at 11 p. m. May 20, and 
at 10 p. m. May 21 she received 10 minims of this cytotoxin. 
There resulted onlj' a slight local erjdhema until the morning 
of May 20 and then the temperature dropped from 100 to 96, 
the pulse began ro rise rapidly from 130 to 180, and the 
patient became extremely restless, vomited frequently, and in 
the afteimoon passed into a condition of stupor. On the pre¬ 
vious day the goiter, which had been hard, began to soften and 
shi'ink, and during the afternoon of May 23 could only be 
made out as a small soft mass not much larger than the nor¬ 
mal gland. The circumference of the neck in these two days 
decreased from 13 to ID/j inches. Three c.c. of an active nor¬ 
mal gland scrum were then administered in the faint hope of 
averting the apparently fatal result, as the normal serum can 
be supposed to contain at least some antithvroglobulin. Some 
hours later the pulse fell from ISO to 120 but the stupor con¬ 
tinued and the patient' died at lip. m., May 23. With great 
dilliculty, the house physician, Dr. Mason, obtained only the 
thyroid gland, which showed the following changes as de¬ 
scribed by Dr. James Ewing. 

Examination of Thyroid .—The material received for exam¬ 
ination consisted of a portion of one lobe of the thyroid re¬ 
moved 2 hours after death and measuring 2.5 X 3 cm. This 
tissue was strikinglj- light yellowish in color as though very 
fatty and anemic; the consistence was greatly reduced; no 
colloid could be detected except in a very few small cystic areas 
from 1 to 2 m.m. in diameter. Although in general veiy 
anemic, the tissue showed a few pin-point hemorrhages. The 
tissue was hardened .in 80 per cent, alcohol, in Zenker’s fluid, 
and in Orth’s fluid. Sections showed the usual changes of an 
active toxic form of exophthalmic goiter. There were visible 
marked eellular hyperplasia, many new alveoli, a few miliary 
hemorrhages, extreme granular degeneration of tubule cells, 
and extensive exfoliation of these cells. Much of this exfolia¬ 
tion appears to be due to traumatism applied during removal 
of the gland. Staining by osmic acid after fixation in ^lullcr- 
formol shows comparatively little fatty degeneration. Tlic 
colloid is limited to a few large alveoli containing semifluid 
colloid mixed with many exfoliated cells. The only changes 
that seem possibly referable to action of the serum arc the 
anemia and the acute degeneration of the cells. Otherwise, 
the changes do not differ from those seen in the average ease 
of acute fatal exophthalmic goiter. 


Philippine Plants.—The Philippine Journal of Science issues 
a supplement dated April 15, 1906, containing a systematic 
description, by E. D. Merrel, of the flora of the Lamao Forest 
Reserve, comprising 1,151 species in 611 genera from the musci, 
vascular cryptogams and flowering plants, but not the fungi 
al^ra; and lichens. Four hundred and eighty-five species are 
trees and 201 shrubs and woody plants. The monograph con¬ 
tains 142 pages, but it is admitted that a large number of 
species occurring in the district ha^ e not been catalogued. 
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A SEKUM HAYING THERAPEUTIC AU'lLUE IN 
THE TREATMENT OE EXOPHTHALMIC 
GOITER.* 


S. P. BEEBE, JED., Bu.D. 

2\E\r XOllK. 

A preliminary paper was published in Tiin Joorxal, 
Feb. 17, 190G, describing the preparation o£ a serum 
having therapeutic value in the treatment of exophthal¬ 
mic goiter. Since tliat date I have had a great deal 
more experience in the preparation of the serum, and its 
therapeutic elfect has been carefully tried on many more 
patients so that it is now possible to describe improved 
processes for its manufacture and to state more nearly 
what its value is likely to be. 

The theoretical basis was described in sufficient detail 
in the first paper. I may say, however, that since the 
publication of the article in the Journal of Experimental 
ilcdicinc/ describing the experiments which led to the 
therapeutic application in exophthalmic goiter, I 
have made many more experiments of the same na- 
tui-e, and as a result it may safely be concluded that 
a serum having a high degree of specificity can be 
prepared by injecting the purified nucleoproteids of a 
given organ into some animal of alien species. The ex¬ 
periments have demonstrated, likewise, that absolute 
speciticit}' can not be attained by this method, and I be¬ 
lieve that no method will enable us to prepare a serum 
having absolutely specific properties. 

At the time of our first report Dr. Rogers and I had 
used only the tliyroid glands from two fatal cases of 
exophthalmic goiter as a source of the proteids. For 
theoretical and practical reasons, however, we followed 
these first experiments by others in which the serum had 
been developed by proteids derived from normal human 
glands obtained at autopsy. The method of preparation 
has been the same in each case and is given in detail 
below. 

PUEPAEATION OF THE FEOTEHIS. 


Normal human glands obtained at autopsy are ground 
to a very fine hash by a special machine. From six to 
eight times the volume of 0.8 per cent, salt solution is 
added and the whole thoroughly shaken and allowed to 
extract tor twelve hours in the refrigerator, chloroform 
and tlijTnol being added to prevent bacterial growth. 
At the end of this period the coarser particles are re¬ 
moved by straining through gauze, the filtrate is cen¬ 
trifugated and finally filtered to remove the finest par¬ 
ticles. The clear filtrate contains three classes of pro¬ 
teids, namel}', nucleoproteids, globulins and albumins, 
the first two of which we wish to use. Nucleoproteids 
are precipitated by the addition of acetic acid to a frank 
acid reaction, using litmus as an indicator. I find a 
very marked difference between normal and goiter glands 
in respect to this precipitation behavior. It is "rarely 
possible to obtain a definite fiocculent precipitate by the 
addition of acetic acid to the extract of normal glands. 

The normal gland 'contains a verj’ small proportion 
of nuclear material and a relativel}' large amount of 
colloid. The glands can not be obtained in a perfectly 
fresh condition, the autopsies vandng from 12 to 50 
hours postmortem and, althongh the bodies are kent 
cool, there is opportunity for autolytic changes which 
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readily occur. I have never failed to precipitate nucleo¬ 
proteids from extracts of perfectly fre.sli normal glands 
of sheep or dogs, but it is often very scanty in amount, 
and if the glands are allowed to remain in a warm place 
for a few hours no precipitate will form. 

Since the object is to obtain both nucleoproteids and 
globulin for injection, it has been found best to precipi¬ 
tate both together by making the saline extract acid with 
acetic acid and then to precipitate the globulin by the 
addition of an equal volume of saturated ammonium 
sulphate solution. After standing in the refrigerator 
for a few hours a voluminous precipitate has collected 
in such form that it may be filtrated out readily. These 
proteids are twice redissolved in alkaline sodium chlorid 
solution and rcprecipitated by acetic acid and ammo¬ 
nium sulphate solution. After the last filtration the 
proteids arc carefully removed from the paper and dia¬ 
lyzed in a parchment tube for four days with the addi¬ 
tion of thymol as an antiseptic. Such a period of dial)- 
sis does not remove all the ammonium sulphate, but for 
the purpose of inoculating the animals there is no ob¬ 
jection to the small quantity remaining. At the end of 
this period, the contents of the dial 3 'sis sack, are made 
feebly alkaline with sodium carbonate, and the solution 
which contains the desired proteids is kept in the refrig¬ 
erator. Just before injection, the solution is filtered 
and a definite quantity measured out. The final filtra¬ 
tion removes all fragments of thymol, shreds of filter 
paper and any undissolved material remaining after the 
dialysis. 

The above method applies only to tliose proteids which 
I have obtained from normal glands and is given in de¬ 
tail so that no one familiar with tlie simplest manipula¬ 
tions in physiologic chemistry will have difficult}' in 
following them. In some instances the same procedure 
has been followed in dealing with the exophthalmic 
goiter glands.” In other cases we have tried to determine 
liow a serum made from tlie nucleoproteids alone would 
compare with that made by including the globulins. 
For this purpose we have prepared nucleoproteids after 
the same method that was followed in preparing them 
from the organs of dogs, namely, by repeated precipita¬ 
tion with acetic acid, accompanied by careful washing. 
The saline extract is prepared in the same manner as 
with the normal glands, nucleoproteids precipitated by 
the addition of acetic acid and the precipitate allowed 
to settle in tall, narrow glass cylinders, washed by de¬ 
cantation until the supernatant fluid is free from proteid 
and then dissolved by the addition of sodium carbonate 
to alkaline reaction. 

^ After filtering^ this solution the nucleoproteid is pre¬ 
cipitated by acetic acid and the process of washing re¬ 
peated. The final^ product in some instances has 'been 
dried at a low temperature in a special apparatus, which 
has been described ehewhere. Such dried proteid may 
be kept for an indefinite time without harm. In other 
instances the nucleoproteid precipitate lias been kept in 
tribes in tlie refrigerator with the addition of chloroform 
as an antiseptic. Wlien this proteid is desired for in¬ 
jection it is dissolved by the addition of sodium carbon¬ 
ate to a faint alkaline reaction to litmus. It is of some 
importance that this reaction be carefully determined. 
If the injected material is acid in reaction, or if the 
reaction is too strongly alkaline, a fatal peritonitis is 
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likely to result. In some instances it happens that the 
imcleoproteids dissolve very slowly and incompletely on 
making the suspension alkaline. Such a condition does 
not prohibit the use of the proteid, however, for I have 
found that an active serum can he obtained from its in¬ 
jection. 

INJECTION OE THE ANIMALS. 

Three species of animals have been used for develop¬ 
ing the serum, namely, rabbits, dogs and sheep. By far 
the largest part of the serum has been made in rabbits, 
but we have been using sheep in the more recent work 
for experiments with the normal thyroid proteids. For 
some unexplained reason, dogs have not yielded an effi¬ 
cient serum and their use has been discontinued. It is 
not • possible to predict the activity of a serum which 
any given animal may produce. The factor of personal 
idiosyncrasy is noticed here, as in most matters relating 
to immunity. Serum has been obtained from a large 
number of rabbits, both for the thyroid experiments and 
also in continuation of the work on eytotoxins, and it is 
possible to say as a result of it that the best serum can 
be produced in a certain type of animal, namely, large 
buck Belgian hares. The animals should be full groivn 
young adults, weighing from six to eight pounds, and 
should be well fed and cared for throughout the immun¬ 
ization period. It occasionally happens, however, that 
an animal in what appears to be prime physical condi¬ 
tion and having the best care fails to produce an active 
serum. Investigators who wish to repeat these experi¬ 
ments should bear these facts in mind. 

The injections have been made into the peritoneal 
cavity. • Subcutaneous injections almost invariably re¬ 
sult in abscesses. The technic is simple. A small area 
on the abdomen is shaved and a small needle hole buined 
in the sldn with a hot nure. A short needle with a aull 
point should be used to avoid puncturing the intestines. 
The amount of material injected is determined to a con¬ 
siderable extent by the behavior of the rabbit, particu¬ 
larly with respect to the loss in weight. In general, 
however, the proteid from 10 grams of thyroid is em¬ 
ployed for an initial dose in a six-pound rabbit, and 
the subsequent doses determined by the loss in weight. 
The sheep, which in the beginning weighed 125, have 
had injections of 100 cubic centimeters of solution, an 
amount which represents the proteid from SO grams of 
normal human thyroid gland. One of these sheep has 
been bled four times'and has-had in total the proteid 
from more than 700 grams of normal lumian thyroid 
<dand during the period from December 20 to May 4. 
With the rabbits, five injections, six to eight days apart, 
have been given and the animal exsanguinated from the 

carotid on^the eighth day after but aSe 

=]ieep have been bled after analogous treatment, but qu te 

mo,mb serum can be obtained without exsangiunat.ng 
Ihrfnimal. After three additional weeWy mjeet.ons, 
the aSmal may be bled again. The treatment is a se¬ 
vere experience, however, and must be given cautiously. 

PROPEKTIES OF THE SERUM. 

At the time of our first publication Dr. Eogers and I 

“in7e^5^trdS—n^ ^ havii 

fayffifand prot‘'eid!'S'ccrively. it occurred to me 


that we could use these means for standardizing the 
serum if it proved that the agglutinating action ivas in 
some constant degree parallel to the therapeutic effect. 
To -determine this jioint I tested many different sera 
which had been in the laboratory for some time, and 
which had been thoroughly tested clinically. The re¬ 
sults proved to be nearly uniform and were suffi¬ 
ciently promising to lead to a continuation of the study 
on these lines. In general, it has been found that the 
more active the agglutinating powers the more marked 
the local and general reaction following injection. Here 
again the personal idiosyncrasy of the patient enters, and 
we find that a serum that agglutinates well produces a 
vigorous reaction in most patients, but such a result is 
not invariable. In order to have comparable conditions 
a definite method has been followed in making these 
agglutination tests. 

Twenty-five grams of normal human thyroid, whicli 
have been pulverized in a siiecial machine, are extracted 
for two hours in 100 c.c. of 0.8 per cent, salt solution; 
the extract is next strained through gauze and centrifu¬ 
gated for four minutes at uniform speed. Such treat¬ 
ment precipitates the coarser particles firmly in the bot¬ 
tom of the tubes, while the finer fragments remain in 
looser suspension below the clear extract, but above the 
coarser impacted mass. The finer particles can be sepa¬ 
rated with a considerable degree of sharpness from the 
coarser, and after diluting with 0.8 per cent, salt solu¬ 
tion to 250 c.c. and straining through cotton a suspen¬ 
sion is obtained which in many ways can be compared to 
a bacterial emulsion. In the ice box or incubator the 
fine particles settle very slowl}', and in a manner quite 
different from the agglutinating action which is obtained 
by the addition of a specific immune serum. In order 
to have comparable results, it is necessary to follow the 
method of preparation of the emulsion ivith some con¬ 
siderable care, for I have found that the time and com¬ 
pleteness of the agglutination depend in no small degree 
on the concentration of the suspension. 

As regards the serum, the time required depends on 
two factors, namely, the potency of the serum and its 
concentration. The method we have followed is to pre¬ 
pare several tubes containing the same suspension of 
thyroid cells, to add varying quantities of immune serum 
and to incubate at 38 C. By noting the length of time 
required to produce the fiocking in various concentra¬ 
tions of serum we can form an idea as to the relative 
activitv. Such tests made under comparable conditions 
with a large number of sera show that the agglutinating 
power is in a remarkable degree parallel with the vigor 
of the local and the constitutional reaction produced by 
the serum on injection. In this respect, it may differ 
from bacterial antitoxins in that the latter are not sup¬ 
posed to show any definite relations between their ag- 
dutinating and bactericidal and antitoxic properties, 
do not wish to be understood as saying that_ the most ac¬ 
tive serum will effect a cure in a shorter time than die 
weaker; there are many other factors involved hesidc 
the simple antagonistic action of the seram for a ox 
Another point of considerable interest is the fact tliat 
the serum is highly specific in its agglutinating proper¬ 
ties Suspensions of other human tissues, such as mus¬ 
cle'liver hunph gland, round-cell sarcoma, are not a<r- 
etaliMted except occasionally by liigb concentrations 
ffter Ion"- standing. A serum which in a concentration 
o/l to 2 agglutinates thyroid fragments m 30 seconds 
”how= verv feeble agglutination of muse e 
rrhours: After such a lapse of time it is often diffi- 
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cult to distinguish Hocking from mere settling, but the 
supernatant fluid is somewhat clearer m the tubes to 
whieh the serum has been added. 

HEMOLYTIC ritOI’EUTIES. 

In the iirst paper dealing with cytotoxic serum, 1 
stated that there was no reason for believing that the ac¬ 
tion was due primarily to hemolysis or hemagglutma- 
tive ijropertics which were demonstrable in sti ong con¬ 
centration in test tube reactions. Histologically, we 
could find no positive evidence that would lead us to 
such a conclusion, while experiments in vitro showed that 
in such a concentration as the serum was used in vivo no 
hemolysis or hemagglutination was evident. The thera¬ 
peutic' dose of thyroid scrum has never approached 
nearer than 1/100 of that used in the dog experiments, 
and it is hardly possible that this is a concentration 
suSicient for the feeble hemolytic property to show itself. 
We have no satisfactor}' evidence, however, that the re¬ 
sults of test tube experiments apply in the body, and it 
is conceivable that a serum may be hemolytic in vivo in 
much more dilute concentrations than are required in 
vitro. 

We have had some opportunity to test the matter 
clinically and have found that the serum treatment gen¬ 
erally causes an increase in the per cent, of hemoglobin 
and number of erythrocytes. Such a result may be due 
to the general improvement in health and probably' not 
to a direct effect on the blood-forming organs. These 
clinical results, however, are based 'On too few cases to 
be considered final. 


iuitiloxic action. The majority of cases which we have 
treated have been of the slow developing chronic rather 
than the-acute type. The gland in these cases is more 
cellular and presumably the cytotoxic element in the 
scrum, in the comparatively feeble doses in whicli it is 
administered, can not act with sufficient vigor to cause 
immediate and rapid diminution in the gland. j\Iore 
rapid destruction might possibly result in a dangerous 
acute toxemia from the decomposition products of the 
gland. It is a well-known fact that manipulation or 
‘massage of the gland is likely to be followed by an ex¬ 
acerbation of symptoms. It would not be desirable to 
produce the same class of lesions in the thyroid that were 
found in the livers and kidneys of the dogs treated with 
specific cytotoxins, but we do wish to inhibit the 
gland and to bring its activities back to the normal. 
Accordingly, a much smaller dose should be used. 1 
confess that I feel much less sure of my ground in deal¬ 
ing with the cytolysin than 1 do with the antitoxin idea. 

There is, however, some evidence which should not be 
ignored, ily' previous work with dog organs demon¬ 
strates that it is possible to develop highly specific cyto¬ 
toxic serum from nucleoproteids, and, -since these pro- 
tcids from the thyroid gland are included in the injec¬ 
tion, a similar property of the scrum should be produced 
as in the former case. I have had some indications that 
a partial suppression of kidney function may he pro¬ 
duced before we have positive evidence of a kidney lesion 
resulting from the administration of a nephrotoxin. 

Aside from this, I Icnow of no facts which show that 
inhibition of function may precede lesion. "We do not 


TIIEKAPEDTIC EFEECT. 

It is a matter of much interest to consider how far 
our primary objects can be attained by the use of the 
serum. Our laboratory experiments have showm that it 
has highly specific action on the thyroid tissues and that 
it is not markedly hemolytic, but its real specific anti¬ 
toxic and cytolytic action must be determined by ani¬ 
mal experimentation. We have had human subjects for 
most of this work, and fortunately only one patient on 
whom the serum has been used has thus far died, so 
that our conclusions must come from the clinical results. 
The serum is based on the theory that exophthalmic 
goiter is a toxemia and that the toxin in question is the 
thyroglobulin. If we find that administration of the 
antiserum causes an immediate and striking improve¬ 
ment in the toxic condition we may reasonably infer that 
it is due to a neutralization of toxin. In a few severe 
cases we have noticed a striking improvement in all 
symptoms follow within fortj'-eight hours. Such, for 
instance, occurred in Case 7 in Dr. Eogers’^ report al¬ 
ready printed. This patient is now perfectly' well. 
Cases whieh show such behavior are generally those hav¬ 
ing an acute development with a soft thy'roid gland, 
which is probably in a’ condition of simple hypertrophy 
and contains a large amount of colloid matter mth but 
little relative increase in the number of cells. Sucli 
facts are best explained by the toxemia hy'pothesis, and 
constitute the only positive experimental evidence we 
have for the belief that the serum contains a true anti¬ 
toxin. 

It must be stated, however, that only a small propor¬ 
tion of the cases show the striking immediate improve¬ 
ment which is suggested above. The majority show 
slow gradual improvement which, although positive and 
undoubted, does not afford such convincing evidence of 
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Icnow to what extent it is necessary to injure an organ 
by such means in order to inhibit its function. It is a 
purely hypothetical assumption, but it may be easier to 
inhibit a tissue which is maintained in a habit of ex¬ 
cessive unstable activity than it is to affect one in a 
stable physiologic condition. Tor instance, the anti¬ 
pyretics reduce fevers, but have little or no effect on 
normal temperature. A pathologic and a physiologic 
condition are not precisely comparable. The main fact, 
however, is that the administration of the serum causes 
a decrease in the size of the gland and in a few cases it 
has been restored to apparently normal size. A vicious 
habit has somehow' been broken and it has seemed to me 
reasonable to ascribe the result in part to the cytolysin 
properties of the serum. 


Ihere is some advantage in having the antithyroid 
serum developed in two animal species. In some cases 
the sheep serum, which is developed from normal glands 
has been given at weekly intervals for from eight to ten 
weeks in chronic cases. It W'as efficient in suppressing 
the sy'm])toms_ and caused much improvement, but at 
the end of this period there were exacerbations w’hich 
tlie sheep serum, even in increased doses, w'ould no longer 
control, although in the beginning it had proved per¬ 
fectly satisfactory. The serum no longer caused a local 
reaction, although this, too, had at first been quite pro¬ 
nounced. It seemed possible that the sheep serum had 
been continued for so long a period that the patient had 
developed an anti-antitoxin and was, therefore to a 
very large extent immune. lYhen rabbit serum ’which 
gave a weaker agglutinin reaction, was administered to 
tliese_ patients the sj'mptoms were promptly controlled 
The immunitj' to the sheep serum did ^t in any way 
interfere with the biologically different antitoxin The 
two diseases in which serum has been employed mo'st 
diphtheria and tetanus, are both acute and accordin..h’ 
such a possibility a= the formation of an' anti-antitoxin 
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has needed no consideration. In those chronic cases of 
exophthalmos in which serum treatment must be loner 
continued, however^ it will probably be necessary to 
change the biologic character of the seruin occasionally 
in order to prevent such interference. 

SERUM PROil THE NORMAL AND THAT PROM THE PATHO¬ 
LOGIC GLAND. 


Joun. A. JI. A 
Sept. 1, lOOG. 


facts do not warrant the conclusion tlmt there is any 
radical diflerence between the two. This question is one 
ot the highest complexity and can only be settled by 
long-continued experimentation on a large number of 
patients. We must take into consideration the great 
ditterence in reaction which patients show to tlie same 
as the considerable differences in the qiial- 
The results reported in the first communication were serum produced by the same class of animals 


all obtained b}'’ the administration of serum developed 
from the pathologic gland. Our more recent experiments 
have demonstrated that it is possible to develop a serum 
of high therapeutic efficiency from proteids of the normal 


under similar treatment. 

If the hypothesis regarding the antitoxic and eido- 
toxic pioperty and their dependence on the injection of 
thyroglobiilin and _ nucleoproteid, respectively, is cor- 


gland, and it is hardly necessary to add that these re- should find it advisable to vary the activity 

suits are of considerable interest to both the phvsiolomst ° the serum in respect to these two factors in order to 

T .... „ .. , _ . ^ O'' mppr tin Tnfhno+inYir. _ _;_j._ T.. 


and the clinician. Hor if we had found that serum 
from the normal gland was quite inefficient it would 
indicate the presence of a special toxin in the pathologic 
gland. It would mean not simply excess of function, 
but rather a complete change in the character of the 
secretory activity. 

Our results are in accord with the results of chemical 
investigation, for, as I have stated previousl}', such 
stud}' has not revealed any special toxin. It is, indeed. 
Oswald’s^ belief that the exophthalmic goiter thyro- 
globulin is poorer in iodin than the normal secretion, 
but this does not indicate a radical difference in the re¬ 
maining portion of the proteid. There is a very wide 
variation in the amount of iodin which the normal gland 
contains, and it is hardly probable that the iodin varia¬ 
tions which Oswald has found in the exophthalmic 
goiter secretion would so alter the proteid molecule from 
that of the normal as to render the latter unfit to serve 
in the immunizing process. The biologic character 
which is of the greatest moment in the process ot im¬ 
munity is probably given by the remaining portions of 
the proteid rather than by the iodin group,_ so that I am 
of the opinion that the exact iodin content is a matter of 
small importance for our purposes. 

The most active serum which I have thus far developed 
has come from, the proteids of certain glands removed at 
operations. The activity of this serum has been ex¬ 
pressed in its agglutinin reactions, the local and con¬ 
stitutional reaction on injection, and its therapeutic 
effect. In all three phases it has exhibited the highest po- 
tenej^ of any serum j^et produced, but I am not convinced 
that its action shows a difference in quality rather than 
intensity from that of normal glands. There are reasons 
which, I believe, explain the particularly good quality 
of this serum, and these are not dependent directly on 
its being developed from exophthalmic goiter glands. 
The glands were removed at operation and were received 
at the laboratory in perfectly fresh condition and conse- 
ciuently the proteids derived therefrom had suffered lit¬ 
tle by autolysis; second, the serum was developed^ in 
voun^ adult Belgian buck hares which stood the injec¬ 
tion very well, and, as I found, this is the particular 
type of animal that gives the best serum. The uormal 
Elands from which the serum is made are obtained at 
autopsy, and this fact makes it impossible to get them 
in a fresh condition. Practically all our normal scrum 
has been developed in sheep and these animals do not 
produce so active a product as the hares. _ This latter 
rtatenient holds true, also, for'the cytotoxins produced 
from do- organs. We have had striking and immediate 
iZovemlf follow the admini.stration of both he nor¬ 
mal and the pathologic serum and. in my opinion, the 
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meet the indications in the various hqies of cases. Ex¬ 
periments of this sort are now under wajq but we can 
not as yet make any statement of results. The hy¬ 
pothesis may break £ft any point and it is not safe to 
make it too extensive. 

It is of interest to consider in this connection the 
condition of the gland from the one fatal ease treated 
with serum. The case was one of long standing; the 
patient, a man, had had the disease for ten jTars and 
was in extreme condition when admitted to the hospital 
During his period of treatment, which lasted for six- 
weeks, he made good general improvement in all symp¬ 
toms. The circumference of his neck diminished three 
inches during this time. His death occurred a few 
weeks after leaving the hospital, and at the postmortem 
the gland was found to have a tough, beefy consistency 
quite different from the soft condition on entrance to 
the hospital. Histologic section showed the gland to be 
very cellular, practically without colloid, and in many 
places the cells were in a partially atrophic condition, 
which suggested the beginning of the changes character¬ 
istic of myxedema. We have no section of the gland 
shoving the condition at the beginning of treatment, 
but the change in the consistence and size of the gland, 
together with the postmortem condition, favor the belief 
that the gland at first had considerable colloid which 
disappeared during the course of treatment. In this 
respect the result agrees with the conditions found by 
many investigators in the thjwoid glands of animals 
treated with cytotysin serum. The patient was treated 
with serum made from the normal glands only. Since 
the above was written we have examined the gland from 
a second fatal case after serum treatment and have 
found an extensive acute degeneration of the gland. The 
patient received small doses of serum at frequent inter¬ 
vals. The gland very rapidly diminished in size and the 
patient died on the fourth day after beginning treat¬ 
ment. 

CONCLUSIONS. 

When all the conditions are considered I believe it is 
fair to conclude that the serum is an agent of consider¬ 
able value in the medical treatment of exophthalmic 
goiter. It has been used in all manner of cases in which 
it was possible to make a diagnosis, and in some cases in 
which the diagnosis was doubtful. Only a comparatively 
small percentage of these have been of recent develop¬ 
ment. A small percentage of trials has re.sulted in fail¬ 
ure, a much larger nmnber in improvement, while an 
encouraging number of individuals have been complete¬ 
ly cured. In maldng up the statistics which are given 
here, all the cases of which we have any record have been 
included. These have covered an area from Maine to 
California, and in many instances the physician in 
charge of the case has had no other experience with the 
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disease but the one case immediately nnder treatment. A 
uimiber of the patients have began treatment so recently 
that it is not po.ssible to make any safe conclusion of tlie 
outcome. The number of instances of cure and im¬ 
provement are so larae that they can-not be ascribed 
to eomcidcnce. and under favorable conditions I believe 
much can be accomplisbed by careful scrum therapy. 

4U East Twenty-sixth Street. 


TUE SIJEGICAL TEEATMEXT OF EXOl’lI- 
THALIMIC GOITER.- 

FR.4NCIS J. SHEPHERD. IM.D., C.:M., LL.H. (Edin.), 
F.R.C.S.E. (Hon.) 

XIONTUE-VL. 

Tlie treatment of exoplitlialmic goiter by operation is 
a comparativelv recent procedure and its usefulness as a 
means of relieving this serious disease is not yet con¬ 
ceded by all. In" many cases operation is contraindi¬ 
cated, while in others operative measures result often 
in complete cure, or almost always in improvement. 

The cause of this disease is not yet sufficiently estab¬ 
lished, but that many cases are caused b}’ an excess of 
tliyroid tissues is self-evident. Yet in some cases (10 
per cent.) it is said there is no enlargement of the thyroid 
and in many the enlargement is not marked. In some 
cases, again, enlargement of the thyroid is a late symp¬ 
tom in the disease, while in others the enlargement pre¬ 
cedes the other svauptoms by months and sometimes 
years. Goiter has been known to exist for years without 
producing any marked symptoms of tliis disease and 
then they appear. The parenchymatous goiter may be 
present for some time without giving rise to any symp¬ 
toms. and the enlargement of the th 3 -roid may only be 
accidentally noticed, by feeling the collar band too 
tight, or observing a fulness of the neck when looking 
in a mirror. Some attribute exophthalmic goiter to 
atrophv of the paratlmoids or their infiltration bv fat. 
In my cases where the parath 3 Toids had been removed 
with the thjToid they have been found perfectly normal 
in appearance and not infiltrated or atrophied. 

The idea that exophthalmic goiter is due to a disor¬ 
der of the sjTupathetic and vagus is now abandoned by 
almost all, and the operation of excision of the sympa¬ 
thetic ganglia and trunk in the neck for the relief of 
tliis disease may now be looked on as an obsolete opera¬ 
tion. That the nervous system is involved in the affec¬ 
tion goes without saying, but the cause is not in the 
nervous sv’stem, but in the thyroid gland, and the pro¬ 
found effect produced on the nervous system is brought 
about ‘Ty the action of certain substances which ffii d 
ffieir way into the circulation as a result of deranged 
tunction of the thvToid gland"; overactivity of the 
thyroid, or the secretion of an enlarged thvToid pro¬ 
duces too much oxidizing material. 

■ probable cause of exophthalmic goiter 

IS hrperactivitv- and hypersecretion of the thvroid, and 
tte same condition may be produced bv artificiallv 
feeding an individual with thvroid extract. It m cer- 
tam that many patients are cuied by the removal of the 
tliyroid tissue, and the natural inference is 
that the excess of tlivToid tissue causes the svmptoms in 
organ is enlarged, 'it is possi- 

i T “ the production 

of complex sv-niptoms of this disease, for the; 




toms niav exist without special enlargement of the thv¬ 
roid. but where there is enlargement the removal ot a 
siillicient quantity of tlie gland tends to the cure or re¬ 
lief of the svmptoms. 

Ur. II. lilacKciizie' says: “If we could assure oui- 
sclvcs that the disease is nothing more or less than a 
hvpcrlrophv of the thvroid gland, it would seem that the 
most rational mcth.od of treatment is to reduce the en- 
lar'^ed gland to something like normal proportions by 
surgical means. But wc can not ignore the part ob- 
vioHslv played by the thymus in this disease. . . . 

Unfortunately, the operation is, even in the hands of 
most skilled surgeons, a dangerous one, .and the risk's 
.arc greatest in the cl.ass of cases which rc.spond least to 
medical treatment.'’ 

Partial thyroidectomy does not alwav's cure, perhaps 
because not enough of the gland is taken aw.av'. Kocher 
advocates removing three-quarters or more of the gland 
and the ligation of three arteries. Ligation of the thy¬ 
roid arteries is as difficult as thyroidectomv', but less 
likely to cure and less dangerous. Curtis recommends 
it as a preliminary operation to partial thyroidectomy 
and as a palliative operation. Schwv’zer, of St. P.aul. 
reports four cases of well-marked exophthalmic goiter 
cured hy ligation of the thyroid arteries. 

B, Farquiiar Curtis" is still a mild advocate of sv^mpa- 
thectomy, hut latterly he has been practicing thyroidec¬ 
tomv, and in one case did both operations with good 
results. Jahoulay’s operation of exothyropexy is now 
never practiced, and in fact J.ahoulav* himself gave it np 
for section of the cervical sympathetic. As manj' deaths 
occur, strange to say, after s}'mpathectomy as after 
thvToidectom}'. It has been thought that deaths follow¬ 
ing operation in this disease are due to too much ab¬ 
sorption of th.VToid secretion, owing to the rough hand¬ 
ling of the gland. But in the operation of sympathec¬ 
tomy there is no rough handling. It is well known that 
individuals with exophthalmic goiter stand operations 
badly and ca.<es are reported of deaths occurring from 
so-called thvToidism in persons suffering from this dis¬ 
ease after operation on distant parts, such as the pelvis 
or breast. Tbe cause of death in these cases is almost 
as obscure as the cause of tbe disease itself, which may 
sometimes come on after severe fright or anxiety, and 
these causes in a well-developed case of exophthalmic 
goiter are well knowm to lead to an exacerbation of the 
symptoms. 

THE CL.46S OF C.VSES SUITABLE FOR OPEE.V.TIOX. 

I am of the opinion that early operations are the safest 
and that the class of cases most likely to benefit are not 
the most severe ones, but those in which the gland is 
more enlarged on one side than another, in which, in 
fact, there is a more definite tumor formation, in which 
the gland is not excessively vascular, and in which the 
enlargement has preceded the sj-mptoms of Graves’ dis¬ 
ease by months and perhaps 3 'ears. These might be 
called cases of Eeeondar 3 ' or acquired goiter. iSso in 
those early cases of enlarged th 3 -roid wTth a mild form 
of Graves’ disease, in which the ghand is soft, vascular, 
and evenly enl.arged throughout, here operations are 
usually most satisfactor 3 -, the after-results being decid¬ 
edly good. The cases in which operation should be 
.avoided are those of large vascular th3-roids in which 
there are definite febrile exacerbations, excessive tachv- 
c.ardia, "’with acute dilatation of the heart, precordial 
ress. srastrie and pain, vomitinc^ and 


e symp- distress, gastric and abdominal 
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2. Annals of Surgerv, JIarch, 1906. 
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ariiiea, sleeplessness, perspirations, sense of suffoea- 
t on, great restlessness, edema of the feet—in fact all 
son toxemia dne to thyroidism.” (Thoniji- 

It IS singular that most physicians arc against opera¬ 
tive measures, or only consent in a half-hearted way to 
heir occasional employment. It is perhaps because 
they hand over only the desperate eases to the surgeon, 
atier all medical measures have proved futile. Hector 

whole, I consider the risk 
attending thyroidectomy too great to justify the opera¬ 
tion save in exceptional circumstances.^^ Eulenberg is 
opposed to operation, and Dr. George E. Jlurray" does 
not mention it at all. Nearly all the recent medical wri¬ 
ters on exojihthalmic goiter condemn surgical proce¬ 
dures as being too dangerous and not always successful 
(Collins, Eobins, S. Smith). 


ilORTALITY FOLLOWING OPERATIONS. 

A good deal depends on the kind of case operated on, 
and hence statistics are not of great value. Hunting- 
ton'* had one death in nine patients operated on. Eanso- 
lioff" reports six cases without an}' fatality. Curtis® re¬ 
ported fourteen cases of sympathectomy and thyroidec¬ 
tomy with four deaths, and mentions 136 patients oper¬ 
ated on by surgeons, including Kocher, Schultz and 
Mayo, witli 17 deaths. A large mortality, but no doubt 
ill properly selected cases this would be much lower. 
Koeher’s report of 59 patients operated on shoived: 76 
per cent., cured; 14 per cent., improved; 3.S per cent, 
dightly improved; 6.7 per cent., died. 

At the German Congress for Internal Medicine, held 
in April, Kocher reported having operated on 167 eases, 
with 9 deaths and 72 per cent, of cures. Priedheim, of 
Hamburg, out of 20 cases, had 15 patients cured and 5 
improved. 

The diseases having the symptoms complex of exoph¬ 
thalmic goiter, then, may be considered to be of two 
kinds: One in which the patient is extremely nervous 
and sleepless, has tachycardia, exophthalmos, pyrexia, 
tremor and edema of extremities, diarrhea and frequent 
sweatings, emaciation, and with a large, diffuse vascular 
tliyroid usually not more enlarged on one side than the 
other, and which has not preceded the nervous symp¬ 
toms, but has come on with the other symptoms indica¬ 
tive of this disease. This patient may have a dilated 
heart and perhaps endocarditis if the disease is of some 
standing; in such cases I should not now operate. 

Patients in the second class, although ultimately not 
distinguishable from the former in syniptom.s, have had 
goiter for some years, which is more pronounced on one 
side than the other, and there is nervousness, excitabil- 
it.y, difficult respiration, taclyycardia, exophthalmos, 
tremors, sweatings and moderate loss of flesh. These 
patients are suitable for operation, and when the over¬ 
growth of thyroid is removed the patient ultimately gets 
quite well. At first the pulse becomes quieter, nervous¬ 
ness is less, the patient increases in weight and generally 
improves, the exophthalmos, however, diminishes very 
slowly. Some of these patients operated on nine or ten 
years ago still remain quite well, and in this class of 
cases I have had no death following operation, though 
in some I have had some very alarming s 3 Tnptoms. 

Huntington says: “We can not escape the conviction 
that general anesthesia is in a very large proportion of 

3. Medlco-Chlrnrsicnl Socloty Transactions, 1003, London. Ens 

4. Transactions of the American Sursical Association, 1005 
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cases seriously at fault. There is uo difference of opin¬ 
ion among operators as to the impropriety of general 

Ms?s’’^^Sow T r'" especially in advanced 

cases. JNmv, I have always used general anesthesia, lat- 

terly ether and chloroform mixed, and have had no bad 
results. In the two cases of death the patients perfectlv 
recovered from the anesthesia and died after some time 
eight hours in one case and two days in the other, 
the danger is always great in operation in a severe case 
of exophthalmic goiter, but not greater probably than the 
mortality would be if the patient were treated by inedi- 
cal means onlj'. In selected cases this danger ought not 
to be ver}’’ greats and with more extended experience in 
tlie cases proper for operation and it the operation is 
performed in the early stages, in the future I am sure 
fhe results will be much better. 


REPORT OP CASES. 

Ill the seventeen cases I report there were three deatlis. 
all in desperate cases; nine patients were completely 
cured; three much improved; one relapsed and one was 
lost sight of, though improvement was noticed immedi¬ 
ately after operation. Four cases were of the cystico- 
eolloid variety; eleven colloid adenoma, and two pure 
hyperplasia without as much colloid as in the normal 
gicind. 

In two cases there was no exophthalmos, though the 
other symptoms were marked. In two the exophthalmos 
was slight, and in thirteen it was well marked. The pa¬ 
tients’ ages ranged from 14 to 53 years, and the average 
was 28.80. There were sixteen females and one male. All 
the patients demanded operation for the relief of their 
distressing symptoms, and in none was the operation 
insisted on. In every case the dangers were distinctly 
placed before the patient and her friends. 

The follo.wiug is a s 5 mopsis of the seventeen cases: 

Case 1.—^Mvs. H., aged 35, telegraph operator, always lived 
in Canada. 

Bistory .—Seven j'ears ago she first noticed enlargcniont of 
the thyroid, which increased slowly until si.x months ago, when 
the gland began to grow rapidly and nervous symptoms were 
much increased. 

Examination. —She entered the hospital for operation Doc. 
IG, 1804. At that time she had a pulse of 120, tremors, great 
excitability and loss of flesh with exophthalmos. She had been 
forced to give up her occupation on account of nervousness, 
and had also of late experienced some difficulty in breathing. 
There was enlargement of the thyroid, more on left side, and 
many hard nodules were felt in this lobe. 

Treatment and Result .—The left half of the gland was re¬ 
moved with much benefit. Tumor after removal was found to 
consist of large vesicles filled with colloid and lined with flat¬ 
tened epithelium. The patient resumed her occupation, had 
little tachycardia and much diminished nervousness. Several 
years later I saw her again, when many of the old symptoms 
iiad returned, but she refused further surgical interference. 

Case 2.—Miss L., aged 20, was sent to me by Dr. Cornell, of 
Brockville, Ontario. 

History .—^She has had enlargement of the thyroid- for some 
years; both sides are enlarged and have the appearance of 
localized tumors. A short time after she noticed the increased 
size of the gland, nervous symptoms developed, tachycardia, 
tremors, etc. These symptoms increased on c.xcrtion and her 
pulse was almost uncountable. Then came exophthalmos with 
persistent pyrc.xia and on exertion great difTieulty in breathing. 

Examination. —When I saw her in 1800 she was a pale, 
anemic girl, very ihin, with slight exophthalmos and a rapid 
pulse, 140 to 200. She was excessively nervous, had trcmor«, 
some'fever and edema of the extremities, and was much ema¬ 
ciated. Both lobes of the gland were considerably cnlaiged. 
The enlargement was not of the soft, diffluent charnel er u--u- 
ally seen in Graves’ disease, but was hard and seemed In be 
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well tlcfined on cneli side and tlie si/o of 


-Xov. IS, ISnO. I cnuclcalcd from each lol)c by 
a solid Inmor. the si/e of a tangarinc orange. 


...ii. „„ n-i/.i, CHIP Him mi’ '■wi HI *» small 

a growth nc 

orange. 

Operation- 
separate incision 
fall of colloid matter. , , • 

Pf 5 „;f,_Xhe patient rapidly iccovcrcd and was sent bonic in 
ten davs. Two rears after slic wa= perfectly well and bad no 
sirnis of e.Kophtlialmo 3 or tachycardia; in fact, all the symp¬ 
toms for which she consulted me had disappeared. I heard 
from her in :March, 1000, and she still remains perfectly well 
and has no signs of goiter or Gr.aves' disease. This case was one 

of niv most successful. . . i 

C\cE 3 —:Miss JlcC., used 24, always lived in Jlontrcal. 

I/islon/ and E.rnminat{on.—Shc had a well-marked enlarge¬ 
ment of the thyroid, more on the right side. It seemed to be a 
lar^e solid tumor and commenced three years previously as a 
Miiall nodule in the middle line of the neck and was supposed 
to he due to pressure of a brooch. Nervous symptoms appeared 
with the tumor. She was extremely nervous, had tachycardia 
(pulse 120), tremors, went upstairs with difneiilty. sweated 
easily, had a slight cough; legs were edematous; she had lost 
much flesh and had exophthalmos. 

Operation and Result—Oct. S, 1001, half the gland was re¬ 
moved and the patient made a good recovery. When last seen, 
three years after the operation, she was attending to her busi¬ 
ness as a milliner and was quite well, and though at times very 
nervous she had gained much flesh and the palpitation and 
other symptoms had disappeared. I have heard lately (-April, 
1900) that she still remains quite well. Tlie gland was eystieo- 
eolloid with hyperplasia. 

C-VSE 4.—Bridget McC., aged 10, had enlarged thyroid for 
four years. * 

History and, Examination. —The enlargement was general, but 
not very soft or vascular. She was extremely nervous, had 
tachycardia, pulse T20. tremors, loss of flesh and slight exoph¬ 
thalmos. Two sisters and a brother have enlarged thyroids. 

Operation. —^At operation the whole thyroid was removed, ex¬ 
cept a small portion over the trachea. 

Result. —^The patient rapidly recovered and lost in the course 
of a few months all nervous symptoms, and when last seen, 
four years later, was stout, healthy, with no ncn'OU= symptoms, 
and following the occupation of a domestic seirant. 

Case 5. —Jennie K., aged 24, since she was 1.5 years of ago 
had enlargement of the thyroid. 

History. —It commenced as a small round growth in the 
right lobe and had continued to grow ever since. For some 
years, owing to tachycardia and breathlessness, she had not been 
able to walk upstairs or to walk any distance on the level. For 
some years also she had had tremors and exophthalmos. The 
tumor was of large size, smooth, soft and not very v.aseular. 
The patient had become much thinner of late. 

Operation. —Jan. 27, 1S99, the tumor was enucleated. It was 
lystico-colloid. After operation there was a temperature of 
104 F. and an uncountable pulse, with excessive nervousness. 
The discharges from the wound were sterile; on removing the 
packing and the evacuation of a large quantitv of clear serum 
the symptoms subsided. 

Result. —She was discharged from the hospital much im¬ 
proved the tachycardia was less, she had no tremors and was 
altogether better. Six months later she wrote me that her 
heart had ceased to palpitate and that she was gaining flesh 
rapidly. In June, 1903, three and a half years after operation, 
I saw her again and she was looking verv well; there was no 
trace of enlarged thyroid, but she still bad slight exophthalmos 
and was occasionally nen'ous. I have heard since that she is 
married. 

(I noticed a small swelling on 

evL si^ce 

lesme^' nntremors, breath- 
exceesh-eh- ®^pl>thalmos, and was emaciated and 

f • nervous: pulse ranged from lOS to 110. The tumor 

rs'^hmus.'"’’' ''^ft lobe and 

0;„-..otO),^Shc was operated on Feb. -23. 1S99 

h.s; I ,.—For a time ther. 


W.15 no improvement, but after thyroid for some years. 


six months there was less tremor and nervousness. Six yc.ar.s 
after I heard she was very well, hut still has slight exoplh- 
thalmos. 

Case 7.—Miss M., aged 29. 

nistory.—Two vears ago her neck began to enlarge on the 
right side and the swelling gradually increased in size to that 
of a tangarinc orange. She had tachycardia {pulse 120 to 
130), tremors, palpitations, breathlessness and hacking cough. 

Operation.—Axiyust, 1901, nper.ation was uneventful ; the 
right lohe was removed. Tiic patient was nnieh improved by 
opcralion and the pul=o soon afler came down to 90. T have 
been unable to trace this patient. 

Case S.— Alice H., aged 22, has had an enlarged thyroid all 
her life; up to three j'cars ago she lived in Ireland. 

I/isfon/.—Latterly the gland has enlarged rapidly and nerv- 
oys symptoms have been present for the past two years; the en¬ 
largement is more on the right side, smooth and vascular, 
pulsating. The pulse ranged from 100 to 120, the eyes were 
prominent; there were tremors, edema of legs, palpitation, in¬ 
somnia, and latterly she has lost much weight. 

Operation.—In May, 1904, the right half of the thyroid and 
isthmus were removed. Symptoms of thyroidism developed 
after operation; there were high temperature, great restless¬ 
ness and uncountable pulse. These symptoms subsided at the 
end of a week and she was discharged at the end of two weeks. 

Result. —Three months later I saw her and she had gained 
over 20 pounds in weight; the pulse was between 70 and SO. 
and she had re.siimcd her occupation of nurse. Since then she 
has married and is now very well. 

Case 9.— \X. AI. L., aged 44, had had an enlargement of the 
right lobe of the thyroid for some seven years. 

History. —Seven months before consulting me nervous sjunp- 
toms commenced to appear with attacks of dyspnea, dry cough, 
loss of weight, and “protrusion of the eyes.” He also had at¬ 
tacks of palpitation and had tremors. Pulse ranged from 
110 to 120. 

Examination. —A marked enlargement of the right side of 
the thyroid was found which was soft, diffluent and pulsating. 
The trachea was displaced to the left. There was a good deal 
of exophthalmos, more on the right side, with tremors and a 
pulse of 112. 

Operation. —Aug. 9, 1904, the right half of the thyroid and 
the isthmus were removed. After operation there was great 
restlessness, rapid pulse, and high temperature, with insomnia; 
eight days after there was much less neiwousness and les'= 
tremor. 

Result. —Six weeks after he left the hospital he reported 
himself much better. 

Case 10.—^Mrs. P., aged 34, was sent to me by Dr. Alguire. 
Cornwall, Ont. 

History. —For the last twelve years she had noticed the 
thyroid enlarging; it came on soon after her marriage and 
especially grew during her last two pregnancies; her mother 
had enlarged thyroid and two of her sisters have it now, one 
of whom I have since seen has well-marked Graves' disease. 
The patient had great difficulty in breathing, but none in 
swallowing. She had tachycardia, pulse 134, exophthalmos, 
attacks of palpitation, and was very irritable. She had also 
lost flesh. She had a short, dry cough and of fate her voice 
had altered. 

Examination. —Paralysis of the left cord was found. The 
growth, which was a very large one, commenced on the ri-rlit 
side and this is yet the largest part. ” 

Operation.— Kot. 22, 190.5, the whole gland was removed 
with the exception of a small part of the right lobe over the 
trachea. Tlie trachea was found to be scabbard shaped After 
operation, which was a difficult one, hoarseness and dysphama 
followed, and then an attack of jaundice ensued, which had not 
TOmpletely disappeared when she left the hospital fourteen 
days later. With the jaundice her pulse fell to 76 

^cXKlf.-I heard from this p.atient a year after operation 
and she reported very slow recovery and still had some discom- 

^ gradually improx-ing and had 

gained flesh. Tliere were no signs of mvxedema 

C.ASE 11.—Airs. H., aged 53, had had enlargement of the 

rtr cnniQ ® ‘ i*'*. 
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B'lsiorjj.—Sha had become so very nervous and excitable that 
she insisted on operation. She was a thin, excitable woman, 
wth a pulse ranging from 125 to 135, tremors, insomnia, and 
^ e^plithalmos. On each side there was a mueh enlarged, 
soft, diffluent and vascular gland; the arteries were very 
atheromatous. 

Operation. Oct. 19, 1901. Ether anesthesia was used. The 
^tient, on coming to the operating table, had a pulse of 200. 
Tlie whole gland was removed. The patient stood the opera¬ 
tion well and recovered perfectly from the anesthesia, but that 
evening the pulse became uncountable, the temperature rose 
rapidly, she was very restless, and died the next morning, evi¬ 
dently from thyroidism. 

Case 12. Mrs. C., aged 30, h.ad had a 'Tull neck” ever since 
she can remember. 

Historif .—Four months before consulting me, after the birth 
of her last child, the right lobe began to enlarge and severe 
nervous symptoms began to develop. > 

Examination .—When I first saw her I found a small, 
very excitable, emaciated woman with excessively prominent 
eyes, and with a pulse of from 140 to 150, and well marked 
tremors, she was also sleepless and had diarrhea and sweat¬ 
ings. Her husband said that at times she was quite maniacal. 
She had an enlarged neck, measuring 35 cm., the enlargement 
greater on the right side. The gland was soft, very vascular, 
diffluent and pulsating. 

Treatment .—I first gave her potassium iodid in ten grain 
doses. This seemed to have the effect of hardening the gland 
and she was less nervous, but soon tired of it and refused to 
take any more. I then tried as-rays; six exposures caused 
diminution of the tumor from a circumference of 35 cm. to 
32.5 cm,, but there was no perceptible effect on the nervous 
symptoms. Oper.Ttion was demanded, and, although I was not 
very eager to comply, I took her into hospital and kept her 
in bed for a week with an ice bag on tlie heart. I had much 
difficulty in keeping her in bed as she was at times violent 
and almost maniacal, and seemed in great fear. The left cord 
was partially paralyzed. 

Operation.—Jan. 25, 190G, she was operated on. There was 
much difficulty in giving the anesthetic, but when she be¬ 
came unconscious she was quiet and her pulse fell from 200 to 
140. An ether and chloroform mixture was the anesthetic. 
Tlie operation was without incident, the right lobe and isthmus 
were removed and the patient recovered completely from the 
anesthetic and recognized her friends. 
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ophthalmos, and some breathlessness; pulse ranged 110 to 120. 

pera loa. June 17, 1895, the left lobe and isthmus were 
removed. The left lobe contained an adenomatous growth 

i-ecovered well from the operation and 
left the hospital on the tenth day. She was much improved 
pulse had come down below 100, and the nervousness was less.' 
1 heard of her some months after and she reported that she 
was quite well, had no tachycardia, and was much less nervous 
but the exophthalmos still persisted. 

[These notes were taken from my private operation book and 
from a short account on the back of a photograph. The com¬ 
plete hospital case record had been borrowed and never re¬ 
turned,-and could not be found.] 

These fourteen patients are all on whom I have oper¬ 
ated with sufficient severity of symptoms to call the con¬ 
dition G-raves’ disease. Many patients have been oper¬ 
ated on who had diificultj' of breathing, rapid pulse, and 
some with a considerable degree of nervousness, but, al- 
thougli there were some of the symptoms of Graves'" dis¬ 
ease, yet tliey ivere not severe enough to be classed as 
exophthalmic goiter. Of the 14 patients operated on 
twelve patients have been benefited by operation, one has 
relapsed and one has been lost sight of; the deaths have 
been two, both in very advanced cases. The next three 
cases I mention shortly are patients who have been oper¬ 
ated on by colleagues in the hospital, who have kindly 
consented to allow me to make use of them. 

Case 15.—C. G., aged 19, had had gradual enlargement of 
the thyroid for five years. 

. Eistorij .—Slie had lost weight, was e.xcessively nervous, had 
frequent attacks of palpitation, pulse 140, tremors, and marked 
exophthalmos. 

Examination .'—She had enlargement of the heart, a systolic 
murmur at the apex, and an accentuated second pulmonic 
sound. The left side of the thyroid was larger than the right, 
and the whole gland was much enlarged, soft and pulsating, 
except on the right side where the enlargement was apparently 
cystic. 

Operation. —January, 1897, the patient was operated on; 
she lost considerable blood and never recovered consciousness 
after the operation. The autopsy showed a greatly enlarged 
thymus and excessive enlargement of both suprarenals. 

Case 10. —E. B., aged 14, had been excessively nervous for 
two years and had had profuse sweats. 


Result .—^Towards evening she became excited, the pulse un¬ 
countable, respiration difficult, and the temperature rose to 
104 F. She became quite maniacal and then subsided into a 
stupor and died during the night. Examination of the re¬ 
moved lobe showed some hyperplasia of the gland and it was 
found that the parathyroid had also been removed, and on ex¬ 
amination was found to be quite normal. 

Case 13.—^Miss D., aged 23, for some years had had an en¬ 
largement of the thyroid •which ■was soft and vascular. 

History .—She has had frequent attacks of palpitation, 
tachycardia and excessive nervousness, which made her life 
miserable. She could do nothing and was getting worse. She 
had lost flesh. There was no exophthalmos and no tremors, 
although Graefe’s sign was present. 

Operation. —Dec. 2, 1898, the right half of the thyroid and 
the isthmus were removed. She had some symptoms of 
tliyroidism after operation and perspired most profusely for 
some days. 

Result .—At first there was no improvement but a year after¬ 
wards the patient said she was better than she had been for 
years and that the left half of the gland had diminished con¬ 
siderably. It was a colloid goiter with hyperplasia. 

Case 14.—"M. McL., aged 19, 

History .—For two years she had noticed enlargement of the 
neck and latterly had been very nervous, breathless, and had 
suffered from palpitation; the eyes also had become prominent. 

Examination .—A moderate enlargement of the thyroid was 
seen more on the left side; it was soft and vascular. The 
patient was excessively nervous, had a moderate degree of o.x- 


History .—For six months the voice had been affected and she 
had had difficulty in swallowing and excessive restlessness and 
periods of mental depression. Although there has been slight 
enlargement of the thyroid for two years, it had increased 
greatly in size during the past three months. Pulse ranged 
from 120 to 130. Tremors were well marked and there was 
great dyspnea on exertion; she had marked exophthalmos. 

Operation .—The right half of the thyroid was removed in 
November, 1904, under local anesthesia, and the patient did 
well. 

Result .—^IVhen last heard of some months after operation 
she had improved greatly and was much less nervous, and the 
pulse was SO to 100. 

Case 17.—Mrs. G., aged 33, had noticed increasing enlarge¬ 
ment of the thyroid for the past sixteen months,-and especially 
during the last three months. 

Examination .—She had well-marked e.xophthalmos, tachy¬ 
cardia (pulse 120), tremoi-s, great nervousness and csdtahil- 
ity. Both lobes of the thyroid were moderately enlarged, the 
right being more prominent; the gland was firm, elastic, not 
verj' vascular, and of uniform consistence. 

Operation .—In February, 1905, excision of the right lobe 
was performed under cocain and ether and the patient rap¬ 
idly recovered, going out in eight days, with much better puke 
(under 100), and not nearly so nervous. In this case there was 
very little colloid, there was hyperplasia of the gland with very 
small alveoli. 

In most cases hyperplasia of the gland was foimd, in 
some the colloid matter was much more abundant than 
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in others; in some tlic vesicles vorc smaller, and in 
others there vas the folding in of tl.c cpithclnim as de- 
scribed bv jracCallnm. I have not given the description 
of the microscopic sections, but have been content to 
make a diagnosis from the clinical symptoms which are 
complex. I do not yet believe that we can always tel by 
microscopic examination whether or not the condition 
is one of Graves’ disease, for in many cases in which 
there were no symptoms, such as tachycardia, nervous¬ 
ness, etc., well-marked Iniicrplasia of the gland was 
found. 

This being a surgical paper, T have not mentioned the 
medical treatment. The cases I have related had all 
been treated medicallv before being sent to me. Of the 
serum treatment T have no experience nor have T seen 
cases treated in this way, though 1 have heard that good 
results have been obtained in many instances. 

DISCUSSION. 

ox PArnns of nas. nooEns, nnEnE axd siiErnciin. 

Dr. L. W. Bacox, Jr., New Ilnvcii, Conn., i.s convincej tliat n 
little more careful analysis of tlic symptoms presented would 
enable tlie .»nrpcon to elect amon" several possible surgical 
procedures tbe one best suited for tbe particular patient. In 
onscs of wbat may be called tbe “sympntlictic type,” for in¬ 
stance, where on account of sncli symptoms ns a unilateral 
exophthalmos it is diflicnlt to ascribe the symptoms to hyper¬ 
thyroidism or to any other form of a gcperal intoxication, it 
is very reasonable to consider the possible advantages of the 
so-called sympathectomy over thyroidectomy. There is another 
class of cases in which the irregularity of the symptoms, and 
the extreme predominance of one symptom over another in¬ 
dicates perversion rather than mere excess of thyroid function; 
in these cases thyroidectomy is little likely to do good. In 
some of these cases there is a concomitant localized myxedema, 
and here Dr. Bacon regards thyroidectomy ns distinctly con- 
traindic,ated. When, as in some cases, the administration of 
thyroid extract is followed by an amelioration of the svmp- 
toms, this is an indication of perverted, rather than of ex¬ 
cessive thyroid function, and in such cases thyroidectomy 
should be recommended with great caution. 

The general conclusion Dr. Bacon has reached in the matter 
is that the more typical the case of exophthalmic goiter the 
more clear is the indication for thyroidectomy. Atypical cases 
may demand some other operation, or may, perhaps, be best 
treated by non-surgiciil means. Care should always be ob¬ 
served in advising any kind of an operation in these cases, and 
if on testing the case with thyroid extract it is found that this 
produces an amelioration of the symptoms, and likewise, in 
that certain small percentage of cases where the disease ap- 
paiently is not due to a distinct intoxication, abstension from 
thyroidectomy should be the rule. For, however logical a 
means this operation may offer for the reduction of an ex¬ 
cessive secretion, for the correction of a function perverted in 
quality its logic is less evident, and for the cure of those 
patients who may present many of the symptoms of exoph¬ 
thalmic piter, but whose troubles are dependent on organic 
ch.anges in tbe central nervous system, thyroidectomy is prob¬ 
ably worse than useless. The line of progress in the surgical 
treatment of exophthalmic goiter will lie in the more careful 
^^iialysis of the cases. 

^A.^VBARX, New York, believes that in view of 
he brilliant results obtained by Drs. Rogers and Beebe, sur¬ 
geons are not justified in attempting any surgical intemmntion 
uithont first trying tbe serum treatment. He has used the 
iga inn method instead of partial thyroidectomy in four in¬ 
stances, with the greatest benefit. The object of the removal 
of a portion of the thyroid is to get rid of the 

rcsiilts can be accomplished by shrinkage of the thvwoid 

I vo ^reT •’ "''"'"'I ‘'''terfes, 

l^^o "reat benefits nro nffninori j-t_ • 


method being, on the other hand, practically devoid of mor- 
talify. Second, since the majority of these cases occur in 
the resulting appearance is important to. consulcr. 
The removal of the thyroid on one side le.avcs a depression, 
whereas there continues a bulging on the other side, there 
thus being a lack of symmetry and never a very grateful 
patient. Bv the method Dr. Dawbarn is advocating, there is 
nothin- worse than a delicate linear scar running down the 
neck on each side. Inasmuch ns there is no case on record in 
which ligation of both the superior and inferior thyroid 
arteries, and also any other artery that may be found going 
to the gland, has been followed by gangrene of the gland, there 
c.an be no objection to tying all of these vessels. There will 
remain niiomnloiis vessels enough for nourishment. Dr. Daw- 
barn tics them on both sides at the same sitting and, in his 
experience, thev have been so very large that they can be 
found without the least diHiculty. The resulting deformity is 
almost nil. That being the case, it seems that inasmuch as in 
each instance there has been very rapid and permanent shrink¬ 
age of the thyroid, and since it is so very safe a plan and does 
not iieecssitatc Imndling of the gland, it is the thing to tiy 
r.atlicr than anj’ more severe and mutilating method. 

Dr. a. J. Ociisner, Chicago, said that there are four dis¬ 
tinct dangers connected xvitb anesthesia in opciation for ex¬ 
ophthalmic goiter. 1. There is the danger of the anesthetic it¬ 
self. The.sc paticnts,nnless anesthetized with great care, are very 
liable to get into trouble. If the anesthetist is at all c.arcless 
the patient may be so thoroughly asleep that it will be dilli- 
ciilt or iinpo.ssible to arouse him. 2. There is the danger of 
producing a toxemia incident to the possibility of violently 
Imndling the enlarged gland while the p.aticnt is asleep. He 
can not at that time object to any violent treatment, and it 
is possible to squeeze the thyroid juices into the circulation. 
The result is high temperature and sometimes a fatal issue. 
3. There is the danger of injuring the recurrent laryngeal 
nerve, which does not have to be reckoned with when the 
patient is awake, because the moment it is picked up the 
patient becomes hoarse. 4. And, finally, there is the danger of 
infection through the breath of the patient, the patient breath¬ 
ing and infecting his own thyroid through his breath. 

Following a suggestion made by Dr. Crile some years ago 
Dr. Ochsner avoids all these troubles by thoroughly anesthetiz¬ 
ing the patient with ether while he is in the horizontal posi¬ 
tion, then covering the mouth and nose with about ten thick¬ 
nesses of aseptic gauze, then elevating the head of the patient 
by placing him in the inverted Trendelenburg position and 
utilizing the resulting anemia, in place of the anesthetic, for 
the remainder of the operation. It is always possible to com¬ 
plete the operation without giving any more of the anesthetic, 
and by the time that the recurrent laryngeal nerve is reached 
in the course of the operation the patient will be partl 3 ' out 
of the anesthesia and able to speak so that he can warn the 
operator of that danger, which can also be avoided in that way. 
In fact, so can all the dangers that depend on the anesthetic, 
and there is the advantage of having the patient quiet so that 
the operation can be completed very rapidly. 

The operation which Dr. Ochsner has performed on many 
patients has been the following: He removes the middle and 
larger lobe and ligates the inferior thyroid artery and vein 
on both sides, which reduces tlie size of the thyroid on the 
opposite side, so that no deformity results. One case was ope¬ 
rated on as long as fourteen years ago. The patient is still 
in excellent condition. Dr. .Oschner thinks that the serum 
treatment is still in the experimental stage. If, however, it 
proves to be useful, then the operative treatment must ’be 
reserved for those cases in which the serum proves useless. At 
present, the operation, if performed in this way, is certainly 
a relatively safe and satisfactory procedure. 


Dr. J. Sheltox Horseev, Richmond, Va., stated that the 
excess of pathology of exophthalmic goiter seems to be accepted as be¬ 
ing due to the thyroid gland itself and not to a disease of the 
nervous system. This is proved bv several thin-s First by 

benefits are’atrained. First ire;e“ir;;;irr;,.;’ operations attacking'the thyroid itself seem to 

----- ■ - - 's .a^olded the be productive of the best results. Second, by the magnificent 

work of Drs. Rogers and Beebe who have elaborated this 
serum which acts only on the thyroid gland and employed it 
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-equent rise of temperature and sudden death; the ligation 
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In 17 persons who had parallel ocular axes during life, as the light is carried toward the root of the patient’s 
he lound divergence postmortem. He concludes, there- nose until one or the other of the corneal ima4s comes 


fore, that even in civilized man there is a tendency to¬ 
ward divergence which is overcome hj' fixed innervation. 
This fixed innervation is what Maddox® calls tonic or 
initial convergence." 

In Figure 3 he represents convergence as composed of 
three elements: the initial or tonic element, the ac¬ 
commodative element, and the reflex element, although 
exception miglit be taken to the latter element. It is 
simpler to resolve convergence into two elements, 
namely, initial or tonic convergence (the phylogenetic 
convergence of Polilmann) and accommodative conver¬ 
gence (Fig. 4). This, however, is the academic phase of 
the matter. Landolt approaches the subject of con¬ 
vergence in a much more practical fashion and shows 
how deeply he feels that it is a problem sufficiently often 
encountered in the flesh to merit our earnest study. He 
prefers to measure tlie amplitude of convergence,® be¬ 
cause of his conviction that that is the key to many 
otherwise puzzling anomalies of convergence. He, 
therefore, estimates the punctum re- q 

motum of convergence % finding ^—- 

the greatest prism base in ' 

that can be overcome \ 

(prism divergence). /V 

For rough calcula- - 

tion, this may . '' \ 

be divided by \ \ 

7 and the ap- \ \ \ 


to a standstill. This is the near point of convergence, 
and one can readily calculate the number of meter 
angles of positive convergence at the patient’s disposal. 
For instance, if one of the corneal images comes to a 
standstill at 4 inches, there are 10 meter angles of posi¬ 
tive convergence; if at 5 inches, there are 8 meter 
angles; if at 3 inches, there are 13 meter angles. The 
test as thus applied is objective, while Landolt’s proce¬ 
dure is subjective and open to all the disadvantages of 
every subjective test. This test is applied in about 5 
seconds, as a rule.® The amplitude of convergence is, 
hence, the sum of the positive and negative convergence. 
Thus if there be 9 degrees of prism divergence (1.28 
meter angles of negative convergence), and the corneal 
images come to a standstill at 4 inches (10 meter angles 
of positive convergence), the total amplitude = 1.28 -}- 
10.00 = 11.28 meter angles of convergence. 

By the above test I have found that the average pa¬ 
tient converges to 4 inches (10 centimeters) without 
Q ^ any difficulty (= 10.00 meter angles). 

1—. and, as the average patient has 
( somewhere near 7 degrees of 

: Is I 5 prism divergence"® (1 

5 |o“ .?meter angle of nega- 

^)n, 40“ tive convergence). 

i •' / 0 % the average am- 
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plitude as T 
have found it 
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proximate degree of negative convergence («" J^iverg- 
Lce) in meter angles thus obtained. For instance 
if prism divergence he 7, there is one meter angle of 
negative convergence. For estimating the postive con¬ 
duce, prisms are not of sufficient value, because 
of °the varying quality of convergence so estimated. 
I-Iis pieterioe is tor tire ophthalmodj-Bamometer (of 
his own contrivance). For this purpose I have for 
three years employed what seems to me a much sim- 
nlei device. Using the one-candle electric light of 
the DeZeng electric ophthalmoscope, I half-darken 
the i^om and then, starting at 15 inches from the 
face have the patient watch the light attentnely as 
ru carried in the median line toward the eyes. At 
about To inches from the eyes the corneal images 
from the electric light become plainly visible to 
the sur geon, and it is then easy to watch these images 

accom^odatlon^of of Diseases of the Eye.” vol Iv. 


in my office is about 11 meter angles. Landolt has found 
10.50 as his average. He has further shown"" that of the 
total 10 50 to 11.00 meter angles the reserve ought to be 
about twice as great as the convergence required by the 
work, and that is about what occurs in the average me i- 
vidual. Most work is done at about 13 inches from the 
eyes, that is, it requires about 3 meter angles of conver¬ 
gence, and this leaves from 6 to 7 meter angles of reserve, 
or a trifle more than twice as much as Ue ordinary 
amount used. If there be much departure from this re¬ 
lation, there is almost sure to be some discomfort in th 
use of the eyes at the occupation distance. As tjese t\ 
tests—estimation of the prism divergence and estimation 
of the convergence near point—can be f^ 
cuted in from 3 to 4 minutes, there can be li^le excuse 
for omitting them in any patient with exoplioria wl 


0 It Is also worth while In pursuing this test *0 '"P]’"®®®'' 

“irrcO^Vn^ur res'ol ^nSflt ^wC round to te 

n^^Arch! opht.. March, 1880. 
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valuable to make them in all cases of exophoria. 

dismissing the patients to try the effect of their proper 
correction. 

ANALYSIS OF FOUK HUNDKED AND FORTY-ONE CASES OF 
EXOPHORIA 


G73 


GONVEEGENGE AND ITS DEFEGTS—EEBER. 
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convergence near point. 

These seven maneuvers may he accurately gone 
through in from G to 8 minutes and are well worth sys- 

EXOPiioiuA. „ tematic employment in every obscure case of exophoria 

In the analysis of the following 441 cases, these facts symptoms persist in spite of the best refraction, 

are to be borne in iiiind: . _freouenev of e.xophoria in the various 

‘l-r™™ ' So< SS rbf mo “ronoinlb of o . U.e onsos before the hren- 

anhried Ulorrghly before proceeding to the treatment tieth year is a si^if.cant fact Weiss- calls a ten ion 
orthe iophoria as an intrLic condition, or the pa- to the outward swing of the orbits (and a ong until t ern 
tients had been recently refracted by a trustworthy their long axes) after piibeit}. Duan^e notes tlo.e 
nnhthnlmolocri^ cases in which divergence has developed as a result of 

No seleeti^n of cases for these statistics has been the gradual divergence of the orbits taking place during 
ade. They have been taken consecutively and include the period of groiyth in children and youth. This di- 
1 the eases of exophoria I have seen in private practice, vergence, by altering the angle of insertion of the ten- 
— • ■ ' - • ■■ • '• dons and the amount of tendon in contact with the eye- 

. / 1 . _\ .•_ __i-i.. j-i,- ___ 


made, xncj im.v ......................j -- 

all the eases of exophoria I have seen in private practice. 

5. Eefraction with a mydriatic was done in practi¬ 
cally every patient under 45 years of age when I did the 
refraction myself. Over that age the refraction was done 
“_without a mydri¬ 

atic. 

6. In testing for ex¬ 
ophoria at the near point, 
the dot and line test was 
discarded entirely, first, 
because it places the eyes 
.under highly artificial con¬ 
ditions ; second, because 
many women (and the bulk 
of these patients were 
women) can not tell 
whether objects are in 
alignment or not. 

Instead of the dot and 
line, tlie iladdox multiple 
rod was used, along with 
the one-candle electric lamp 
used on the DeZeng electric 
ophthalmoscope (described 
above in connection with 
the eonvergence near-point 
test). This little light the 
patient holds at the ordi¬ 
nary occupation distance (about 13 inches), and by 
means of the multiple iladdox rod great delicacy is 
secured, one-fourth of a degree of error being easily 
thus revealed. In presbyopes the reading correction 
should be used when tliis test is applied or the observer 
will be led into error. Sehild’s, Baer’s or any other de- 
I elopment of the simple apparatus I have described may 
e used, but for six j'ears I have found the simple one- 
candle electric light and the Maddox rod satisfaetory in 
every wa 3 ^ 

1. In testing prisin divergence (abduetion) and prism 
convergenee (adduction) separate prisms were used, the 
prism divergence being always estimated first. In ob- 
scure cases the following 7 points were considered essen- 
for ease: (a) The exophoria 

test nirl ti by both the cover 

test and the multiple Maddox rod.- (b) The liv^ier- 

nt the ophthIlmoIosLt-t'^“eVe\ce”lf aDnllefl valuable tests 

Is maae to survey rome%m^l 1 follows: The patient 

("K-e a hlanh wa^l or ^ ^,1 "p^^T l^.h^rdT i^n f ="r 



Fig. 3.—(After Maddox). R, 
Punctum remotum. U. I., in¬ 
itial convergence. I A, accom¬ 
modative convergence. A 0, 
lellex convergence. 



Cions anu Liie aiiiuuiiL ui luuuuh lu ucrutauL mu ujc- 
ball (contact arc), increases very greatly the power of 
the externus and diminishes that of the internus, and 
in itself is quite sufTi-. ^ 

cient to account for the 
development of divergent stra¬ 
bismus.” If it will give rise to 
so pronounced a deviation as 
divergent strabismus, it may 
well be asked: Hoiv mueh more 
easily may it give rise to a latent 
deviation or exophoria? 

TABLE 1. 

No. of 

Decade. times found. 

Under 10. C 

11 to 20. 34 

21 to 30. 90 

31 to 40.100 

41 to .">0.124 

51 to GO. 50 

Cl to 70. 14 

Over 70. 0 

Sex .—Of the whole number 
here reported IGl patients were 
males and 280 females, or a pro¬ 
portion of G to 11. That is to 
sa}', there ivere almost twice as 
many women as men presenting 
exophoria. These figures ac¬ 
cord very well with those fur¬ 
nished by aDal 3 'ses of large numbers of refraction cases 
(siij' 1,000 to 2,000)^° which show that about tudee as 
many women as men apply for refraction in private 
practice. Women’s nervous systems are admittedly less 

across the room ; by reBecting the light in this way a good dis¬ 
tance can be obtained for the test). With the patient's ^ze filed 
on the fixation object, a card is carried in front of the tyes from 
right to left, covering first one eje and then the other This 
maneuver should be repeated from 10 to 15 times to break in on 
the fusion impuise as much as possibie, great care being taken 
that at no time, as the card is being moved, both eyes get a simui 
taneous view of the object eise the point of the test is lost 
attentive observation, the eyes wiii be seen to ghm a siight jumn 
in or outward as they are aiternateiy uncovered, i nless there ^e 
iaterai ba ance or iess than 1 degree of error. This test is wholK 
an objective one, and its objectivity and accuracy afve ir f ‘ 
vaiue. If it is desired to make the test subjectlve^fbv 
pauent after a few movements with the cai-rwhether the p/c- " 
object appears to jump from side to side as the card is shut 

it Knapp^^Arci.’’vofPatents. "" 

14. “Motor Anomaiies of the Eye.” 

15. See Risiey and Thorington, Jackson, Gould. Ellis and others. 


Fig. 4.—R., punctum re¬ 
motum. li. I., initial con¬ 
vergence (tonic conver¬ 
gence. I. A., accommoda¬ 
tive convergence. 
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resistant than men s, and it is also probable that women 
employ their eyes more at the occupation distance than 
do men. Neurasthenia, too, for many reasons, is much 
more likely to occur in women than in men. Yet exami¬ 
nation of 33 cases of exophoria of the neurasthenic t^'pe 
occuring in this whole series were practically equally 
divided between the two sexes, 15 of tlie patients bein^ 
men and 18 women. It is altogether probable that if 
the figures could be so extended as. to include an equal 
number of males and females exophoria ivould be found 
to occur as often in 1,000 men as in 1,000 women. 


TABLE 2. 


AccounLiDts 


.. 50 

Farmers . 

Q 

.. 20 

jMercliunts . 

. 11 

.. 55 

Needleworkera .... 

. 40 

.. 15 

SalesneoDle . 

. 7 

. . 92 

Storekeepers . 


. . 7 

3 

Housewives . 

.120 

.. 10 

Total . 

....." 441 


Outdoor workers .. 

Laborers . 3 

iTecbanics . 10 

Occupation. Table 3 has to do with the occupation 
of the 441 exophorics. These workers may be arranged 
in three groups as follows: 

1. Those who use their eyes at the occupation distance 
most of the day. 

3. Those who use their eyes little or not at all at the 
occupation distance. 

3. Those whose days are fairly well divided between 
general work and near work, e. g., housewives. 

Thus the students, accountants, desk workers, stenog¬ 
raphers, professional people, needle workers (including 
loomworkers) show a total of 272; the outdoor workers, 
laborers, mechanics, farmers, merchants, collectors, 
salesmen, shopkeepers, etc., show a total of 49, while 
the housewives number 130. In other words, practically 
two-thirds of the whole number of exophorics were what 
might be called near workers. I am inclined to attach 
some importance to these particular figures; for if one 
be engaged more or less all day in near work, even 
though they wear a perfect correction, the^ are very 
likel}'^ to have some symptoms of discomfort at their 
work if they present exophoria for infinity; in my ex¬ 
perience exophoria at infinity generally means deficiency 
either in the amount of convergence or in the faculty of 
using it. 


TABLE 3. 


Degrees of 
Bsopboria. 

1 . ... 
2 .... 

3 .... 

4 .... 

5 . .. . 

6 .... 

7 .... 

8 .... 
0 .... 

10 .... 
11 .... 


Times 

Degrees of 

Times 

foViUd. 

Exopborla. 

found. 

05 

12. 

. 4 

145 

13 . 

. 1 

fin 

14 . 

. 1 

99 

15. 

. 7 

14 

10 ..... 

. 1 

15 

17 . 


0 

18. 

. 3 

9 

in . 


2 

20. 

. i 

12 

25 . 

. 1 


The degree of exophoria occurring in these 441 cases 
is shown in Table 3. As in hypermetropia, so in exopho¬ 
ria the smaller degrees of error predominate; the paral¬ 
lel is further borne out by the fact that, as a rule, the 
smaller deviations carry with them the most marked 
symptoms, and for the same reason, that they are over¬ 
come all day long. Of the whole series of 441 cases, 309, 
or 70 per cent., were of 3 degrees and under. Only 32 
times, or in 41 per cent., did the deviation amount to 
10 decrees or more. In 7 cases it reached 15 degrees, in 
3 cases IS degrees, in one case 20 degrees, and in one 
other 25 degrees. Naturally, these last few were prac¬ 
tically instances of suppre.ssed (or overcome) divergent 
strabismus (anatomic exophoria), which will he alluded 

to later. 
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TABLE 4. 

exophoria there was associated : 

Ah'^'In . cases. 

H In . .*.. cases. 

iU H'or All- iotheV -eye: '."to casis. 

.*.. 17 cases. 

Thora for H-|-Ab and allied conditions. 310 

inere was associated; •••oj.j 

M *4- Ana in. jo 

Am In . cases. 

M In . cases. 

Amt C.VC);: I easel: 

. 16 cases. 

'Thorn for M + Am and allied conditions.90 90 

There was associated antimetropla: 

(So-called anisometropia) In. 32 cases. 32 

. 441 

Refractive Status. —^We next come to the relation that 
exophoria bears to the various states of refraction as set 
forth in Table 4. Despite the fact that exophoria has 
been looked on by many authorities as a passive condi¬ 
tion, it will be seen by reference to the table under con¬ 
sideration that this belief is no longer tenable. That a 
certain small percentage does represent a passive or 
under-action phenomenon (in reality an accommodative 
exophoria) is a well-established fact. But Table 4 
shows at a glance that in 441 cases this anomaly was 
associated with h 3 'permetropia or its allied refractivf' 
conditions (H -(- ah-ah-ahm -f- H) 313 times, or in 72 
per cent, of the cases. And inasmuch as all hyper¬ 
metropic conditions call for excessive accommodation 
(hence associated excessive convergence impulse); we 
ma}’^ be sure that a certain portion of latent exophoria 
is masked in such cases by the attempt on the part of the 
patient to overcome the hypermetropia. Herein lies the 
unwisdom of anything like a full correction of the 
spherical element in the hypermetropia associated with 
exophoria. 

Myopia and its allied condition (Am, M -f- Am, Amh) 
were present in 89 of the 433 cases (20.5 per cent.) and 
it is probable that a certain proportion of these were 
accommodative exophorias. 

There remain to be considered 31 (or 7.5 per cent.) 
cases of antimetropia (the so-called anisometropia) in 
which it will be later shown that the average degree of ex¬ 
ophoria was higher than in any other refractive condition. 

Subdivisions of Exophoria. —The term exophoria. 
while of great clinical convenience, is not altogether 
sufficient to the purpose for which it is employed, in 
that it gives no clew to whether convergence be deficient, 
divergence excessive, or the two conditions coexistent. 
So that, for purposes of statistical study and better 
understanding of the cases, it becomes necessary further 
to subdivide a proportion of the series herein offered into: 

1. Exophoria with normal divergence and deficient 
convergence. 

2. Exophoria with divergence excess. 

3. Exophoria with convergence and divergence botli 
deficient. 

The.sp may be. for greater convenience, put down as: 
(a) Asthenic exophoria (Savage), true convergence in¬ 
sufficiency; (b) sthenic exophoria (Savage), anatomic 
exophoria; (c) neurasthenic exophoria. 

In the series of cases here offered there were 200 m 
which there was only partial or no relief to the pa¬ 
tients’ s.tTuptoms afforded by correcting lenses^ alone. 
Of this latter number there were _ 121 in which the 
prism convergence and the prism divergence were es i- 
mated in the further study of the cases. Arranginir 
these 121 according as they showed subnormal, norma 
or excessive divergence, we find the following. 

Thirty-five times, divergence and convergence were 
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subnormal; 23 times, divergence was normal and con- 
ver<-ence was subnormal; 03 times, divergence 
iSrand convergence subnormal. Or to tabulate 

them more iu detail: 

TABLE 5. __ 


Conditions. 


Neurasthenic exophoria 
Asthenic exophuria. . . 
Sthenic exo^horia. 


No. of 
T*mes 
Fouud. 

S.") 

C3 


AvernKG^ 

Es<»phorin 

forlniiuiti. 


1 SO* 

2 *«.o‘ 
3.W 


Average 
Pri'-in Con¬ 
vergence. 


11 * 
• 14* 


Average 

Prism 

Di\erKencc. 


This table shows that over 00 of tlie class so studied 
uroved to be sthenic or intrinsic exophorias (divergence 
excess of Duane), a proportion that it is thought will 
hold for the whole series. It further shows that the 
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=cuted an c.vophoria of 2 degrees for both distance and 
near work, iu spite of the fact that her convergence 
amplitude was but S.oO m.a. Here was a patient who, 
though her convergence amplitude was not all that it 
should be, yet held her adductors up to their work al¬ 
most perfectly, for she was almost without symptoms. 
Too, she was one of those individuals who have them¬ 
selves well in hand and accomplish all things well; 
moreover, her physical condition was superb.' 

The following 5 cases illustrate well the value of esti¬ 
mating both the exophoria for the near point and the 
amplirude of convergence—for if the exophoria for the 
near point be much greater than that for infinity and 
the convergence amplitude be normal—the necessity for 
convergence training, with prisms or otherwise, is ap¬ 
parent. Such patients need to be shoivn hour to use a 


divcrtTGuce in- parent, ouen paiienis iieeu lo uu buuwu u 

average ^ophoria ' ev^eeSl Ft^aUv it faculty they already possess. On the other hand, when 

creases (as for -infinih- exophoria for the distance shows no increase when esti¬ 

mated for the near point, though the convergence ampli¬ 
tude be normal or even above normal, not so much need 


sunams Seabrook’s claim that exophoria for -infinity 
almost invariably means subnormal convergence, 
whether the exophoria is asthenic, sthenic or neurasthe- 
oic. The influence of hyperphoria in reducing both 
orism divergence and prism convergence is well known, 
md no case of exophoria should be put down as neuras¬ 
thenic until h}-perphoria of three-quarters of a degree 
or more has been excluded. Table G was drami up for 
the purpose of comparing at every point 6 cases each 
of neurasthenic, asthenic and sthenic exophoria. 

Several interesting practical points are brought out 
by this table. It is commonly accepted that from lO.oO 
to 11.00 meter angles of convergence amplityde are 
sufficient for comfortable "^'ork at the near point; and 
yet in Cases 5 and 6 of Group 1 in Table G thtyc was 
exophoria of 8 degrees for the reading distance in both 
cases, with a convergence amplitude in one case of 12.00 
m.a. and in the other 13.85 m.a. In Cases 1 and 4 of 
Group 2, there was exophoria of 12 and 10 degrees, re¬ 
spectively for the reading distance, with a convergence 
amplitude of 21.00 m.a. (1) in each case. It will be 
readily seen that, while all 4 of these patients possessed 
convergence amplitude much in excess of what is gen¬ 
erally considered quite sufficient, they had all learned 
the trick of using the power that was potential in their 
adducting muscles all the time. 

Contrast ■with these Patient 5 of Group 2, who pre- 


TABLF. G. 
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Group 1 :• 








-j 1 

2 

6 

4 

7 

6 

3 

13.S5 


1 

5 

4 

s 

6 

3 

13.85 

= 5 3 

1 

5 

4 

S 

6 

3 

13.85 

= - 4 

1 

o 

1 

10 

6 

3 

13 So 

''' 0 

1 

1 

s 

s 

7 

G 

10 

5 

6 

31^ 

3 

12.00 

13.S5 

Group 2 :t 






-j 1 


12 

10 

10 

7 

2 

21.00 


1 

5 

4 

12 


sy. 

12.50 

t 3 

3 

12 

9 

10 


4% 

10.00 

£ 4 

3 

10 

7 

11 


o 

21.00 

5 

o 

o 

0 

12 

7 

5y 

8.50 

G 

Group 3:** 

i 

6 

O 

14 

7 

4% 

10.00 

1 

y 2 

2 

12 

7 

10 

5 

7 

IS 

20 

10 

14 

3% 

5 

13.00 

10.00 



o 

0 

19 

S 

3 

14.15 


S 

15 

7 

s 

9 

4 

11.30 


D 

IS 

33 

IS 

12 

4 

11.70 


4 

16 

12 

11 

9 

4 

11.30 


• 1 normal prl«;m dirergence (= 7 degrees). 

Cases with excessive prism divergence. 


be expected from further training of a .faculty the 
patient already knows how to use and is probably draw¬ 
ing on heavily. 

A word as to the proportional relation between prism 
divergence and prism convergence. In 1895, Eisley^“ 
stated his belief that muscular asthenopia frequentlv 
proceeded from disturbance between the relation of 
adduction to abduction wliich should be as 3 to 1. This 
was based on results obtained ■with the rotary prism. 
Some time earlier Xoyes had spoken of 5 or 6 to 1 as the 
normal relation. Following Risle}’, Bannister^^ went 
over 100 U. S. Army recruits and, using separate prisms 
from the trial case, came to the conclusion that “there 
exists in healthy eyes no positive definite relation be¬ 
tween prism convergence and prism divergence for dis¬ 
tance, and that it is not correct to claim that such eyes 
should, without practice with prisms, show at 6 meters 
a ratio between these functions of 3 to 1 or G .to 1 in 
favor of convergence, not permitting abduction to fall 
below 6.” 

Xaturalty, much depends on the way in which the 
tests are applied. Convergence is a variable elastic 
quantity. Prism divergence is a fairly constant one. 
It would seem ■wise, therefore, first to test the prism 
divergence, gently leading the patient along by having 
him close his eyes from time to time and open them 
suddenly, with the purpose of arriving at his greatest 
possible prism divergence, then closing and resting the 
eyes for a few minutes before estimating the prism con¬ 
vergence. Tliis was the method employed in the sub¬ 
joined series of 121 exophorics in whom it was found 
that; prism divergence was in excess 12 times; prism 
divergence and prism convergence were equal 10 times; 
the relation of prism convergence to prism divergence 
was a-? IV 2 to 1, 30 times; as 2 to 1, 41 times; as 2(4 to 
1, 19 times; as 3 to 1, 7 times; as 4 to 1, twice. 

Bannister’s figures appear to be verj- good ones to 
work from, as they are based on methods largely in use 
in ophthalmic offices the country over. As compared 
■with them, it will be seen that in exophoria the relation 
of prism divergence and prism convergence varies in so 
confusing a manner as to attach little value to their rela¬ 
tive behavior. Estimation of the near pqjnt exophoria 
and convergence near point are more essential. FTeces- 
sarily the amount of prism convergence in a case of 
exophoria is always of interest; for instance, if a pa- 

16. TJnIv. Med. ^lasr., 1895. 

17. Annals of Ophth., 1898. 
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tient's distance vision begins to blur when a 6, 8 or 10 
degree prism is placed base out before the the in- 
ference that tbeir prism convergence is defective and 
that they have not learned to dissociate their accommo¬ 
dation and convergence is entirely justifiable. 

In Table 7 the average exophoria in the various states 
of refraction is shown and we here find food for thought: 


TABLE 7. 


H-p Ah and alllfid conditions. 

M + Am and ailied conditions.... 

Alim . 

Amh . 

Antimetropla . 


319 cases. 
00 cases. 
17 cases. 
17 cases. 
31 cases. 


Average 
exophorla. 
2.5 degrees. 
3 degrees. 

3 degrees. 

4 degrees. 

5 degrees. 


In H -{- Ah as it commonly occurs, stereoscopic vision 
is usually very little, if any, hindered, and the average 
exopboria associated with it is hut 2.5 degrees. In anti- 
metropia (the so-called anisometropia) where dioptric 
inequality between the two eyes ofttimes interposes a 
weighty hindrance to smooth, easy stereoscopic vision, 
the average exophoria rises to 5 degrees. In other words, 
when there is sufficient obstacle to the performance of 
stereoscopic vision, the ej^es tend toward the position of 
anatomic rest, which is a heritage to us from our fore¬ 
bears for countless generations. Exophoria thus reveals 
itself as a reversion to a lower type and may justifiably 
be considered an atavistic phenomenon, as claimed by 
Lindsa}’’ Johnson, Pohlmann, LeConte, Jackson and 
others. The data here given lend firm statistical sup¬ 
port to that contention. 

As to sj^mptoms, 200 of the 441 cases here catalogued 
presented symptoms of muscular asthenopia persisting 
after careful correction of their refraction. Of these 
two hundred, 173 exhibited headache, the frontal tj'pe 
predominating in 102, the occipital in 60, the temporal 
in 11; while 140 gave testimony as to more or less ver¬ 
tigo, especially after near work. Ocular fatigue and 
ache W'ere present in 153, ocular tenderness in 98, con¬ 
junctival irritation was complained of in 121, low-grade 
photophobia in 130. Nausea seemed fairly well related 
to the exophoria 72 times; and drowsiness after near 
work was almost invariable, as was also picture-gallery 
and after-shopping fatigue. Gastric reflexes seemed 
etiologically related to the exophoria in 23 cases in an 
unmistakable way. By gastric reflex is meant the name¬ 
less vacant sensation in the epigastric region so per¬ 
fectly described by DeQuincey in his “Confessions.” 
That a certain proportion of exophorics (who overcome 
their exophoria) have this reflex is indisputable. Two 
cases presented intractable superior dental neuralgia 
(with teeth in the most perfect condition) that yielded 
to prisms, bases in, for permanent use. Another case 
exhibited the complete picture of acute glaucoma that 
subsided within three days after the incorporation of 
prisms, bases in, in distance correction. 

Treatment. —The treatment of exophoria calls for 
about as nice discrimination as any problem in medical 
practice. 

First of value, I would place right living, hydro¬ 
therapy and abundant sleep; second, the most pains¬ 
taking refraction; third, convergence training. _ This 
may be of various kinds, but I have resorted mainly to 
two kinds, namely, converging exercises on a pencil 
from arm^s length in toward the root of the nose until 
the convergence near point is reached and the patient 
sees double. This was invariably prescribed to everv 
exophoria. Pencil converging exercises to the left and 
right (as suggested hy Duane) was of service in a few 

cases. 


The second element in convergence training is bv 
means pf prisms bases out, according to the method 
popularized by Gould as “weighting the convergence 
stimulus. The patient is given a pair of 5-def^ree 
prisms in a frame with which he walks toward a candle 
flame, placed at the far side of the room. The prisms 
are raised as he goes toward the light. As soon as he 
reaches it, the prisms are dropped before the eyes and 
he backs away from the light, gazing steadily at -it all 
the time. Should the light be seen double, the patient 
immediately retraces his steps and again backs away 
from the light until he goes the entire length of the 
room, holding the candle light single., This is done 
from ten to fifteen times, two or three times dailv. After 
a week, 10-degree prisms are ordered to be used in the 
same way; in another week or two, 15 degrees or 20 de¬ 
grees according as the patient rapidly or slowly learns 
the trick of dissociating his accommodation and con¬ 
vergence. This method is of value in ail exophorics. 

Prism exercises ivere resorted to in this manner in 
147 of the 200 eases as the sole optical treatment aside 
from the wearing of a proper correction; in 26 more 
the exercises were employed in connection with the use 
of prisms, bases' in, in the patienPs distance correction; 
and in 27 more in connection with the use of prisms, 
bases in, in the patient’s reading glasses. 

Jf. In Prisms, Bases In, for Permanent Use. —The 
use of prisms, bases in, to be incorporated in the pa- 
tienPs distance correction, has been deprecated by vari¬ 
ous high authorities. Their chief (and almost unani¬ 
mous) contention has been that the exophoria for infin¬ 
ity increases under the use of such prisms. That this is 
true, within certain limits, must be admitted; and yet 
in anatomic exophoria,^® when proper correction of the 
ametropia has failed to relieve, and attempts at training 
the convergence have been poorly borne, tlie trial of 
prisms, bases in, in an extra or hook-front experimen¬ 
tally seems to me entirely justifiable. In cases so se¬ 
lected, it will be found that when convergence has been 
made somewhat easier to the patient by the use of rest * 
prisms, the convergence may then be trained to a very 
considerable point, and the convergence for infinity 
thus kept from increasing. This was my experience in 
17 out of 42 cases in which prisms, bases in,^® were or¬ 
dered for constant use. It is no more surprising that 
tlie exophoria should increase in these cases of anatomic 
exophoria than that a patient should gradually manifest 
more and more of a latent hypermetropia as plus lenses 
are skillfully crowded on his eyes. And I believe there 
are few cases of anatomic exophoria (due to orbital 
peculiarities, insertional anomalies, etc.) in which there 
is not a considerable element of latent exophoria un¬ 
recognizable with the Maddox rod because of the over¬ 
whelming fusion impulse in such individuals. For such 
patients I know of no test comparable to the cover test 
if employed as previously described. It is as wrong to 
order prisms, bases in, for permanent use without soon 
after training the convergence to the highest possible 
point as it would be to rest an inflamed joint and then 
not e.xercise it afterward. ]\rany of these patients have 
a splendidly developed convergence, but it is because 
of their excessive use of it all day long in overcoming 
their exophoria that they have their symptoms. 

A class of patients for whom convergenee training is 
even more plainly indicated are the exophorics who pre- 

18. Bv this Is me.^nt exophoria vith hichly excessive prism 
divcrKence aod dofectivo temporal arc rotation. (The “Divergence 
Excess** of Duane; or the "Intrinsic Exophoria** of Savage). 

19. Minus prisms Maddox prefers to caii them. 
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sent but 1 or 2 degrees of deviation for infinity with any- 
ivhere from 10 to In degrees’ deviation at the read- 
in" di-^tance (prism divergence being normal), iliese 
palients respond finely to convergence training as a 
rule Tiiere is, liowever, a small oiitlyuig percent¬ 
age in whom it will be found necessary to supplement 
convergence with prisms, bases in, in their reading 
glasses only (these patients are mainly presbyopes) 
before they become entirely comfortable in near work. In 
45 patients for whom prisms, bases in (or decentcred 
lenses), were used, there were ordered prisms correcting 
one-quarter of the infinity exophoria in five cases, one- 
half of the infinity exophoria in eight cases; two-thirds of 
the infinitv exophoria in ten cases; the full amount of 
the infinity exophoria in ten cases; more than the full 
amount of the infinity exophoria in twelve cases, with 
uniformly good results. 

There may be room for doubt as to the wisdom of 
ordering prisms for constant use, but one need not hesi¬ 
tate to order prisms, bases in, for use in reading glasses 
only if the divergence for the near point exceeds 10 de¬ 
grees. From one-third to one-half of the deviation for 
the near point will usually be gratefull}' accepted. 

OPERATION. 

When it comes to the question of operation in exo- 
pboria (after all the preceding measures have failed to 
relieve) there is the widest variation of views among 


ITS DHEEGTS—BEBER. 

vaiicement for these functional conditions and vastly 
easier of adjustment to tlie particular condition in each 
individual, whereas advancement is very much clumsier 
and more difficult of performance. 

In spite of the feeling in some quarters that the stitch 
bv means of which advancement is done is very simple 
and very easy, I feel disposed to continue doing tenot¬ 
omies in the very few exophorics (slightly less than 2 
per cent.) who need operative help, 

CONCLUSIONS. 

Finally, the following conclusions growing out of 
twelve years’ earnest thought and work with exophoria 
are offered with all diffidence as to the result of that 
experience: 

1. Exophoria, as a symptom-producing quantity, has 
come to the point where it must be viewed as an atavistic 
phenomenon—a reversion to a lower type—a stigma of 
degeneration, if some one wishes to insist on it. (I do 
not hesitate to use the latter designation, as I am myself 
an exoplioric.) 

2. All the advantages of bimiocular stereoscopic vision 
are conditioned on convergence only. 

3. Convergence as it is daily dealt ivith may be said 
to be composed mainly of two elements—the initial or 
tonic convergence and the accommodative convergence. 

4. The amplitude of convergence ought to be always 
calculated. 


the writers on this subject. 

IVlien exercise of .the function of convergence has 
failed Landolt* is devoted to advancements. In Tlan- 
sell’s experience-® advancement will often permanently 
cure. Savage and Thomas®^ both indorse muscle short¬ 
ening as the operation of election when other means 
have not relieved the patient. Posey®- did DeWeeker’s 
capsular advancement in 33 cases of pronounced exo¬ 
phoria, and states that, although after a lapse of two 
years there seemed but little objective gain, the im¬ 
provement in the s 3 'mptoms was marked and would 
seem to justify the operation. W. E. Parker,®® if “driven 
to operation” (and this ought to be the stand taken by 
every ophthalmic surgeon—he should feel driven to 
operation), does tenotomy or advancement according to 
the indications. 


In the series here discussed (441 cases) operation was 
done seven times, and in each instance tenotomy was 
resorted to. In three cases, the amount of exophoria 
operated for equaled 10 degrees, in one case 12 degrees, 
in one case 13 degrees, in one case 18 degrees, and in one 
case 20 degrees. In two cases in which both externi 
were equally and moderately divided at the one sitting, 
there was subsequent homoniraous diplopia for three to 
four weeks, especially in the temporal peripherj’, but 
this eventuallj' left the patients with vastly more useful 
eyes than they had ever had before. Ail these seven 


patients were markedly helped by the operation. lu 
each one convergence training (begun from three tc 
seven days after operah'on) was relied on to finish a 
cure. Tlieoretically, advancement is stronglv' indicated 
in exophoria, v’et in the anatomic varietj'^, with conver¬ 
gence decidedly insufficient and divergence more decid¬ 
edly in excess. I can see no reason why tenotomy should 
not be done, first, because there seems no danger oi 
nasty after-results (from five to six years after th( 
tenotomj-, such as we see in tenotomies for conrer^’^ew 
squint) ; second, tenotomy is infin itely easier than'’ad 

ot’ -lOtTRXAL A. XI. A., 1S9.^. TOl. XXV, p, 745. 

oo' 7"'^,•^-> 1S95, vot. XXV. p. 745. 

22 Ann.Us Ophtli., 1S99. 

23. Ophth. Rec., 1901. 


5. The average patient has somewhere between 10 and 
11 meter angles of convergence. 

6. Tlie reserve amount of convergence ought to be 
about twice as great as the convergence required by the 
work. 


7. The cover test is the most reliable test for study of 
the position and behavior of the eyes when fixed on an 
object at twenty feet. 

8. When converted into the parallax test-much added 
delicacy is secured. 

9. The Maddox rod and a small electric light are 
much superior, as a test for the muscle balance at the 
reading distance, to the vertical diplopia test. 

10. Nine-tenths of all cases of exophoria will be en¬ 
countered in individuals over 20 years of age. 

11. The frequency of exophoria in the male and fe¬ 
male is about equal. 

_ 12. Exophoria for infinity generally means deficiency 
either in the amount of convergence or in the facultv' 
of using it. 

13. Low degree exophorias are the most common and 
the most symptom producing. 

14. The average degree of exophoria is - least in 
H Ah conditions, rises through the M -f Am condi¬ 
tions, and is highest in antimetropia. 

15. Exophoria assumes three principal forms; i. e., 
(a) asthenic exophoria (convergence insufficiency), (b) 
anatomic exophoria (sthenic exophoria), (c) neiiras- 
thenic exophoria. 

16. _ About 50 per cent, of exophorias are of the 
sthenic or anatomic varietv. 

17. The test of the muscle balance at the readino- 
distance is no measure of the total convergin" power 
of the patient and must be supplemented by tests for 
the convergence near point. 

18. Tlie prism convergence is only of relative value 
as a working indication. 


, ucLuceii pnsm conver- 

gence <^d divergence will not nearly hold in exophoria 
20. The influence of hyperphoria in often reducing 
the power of both divergence and convergence is well 
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knowii^ and no case of functional divergence should he 
put doivn as a pure exophoria until hyperphoria of 
three-quarters of a degree or more has been excluded. 

21. In hyperexoiihoria the use of suitable vertical 
prisms, with convergence training, will frequently do 
away with all the patient’s s 3 'mptoms. 

22. The s 3 'mptoms of exophoria do not differ material- 
13 " from those of other forms of e 3 'estrain. 

23. Tlie treatment of exophoria should comprise (in 
the following order): (a) Right living; (b) careful 
refraction; (c) convergence training; (d) prisms 
(bases in) for infinity; (e) prisms (bases in) for the 
reading glasses only; (f) tenotomy or advancement. 

1212 Spruce Street. 

DISCUSSION. 

Du. Edwaud Jacksox, Denver, in the main, and partieularlj 
in his conclusions as to treatment, agreed with Dr. Rober. 
These conclusions, and particularly the order of importance of 
the different therapeutic measures, ho said, ought to be im- 
liressed and taught widely, viz., right living, careful refra;;- 
tion, convergence training, prisms, tenotomy or advancement. 
Tliese are b^”^ no means of equal importance. Roth in the nupi- 
her of cases to which it is applicable and in its importance in 
tlie cases to which it does apply the first stands far ahead. IVe 
can not by operation and training make up for the faiilly 
nutrition of the nervous system. As to the amount of reserve 
convergence, most ophthalmologists who have carefully studied 
the accommodation have realized that the. amount of accommo¬ 
dation that must be kept in reserve, for the comfort and healtn 
of the patient, varies greatly in different persons. It has 
seemed to Dr. Jackson that the proportion of convergence that 
could be used habitually varied even more widely, and in gen¬ 
eral that but a small part of the convergence should be used. 

He agreed with Dr. Reber that e.vophoria becomes more com¬ 
mon with increasing age, more particularly as regards near 
work. Inability to sustain convergence for near work he finds 
very common at the age of presb,vopia. A great many patients 
arc relieved quite as much by prisms, bases in, as they are by 
cliangc of lens. For a good many j'ears he has tested all re 
fraction cases as to muscle balance with the ^laddox rod test 
and lorv degrees of e.vophoria arc c.xtremely common. lie would 
not say that the low degrees are so likely to produce trouble 
a- the high degrees. If we take the total number who develop 
.•I'.thenopia, probably more than one-half of them have quite 
low degrees. But the number of jicoplc who present that amount 
of exophoria is so much greater than those who present the 
liiglicr degrees that the low degrees are evidently less likely to 
cause trouble. 

Du. Ai.EXANDiiU Diiake, Ncw 3'ork. referred to the following 
points in Dr. Reber's paper: First, as to the convergence near 
]ioiut, he thinks the distance usually given for this (four 
inches from the center of rotation of the eye) is too great. In 
his experience for extreme convergenoe in normal cases the 
point is not more than three indies from the center of rotation 
Ilf the eye, or practically two inches from the root of the nose, 
lie determined it very simply by using a very small white 
headed pin, which is carried in rapidly toward the eyes. The 
movement, when the convergence neai- point is reached, is de- 
lermined (a) subjectively by the fact that the patient sees 
the pin double; (b) objectively by the fact that the physician 
l an see one of the patient's eyes oseillale and diverge. It is 
important in this regard to note which eye diverges. In e\>i- 
irniiia there is often a relative cenvergence near point, i. e . 
the point down to which the patient still makes the attempt to 
converge, although he may never actually succeed in eonver- 
uiiig on the object of fixation. It is an important matter to de- 
Hu'iuiue this relative near jioint. for a patient nith a compai i 
lively close relative near point affords a much belter iirogno-is 
lioth' for operation and for orthoptic treatment, than one who 
makes no attempt at convergence at all. 

.Second, in testing the exophoria for near he agrees with D •. 
Rcbcr that the dot and lino Iphorometer) test is n-t verv satis- 
factorv, but instead of using tlie IMaddox rod for deterniiniiig this 
ho uses the cover test (measuring the deviation with-prisms). 
and is cure that he gets trustworthy and precise results. 


.toui:. A. JI. A 
Sim. 1, iroo. 


Third, 


_ he can not agree that exophoria for infinity almost 
invariably means subnormal convergence. In very manv cases 
the presence of 10, 20 or even 30 degrees of exophoria for dTs- 

converging power and normal 
auilitj to overcome prisms, base out. 

exophoria in anisometropia and 
othei conditions interfering with binocular vision represents 
nccessaiily, or eveh frequently, a reversion to the lower type a 
sort of atavistic phenomenon. His explanation is that, owi’n" 
to the anisometropia, etc., the two retinal images are of differ‘d 
ent size and distinctness, and it is correspondingly difficult to 
fuse them. If the patient gives up the fusion effort and sees 
double it is for his interest to throw the images as far apart 
as possible, so that they shall often confuse each other less, and 
this he does. The often spasmodically varying character of the 
e.xophoria for distance accords with this view. 

Fifth, as regards the use of prisms for constant wear. Dr 
Duane is opposed to them, because, while serviceable for a time, 
they seem in the long run to be detrimental. The untoward 
efforts may not occur until after they, have been worn for a 
year or so. Not infrequently he has had patients come to him 
who have worn prisms for a long time and who say that, whi'e 
at first comfortable, they have later become iincomfortabie, 
and such patients he finds are almost alwaj’s helped by remov¬ 
ing the prisms. Again, prisms, base in, he is sure tend to in- 
erease the exophoria for near as well as for distance; i. e., tend 
to cause a true convergence insufficiency. 

Sixth, Dr. Duane says that operating is a last resort, but 
when the indications are clear for it it does give gratifying 
results. His rule is: (a) With large exophoria for distance 
and less, or at least verj' little more e.xophoria for near, witli 
good converging power (close convergence near point) and 
with eyes that can be and have been suitably trained to con¬ 
verge and sec binoeulnrly, he does tenotomy of one or preferably 
both externi. (b) With little exophoria for distanee and low 
diverging pownr combined with exophoria for near and little 
or no converging power (remote eonvergence near point), he 
does advancement of one or both interni, with tenotomy of the 
externi. (c) 3Vith marked exophoria for distance and near 
with low or no converging power, and high converging jiower 
he does advancement of the interni. 

It is understood that the operations are preceded by thorough 
orthoptic treatment. 

Dit. SfAnK D. SxrATSXSOX, Akron, Ohio, said that convergence 
is chieflj' stimulated by the desire for a single binocular stereo¬ 
scopic vi.sion. It is this aesire which creates the so-called ini¬ 
tial or tonic convergence which is required, so that a distant__ . 
object may be seen singly, and it also compels convergence in 
association with accommodation in seeing close-objects. The 
eyes can usually converge for a much nearer objoet than tliev 
can accommodate for, and this last part of the convergenco act 
is done solely in the interest of single vision. Aecommodatior 
and convergence are usually associated only in the central act 
of convergence and not in its beginning or ending. Those undei 
the effect of a cycloplegic, the old, and some myopes having no 
accommodation, often have good convergence. In testing for 
the muscle balance at the distance, the desire for single vision 
should be eliminated so far as possible, e. g., by making the 
objects seen with each eye dissimilar, a-s with the hfaddox ro.l 
or by displacing the images by means of prisms, so that they 
could not be fused. However, in testing convercrence which de- 
]icnds primarily on the desire for single vision this desire should 
not be suppressed, but the amplitude of convergence, which i“ 
of chief importance, should be determined. Tin's is easily don'' 
by first determining the negative convergence, if any, in meter 
angles and then the positive convergence. The convergence 
near point may be found by means of a small light, but it is 
closer to the patient if a small -white object on a black bnek- 
crrouml is used, and Dr. Stevenson usually finds the convergenc.-' 
near point considerably closer to the patient than does Dr. 
Reber. In the OplitJicilmic Record, July, 1904, Dr. Stevenson 
described a simple instrument by which the muscle balniicc at 
the ordinan- reading distance during accommodation for tint 
distance can be determined in a few moments, the patient look¬ 
ing closely at the small figures. By this moans the degree if 
converuence for the reading distance, stimulated only by the 
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accommodation for tliat distance, may bo bettov determined 
than bv the :^^addox rod, as it is not so easy to accoinmodatc 
for a IHit. The patient might accommodate for the red stre iiv 
of liMit”ivliicb, seen tbrongb the rod, often appears to be at a 
different distance from tlic liglit, and thus over- or nndci- 

stimulatc convergence. . i. . ■ , 

Dr G C Swage, Kasliville, direeted attention to some points 
of vital’ importance. First, no test of the lateral muscles, be 
said is worth anvtbing when made under the iiilliiciice of a 
invd'riatic. The relationship between convergence and aecom 
modation is such that it one takes away the accommodative 
power the converging power is dislnrhcfl, and one can not ge. 
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reliable results. . 

Second, judgment of verticality, liorizontality and obliquity 
is a gift and not an acquisition. lie disagreed with Dr. Reber s 
statement that wonicii call not judge this ns well as men; a 
child can judge it ns well ns a man and so can a woman. A 
third point is this, that there is a distinct meaning when there 
is exophoria in the near and not in the distance, with young 
people, and if the. phy.sieian doe.s not uiidcr.stand that and pre- 
scribc.s full-strength convex glasses under a mydriatic he get-> 
the patients into trouble. If a patient has exophoria in the 
near and not in the far, that patient has a powerful ciliary 
muscle, which, with a slight impulse from the brain, will focus 
rays of light from the page easily. Slight excitation of the 
accommodative center produces a correspondingly slight ex¬ 
citation of the converging center, and hence the feeble con¬ 
vergence. Now if the ophthalmologist prescribes full-strength 
convex glasses for a hyperope who has exophoria in the near 
and not in the distance, that patient will never accept those 
glasses. They will cause suffering until removed. If to such 
a patient, with, say, diopter of liypernietropia. the physician 
gives a one-diopter minus lens, he stimulates accommodative 
effort and so stimulates the convergence center, and comfort 
comes to the patient. 

Dr. F. S. de Lue, Boston, said that in testing his cases for 
errors of refraction, he examines all for external muscle in¬ 
sufficiencies, and is surprised at the frequency with which cx- 
ephoria appears when the hyperphoria has been relieved. Gen¬ 
erally, the balance soon becomes re-established, and these pa¬ 
tients do not complain, or if they are disturbed, it is not for 
distance, as a rule, but for near work, and a prism, base in, gen¬ 
erally for near only, used a short time, gives the needed relief. 

Dr. Oscar Wilkixson, Washington, said that there is a 
certain class of cases in which we get the most gratifying re¬ 
sults from the use of prisms. He does not believe in using 
prisms for every case of exophoria, but when a patient fails to 
get relief from the correction of the error of refraction and 
comes back with asthenopia symptoms immediate relief can 
often be given with 1 or 1.5 degree prisms, base in. In regard 
to exophoria increasing under the use of prisms, he does not 
believe we will, as a rule, observe any appreciable increase in 
the exophoria from the use of the prism if the e.xainination is 
made with sufficient care in the first instance. It should be 
made several times imder different circumstances, i. e., when 
the patient is rested and when tired. In the treatment of 
exophoria an operation is indicated when all other means fail. 
In cases with more than 10 degrees of exophoria, tenotomy is 
the operation of choice; in cases with less amount the tucking 
or advancement operation is indicated. 


Dr. Wendell Reber, Bliiladelphia, said that when he statci 
that he thought low degrees of exophoria were mostly produc 
the of symptoms it was because they are overcome. Some pa 
tients with 3 degrees have more intense symptoms than thos 
with 12 degrees. He called attention also to the fact tha 
prisms for permanent use are not ordered for many cases. 1 
IS one of the last resorts and he submits that prisms for coi 
stant wear may be absolutely justifiable even though the exi 
phona does sometimes increase. He agreed with "Dr. Duan 
lat the co\er test is the most valuable for testing exophori 
lor distance, but does not agree that it is for the near poiu 
He thinks the small electric light is very valuable. He sai 
Hiat he wished he eould feel, as Dr. Stevenson does, that we c 
increase the power of muscles by exercise, but he does not. F 
thinks that we simply teach these patients to use a coordim 
tion which they already have. Frequently the exophoria d. 
creases and the symptoms snhsifie. 


rallialive operations in cases of brain tumor are not 
new, and the temporary benefits to be derived in this 
way have been fully reeognized by many physieians dur¬ 
ing many years. It lias seemed time well spent to ex¬ 
amine some of the reports of cases treated by trephining, 
or other method of opening the skull, for the relief of 
pressure when a tumor could not be localized, or if 
localized could not be removed. Unquestionably many 
cases have been omitted, and yet I have collected suffi¬ 
cient to demonstrate that palliative treatment has an 
important place in cerebral surgery. 


REVIEW OF LITERATURE. 


Annandalc‘ said, in 1S94, that more than twenty years 
previously he had opened the slaill of a patient whose 
symptoms were those of general brain pressure and, al¬ 
though no special condition ivas found, temporary relief 
was marked. Another case of this kind, he says, was 
operated on by Sir Joseph Lister in the same wards 
with success. In 1889, Annandale removed a piece of 
bone from the skull because of intense headache, follow¬ 
ing an injury of the head years previously. No abnor¬ 
mal conditiou was found, although the dura was incised. 
J'he patient made an excellent recovery and was per¬ 
fectly cured. Annandale remarked that when no local¬ 
ized symptoms of brain tumor exist an exploratory 
operation may be performed, and experience has shown 
that in some of these cases the operation has been use¬ 
ful in taking off general pressure and in a few instances 
has even been followed by shrinldng or degeneration of 
the growth. Again, a groudh may give rise to effusion 
of fluid or to hemorrhage, and the symptoms caused by 
these conditions may be at least temporarily removed 
bj' the operation. 




^. Ill j.ovxy bpuKe 01 improvement trom palliative 
operations. The tumor in one case was supposed to be 
in the cerebellum. Vision improved and headache dis¬ 
appeared after a palliative operation. The patient (a 
boy) died some months later and no necrop.sy was ob¬ 
tained. Sahli thinks that two trephinings remote from 
each other give more relief of pressure than one. Some- 
performs a palliative operation, what he 
calls belhsttrepanation. In consequence of the pressure 
the skmll becomes thin at the region of the Pacchionian 
bodies and openings may occur, and in one case he saw 
the brain protruding through several such openings 
pie palliative operation, he thinks, is not ideal is 
not without danger, and improvement is only temnorarv 
In one ease of prolapse of the brain he observed uncon- 
pousne.=s immediately followed by death. Acute nro 
lapse of the brain may impair the function of the rest 
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lepsy in wMcffXweVopSo°n ^al- ftrolhy K there be commencing 

though nothing abnormal was found. ^ operation the neuritis that may be pres- 

In 1893, Horsley* said that the removal of excitatory ina- the atrophy is permanent; open- 

symptoms by opening the skull is a marked pheLmenon wnli ’ therefore, is not justifiable if the atrophy 
convulsions ceasing In one of hirSses in 1 to the 

diagnosis of tumot- of the miLk ceiebe^^^^ ^ r is concerned: as the 

was made, the skull was opened only to relieve the prel- thoii's-S” ” av even 

cerebellum protruded almost an inch 


through the trephine hole. The symptoms of tumor soon 
disappeared, and six months later the man felt perfectly 
uell. He survived eighteen months, and during this 
time had few aliaeks. Onlj'^ a small cavity was found. 

Hopley thinks that some tumors are so interfered 
witli in tlieir nutrition by opening the skull and sud¬ 
denly altering the pressure therein that they forthwith 
degenerate. In another of his cases the tumor was too 


may he too late to restore vision. The’ optic 
neuritis may disappear, Horsley says, even though the 
dura is not opened. 

In a case reported by Keen*’ in 1894, the diagnosis 
of intracranial tumor was made, but the growth could 
not be located. Hrephining was recommended with a 
rdew of relieving intense headache. The tumor could 
not be found. The bone was not replaced, and, al¬ 
though the brain bulged greatly, headache and halluci- 


large for removal, but the patient suiudvedlor'oveT two mderanrSabfi'^S?^^^^ r 1 ". 

years, with disappearauce of the attacks and improve Si 

during this time. The operation was performed in 


improve¬ 
ment of the hemiplegia. The tumor at the time of the 
operation was obviously malignant and rapidly growing, 
but liad later undergone complete destruction by the 
mere exposure at the time of operation. Such a result, 
he says, can not lie anticipated or expected as likely to 
follow, but it is an argument in favor of opening the 
slmll for the purpose of palliating a condition which 
can not be cured. 

Horsley says, also, that he has found in every case 


1892. In another case, also, much benefit was obtained 
by a palliative operation. 

BrunSj^® in a case of brain tumor in which the tumor 
could not be found at operation, improved the patient's 
condition by opening the skull. By the end of the third 
week veiy little choked disc remained, attacks of blind¬ 
ness no longer occurred, headache was much less severe 
. „ and vomiting ceased. Similar improvement he bad no- 

the eiiect of opening the skull has been to remove the ticed in two other eases of brain tumor after trephining. 


headache and, further, that in cases where it was Imown 
before operation that the tumor could not be removed 
relief from severe pain afforded by opening the skull 
persisted until the patient died. The simple and safe 
procedure of opening the skull should be undertaken 
when drugs fail. At the Berlin Congress Horsley 
pointed out that opening the skull caused tlie swelling 
of the optic discs to subside, and that the subsidence may 
proceed steadily to complete recovery, provided atrophy 
lias not previoinsl}' begun. If atrophy has commenced 
the condition is hopeless. Vomiting is dependent on the 
degree to which intracranial tension is raised, and, as a 
rule, this sjunptoni disappears when tlie skull is opened. 


Byron Bramwell,^^ in 1894, said that he had advocated 
trephining for the relief of symptoms in his book. 
“Tumors of the Brain,” pnblislmd eiglit years previouslj’, 
but that he would advocate tlm ojjeration still more 
strongly in 1894 in cases in whiclo tlmre is a great in¬ 
crease of intracranial pressure and drugs have failed. 
IVhen he published his book he had not been aware that 
Grainger Stewart or any one else had recommended tlie 
operation. In many cases the headache is intense, and 
it has been shown that in some of these cases sudden 
death occurs, apparently as a result of the mere severity 
of the pain and sudden inhibition of the action of the 
heart. In other cases in which the intra'^ranlnl nressun; 


Jabonlay,^ in 1893, obtained good results by trephin- is greatly increased, the patient dies suddenly in an epi- 
ing in a ease of tubercle of the brain without opening leptic fit or as the result of failure of respiration. Open- 
the dura. The prognosis from trephining, lie thinks, is +1’" rin-ro manppo in-lT.nf'T.Tninl TirpRsiiTR nnd trIipyps 


better the more circumscribed and .superficial the lesion. 

Caton and Paul® trephined the skull in a case of 
acromegaly in 1893. The dura bulged in the opening. 
■The operation relieved the headache, and the remaining 
three months of tlie patient’s life were comparatively 
comfortable. 

Macewen" did a palliative operation in 1889 in a case 
with svmptoms of cerebellar tumor. Tlie patient ex¬ 
perienced great relief. After a week tuberculous tumors 
were removed from the cerebellum. 

Taylor® reported a series of cases of brain tumor to 
show'that there is almost invariably a subsidence of 
optic neuritis after operation whether the tumor is re¬ 
moved or not. This fact, he says, was Icnown to Horsley 
so long aso as 1888. In discussing Taylor’s paper Hors¬ 
ley sa'id that if there is any atrophy present no amount 
of reduction of pressure udthin the skull will produce 
the slightest change or afford the slightest relief in re- 
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ing the dura reduces intracranial pressure and relieves 
headache, optic neuritis and other symptoms. 

In 1894 Kammerer^^ reported a case of supposed 
tumor of the brain in ivhich double trephining was done 
for the relief of pressure. The headache disappeared, 
vomiting ceased for several weeks and then occurred 
occasiona]l 3 ^ The motor power of the right side (pre¬ 
viously this side was paretic) improved and some sensa¬ 
tion returned. The dura was not incised. 

lYveth remarked that he had trephined in two cases 
with'symptoms of brain tumor and, finding no tumor, 
had sewed up the dura,'but had not replaced the hone; 
improvement had followed the relief of pressure. 

Sanger,^® in 1894, reported a case of brain tumor in 
which 'after opening the skull and dura prolapse of the 
brain with improvement in the s^'mptoms occurred. 

In one of the cases of tumor reported by B. Albert^ 
in 1895 in which palliative trephining was done, hefid- 
ache diLappeared, but vomit ing persisted. The dura 

9, Kpcn: Amer. .Tour. Jlea. Scl.. Jantinry .anfl ^^94. 

10. Bruns: Ncurolog. Centbl., 1894, p. 20 ; also, ’I 

11. Bramwell: nOin. >red. Tour,. Tanuary to Tunc. lS94. p. ma<. 

12. Annals of SurKcry, vol. xix, .January to .Tune, 1894, p. C8... 

13. Siinper: Neurolog. Centbl., 1895. p. 472. 

14 ! B. zVlbert: TVlen. med. Woeb., 1895. 
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probably was uol opened. Later trepliiinng was done 
on tbe'otlier side of the head, bnt vomiting persisted 
The relief all'orded was in regard to headache and might 
have been greater if the dura had been opened. 

In another case in which trephining was done for brain 
tumor the dura was punctured. Headache became at 
once less severe, but the improvement was only tem¬ 
porary. In another case after trephining apparently 
ivithout opening the dura, vision improved and headache 
and vertigo disappeared. The symptoms returned and 
the dura was opened. The operation was not very suc¬ 
cessful as a palliative means. 

Schlesinger,'^ in a case of brain tumor, had a large 
protrusion of the brain as a result of the operation. The 
protruded portion could not be replaced, nor was it ex¬ 
cised. and when the patient was presented he had a sub¬ 
cutaneous tumor on his head as large as a fist. The 
general condition improved as a result of the operation, 
the palsy diminished, the Jacksonian conmilsions ceaseu 
on the third day after the operation, the choked discs 
and headache disappeared. Seven weeks had elapsed 
since the operation at the time of presentation. A later 
report of this case states that the improvement lasted 
several mouths and then the sjTuptoms returned rapidly 
and death soon resulted. The entire right cerebral 
hemisphere was replaced by a gliosarcoma. 

Decompressive trephining, a term employed by Jabou- 
laj',^® performed for brain tumor, according to this 
author, has proven to be of some benefit, more often not 
When done for the relief of inoperable tumors, the re¬ 
sults are not always brilliant. He speaks of astonishing 
results produced by trephining in the cerebellar fossa 
in a ease of basal tumor; the pain ceased and the msion 
improved. The patient lived four and a half months 
after the operation, Jaboulaj seems to believe tliat the 
relief in palliative operations is greater for tumors of 
the cerebellum and adjoining parts than for tumors of 
the cerebrum. 


lion may retard the growth of tiie remaining portion. 
They report two cases of tumor in which palliative opera¬ 
tion was beneficial. 

■ In 1895 J. J. Putnam^'* remarked that he knew ot one 
patient who, in consequence of simple opening of the 
skull, had been free from pain for many years, though 
blind. He said he had seen relief from pain by large 
openings in the bone in several cases of brain tumors. 

Shultze’s*® results from palliative operation in brain 
tumor were disappointing, as recorded in his paper pub¬ 
lished in 1896. He speaks of it as often dangerous, but 
at times beneficial. 

Ludwig Druns-“ thinks that when the tumor can not 
be removed or only a small part of it is removable, tre¬ 
phining does not affect the focal symiptoms, but causes 
the geimral symptoms quickly to disappear if the open¬ 
ing is large. Consciousness returns, headache, vomiting 
and choked discs disappear. In two of his cases the 
patients, who had hovered between life and death, had 
been able to walk again after palliative operations. In 
one of his cases (glioma of the Occipital lobe) improve¬ 
ment lasted several months; in a second case it lasted 
some weeks. As headache in many cases does not return 
at all, the recurrence of symptoms is not so distressing 
and the patient passes into coma. The tumor, by growing 
tlirough the opening, removes the pressure on the lyunph 
tracts witliin the skull. Bruns says the opening in the 
skidl must not be too small, and the dura must be opened. 

Clarke and Horton-^ report a case of tumor of the 
brain without localizing symptoms, in which a large area 
of the skull was removed for relief of intracranial pres¬ 
sure and the dura was not incised. Headache disappeared. 
They remarked that Beevor and Ballance thought that 
removal of bone alone without incision of the dura was 
not likely to relieve intracranial pressure, but thev 
(Clarke and Morton) believe that the actual increase in 
the bulk of the cranial contents may not be considerable 
if the tumor is small, and the bulging of the dura mater 


Broca and Manbrac*' ascribe to Horsley the honor of 
being the first to describe carefully trephining as a pal¬ 
liative operation in brain tumor, although scattered ref¬ 
erences to the subject are found in the literature, and 
they refer to Annandale and Lister. Horsley recom¬ 
mended making a large opening in the skull without 
opening tlie dura. Sahli, tliey say, recommended exci¬ 
sion of the hernia that is produced by opening the dura, 
especially as the portion of the brain involved in the her- 
ma is impaired in its function. They say that Koeber 
md operate in this way on a child in the service of Sahli 
for a tumor not localized, but probably in the cerebellum. 

cerebellum was excised and benefit re¬ 
sulted. Broca and Maubrac employ the term “cerebral 
decompression.^’ The palliative operation, they think, 
^poses the patient to the danger of shock, and when 
he operation is performed at an advanced period of the 
( pea=e death is not exceptional. Wlien the patient sur- 
incb, the most distressing svmptoms are lessened or dis- 
lypear entirely, and, therefore, the palliative operation 
siou d be employed. It does not cause more rapid 
grow 1 of the tumor. Exploratory trephining, when the 
cia^osis of location has been incorrect, has tausht us 
la cereiral decompression may give important results, 
hese authors express themselves in favor of partial re- 
iiioval of a tiimor when the whole can not be excised, bnt 
are undecided as rega rds Horslej-'s view that partial abla- 

15. ScWesinccr: Xcurolo- Centbl., ISSIo. p T0'> and ISOS D 974 
IG. xaboular: Lvon Medical, ISOG, p. 73. 

I. - rc 1 . flea, de Medocine. Febrnai-y, ISOG, p. 129. 


even to a very lunitea extent may ue sumcient to relieve 
the increase of the intracranial pressure caused thereby. 
Clinical evidence in Caton and Paul’s case, as in their 
own, showed distinctly that removal of an area of bone 
alone is sometimes sufficient. Except for the recurrence 
of fits five months after the operation, the trephining 
was of great benefit in Clarke and Morton’s case. Optic 
neuritis subsided, leaving some consecutive atrophy, but 
the patient had good vision, was entirely free from 
headache and vomiting, except once during the last 
series of fits, had recovered his mental powers and had 
a comfortable existence. 

Alfred Wiener-- reports a case of irremovable tumor. 
After opening the skull, headache and convulsions dis¬ 
appeared for about two months, but the tumor grew 
through the opening of the skull, attained considerable 
size on the outside of the skull, and the simiptoms re¬ 
turned. Wiener speaks in favor of trepanning in cases 
of brain tumor, even when there is no other hope of suc¬ 
cess than the relief of the general symptoms. 

Bohmer^^ has collected a large number of cases in 
which the palliative operation in tumor of the brain had 
a benehcial effect on vision. 

von Bergmann-* has cal led attention to the fact that 

in ISOG. p CG 

19. Sbult 7 e; Dents. Zeit. f. Nervenhllc.. toI. ;x. 1,307 p 

20. BniDs: “Die Gesehwulste des NerTensvst“pms " <5 

Kar^cr, Berlin, ISHT, p. 229. 'cnsysiems, S. 

•'1°? MortonT Brit. Med. .Tonr.. l.SOG, p son 

22. Uiener: New York Med. .Io-,r.. Oet. 13. 1,3!)^ p IIt 

23. nohmer: Revue Med. de TEst., ISOS, p 303 ^ ' 

24. “Die Chir. Eehandlung von HirnkrankbeUen,” Berlin, 1890. 
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iu contrast to thobc cases in -which improvement was 
pronounced after palliative operations for brain tumor 
others are recorded in which no benefit was obtained, 
and, indeed, the symptoms were made worse. The im¬ 
provement is only temporary and in some cases has been 
of veiy short duration. The operation also is danger¬ 
ous. Improvement has occurred after merely opening 
the skull or after opening the dura also; surgeons, there¬ 
fore, he said, preferred to remove a large piece of hone 
and leave the dura intact, hut, as cerebrospinal fluid 
can escape only after the dura is opened, the incision of 
the dura is a necessary part of the palliative operation. 
There was a tendency, he said, to stop at a palliative 
operation, and this must be strongly combated. The 
future of the surgical treatment of brain tumors lies in 
the advancement of diagnosis, and in this way the al¬ 
most thankless palliative operation may he changed to a 
radical cure. As the escape of cerebrospinal fluid is 
more important than the opening of the slnill, v. Berg- 
mann recommended lumbar puncture. Since v. Berg- 
mann wrote his book experience has sho-wn that lumbar 
puncture in cases of brain tumor may be dangerous. He 
has been pessimistic both as regards palliative and radical 
operations for brain tumor. He gives a long list of cases 
in which exploratory and palliative operations were 
done, but almost aU of these were attempts at removal 
of a tumor. In his book (1899) occurs the expression, 
•‘decompressive trepanation.” He refers to a case re¬ 
ported by Eemsden in 1825, in which trephining was 
done for headache. 

Sanger,^® in 1894, reported two cases to show that 
under certain circumstances trephining is proper, even 
when a tumor can not be removed. In 1899 he pre¬ 
sented a case of brain tumor in which a palliative opera¬ 
tion had been performed. Inunctions were at first ef¬ 
fective, but later the symptoms became very severe. An 
opening was made over the cerebellum and the cerebellar 
lobe at once protruded; when the dura was incised much 
cerebrospinal fluid escaped into the bandages for more 
than three- weeks. After the operation vomiting and 
headache ceased and full recovery seemed possible. 
Choked disc disappeared," and vision improved so much 
that the patient was again able to read. The gait also 
improved and ataxia became hardly noticeable. The 
operation was performed Aug. 7, 1899, and the presenta¬ 
tion of the patient was made Hov. 14, 1899. 

Babinski,-® in 1901, reported a case in which a tumor 
could not be found after the cerebral dura was opened, 
although the symptoms had been so severe as to make an 
operation desirable. The headache and vomiting ceased 
after the operation, which was performed January 1-1. 
The choked discs disappeared by January 30. The pre¬ 
sentation of the case Avas made Feb. 7,1901. In another 
case Babinsld observed signs of an intracranial disease. 
The patient had an intermittent discharge of cerebro¬ 
spinal fluid by the nose. Headache Avas lessened hy the 
escape of fluid and became more intense when the flow 
ceased. Nature in this way produced decompression, he 
says. This case is not unlike some others reported in the 
literature in Avhich Nature has effected a means of relief 
for intense intracranial pressure, and bears a resem¬ 
blance to a case observed by me in consultation with Dr. 
Laplace and reported in this paper (Case 1). 

A. Siinger-’ presented a case in AAdiieh he bad made the 
diagnosis of cerebellar tumor and an opening was made 
over the left cerebellar lobe. The improA^eraent was 


25. Siinser; Ncurolo?. Centl.l., Dec. 1, 1899, p. IIIS. 

2g! Bnblnsld : Ucvuc Neurolo:;., 1901, p. 2GG. 

27. Snnpcr ; Vorlinncll. <3. Pcuts. GgsgU. f. Ohir., 1002, p. loS. 


marked, and Sanger believed that either the tumor had 
undergone a retrograde change or the condition was 
hydrocephalus. Of eleven cases in which a palliative 
operation was performed, the symptoms Av^ere much less¬ 
ened in ten. The time for operation that Sanger chooses 
IS the beginning of impaired vision. When the opening 
is made over the cerebellum the dura must not be opened 
immediately. 

In 30 cases of brain tumor studied by Leslie Paton-® 
that -were operated on, useful Ausion was saA'ed in 22 and 
the Aosion Avas as good as before the operation in 18. It 
is impossible to draiv conclusions regarding his cases in 
Avhich a tumor Avas removed and those in which a pallia- 
tiA'e operation was performed. In the discussion follow¬ 
ing Paton’s paper J. S. Eisien Eiissell said he had no 
doubt that trephining Avas of great value in saving sight. 
He nei^er hesitated to recommend the operation, even in 
eases in which there was no chance of either localizing 
the tumor or removing it, for by relieving the intra¬ 
cranial pressure alone sight could be saved. His experi¬ 
ence had been that removal of bone alone Avas not suffi¬ 
cient; it was usually necessary to open the dura in order 
to obtain sufficient relief of pressure to bring about a 
subsidence of the optic neuritis. Paton also expressed 
himself in faA'or of opening the dura, as he did not be¬ 
lieve merely opening the slcull Avas of much benefit. In 
two cases only the cranial cavity was opened, and blind¬ 
ness developed in both. • 

Codmfin®® says: 

Tn 28 ot the 36 operations the attempt at a radical removal 
of the tumor was made, and in the eight worst cases only was' 
it decided to do only a palliative operation. I think we may 
almost say it is certain that if in no case the attempt at radieal 
removal had been made and, instead, a simple operation for the 
relief of pressure had been done through an intermuscular in¬ 
cision over a “silent” portion of the cortex, the mortality would 
have been greatly diminished and the percentage of improve¬ 
ment been made much greater. I do not mean to say by this 
that radieal operation in the hands of a surgeon who has 
made a specialty of brain Avork is not justifiable, but that in 
the hands of most of us, a simple palliative operation will be 
far better in the long run. 

In my opinion, only one Avbo has made a specially of 
brain surgery should attempt to remove a brain tumor. 

J. J. Putnam®® reports cases of palliative operation. 
In Case 2 marked relief from terrible headache and 
optic neuritis folloAved the making of a large trephine 
opening in the parietal region, and this, too, althoiisrli 
the bone was replaced. This improvement Avas attrib- 
Aited to the escape of cerebrospinal fluid, Avhich gushed 
in large quantities from the Avound in the parietal dura. 
The tumor was a glioma of the lateral lobe of the cere¬ 
bellum. In Case 3 a large tumor mass protruded 
through the trephine opening, pushing the .skin before 
it. -A. measure of relief folloAved the operation. Ee- 
cently, in association Avith Watermann, he has reported 
other cases. Lund®^ also has reported improvement from 
the palliatiA'e operation in cases of tumor of the brain. 

Cushing®® has reported recently cases in Avhich the 
palliatiA'C operation has been of much henefit. 

DR. AV. AV. KKEN's CASES. 


1 add condensed notes of tAAm tinreporfed cases in 
Avliich palliative operation was performed by Dr. \\. W • 
Keen, Avith improvement in eaclu__ 


28. Trans. Ophthal. Soc.. United on n’74^ 

29. Codman: Coston Aled. and Snrg. .Tour., .Uily 20. 190o P. 

30. Putnam; Boston Afcd. and Surg. .Tour.. July 20, 190o, p. 
also Jour, of Nerv. and Mont. Dls., May, 190G. 

31. Lund: Boston Med. and Surg. Jour., July ^ 0 . ^Oa, p.^Sl. 

32. "Surgcr.v, Gynecolovy and Obstctrlc.s, vol. 1, lOO.i, p. 
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C\SE 1.—.ran. 3, 1901, K. U. M., ageti 2l!, complained of 
failing vision and had later several attacks of temporary 
blindness. Among the first .sjmiptoms were severe headache 
on the right side and vomiting, later the pain shifted to the 
left side. He was found to have c.\tcnsive optic neuritis. He 
has a little vision now in the left eye hut is blind in the right 
eye. He has sharp boring pains which shoot from the upper 
occipital region to the back of the left ear. The patellar re¬ 
flexes are exagiieratcd. Dr, de Schweinitz, Dec. 1(, 1900, found 
optic neuritis passing into atrophy. 

Dr. Keen, Jan. 30, 1901, made an osteoplastic flap over the 
left paricto-occipital region. The dnr.a was very tense. Four 
small openings were made in the dura, hut nothing abnormal 
was discovered. Tlie brain was jHinetured in the .attempt to 
reach the lateral ventricle and the attempt probably was not 
successful. The piece of bone was remov^ entirely. The 
patient was discharged February IS, almost entirely relieved of 
his headache. 

At Dr. Keen’s suggestion, I made inquiries regarding the 
present condition of this man and received the following letter, 
dated April 20, 190G; ‘T am wonderfully improved and re¬ 
lieved as to pain, can not sec except to distinguish between 
night and day, have not been bedfast for a year or more, at 
intervals have severe pain, say every week or two, lasting from 
twelve to twenty-four hours, after which brain is very sore. 
Since last July have been having a discharge of the left nostril, 
of a wafery-Iike fluid, since that the pain is not quite so 
severe.” 

C.^SE 2.—^Feb. 5, 1903. E. D., aged 37. During the summer 
of 1894 a small tumor developed in the scalp on the posterior 
portion of the right parietal bone producing headache and a 
sensation of pressure. In the summer of 1S95 this mass was 
removed. His physician stated that it was a fatty tumor. 
All the pain and pressure symptoms disappeared and he was 
■ perfectly well. 

After several months the headache and pressure sensation 
gradually returned; simultaneously with the onset of the hcad- 
adie his eyesight began to fail, and for the last two months 
he has been partly blind. He has had frequent vomiting, but 
he attributes this to the iodids. Ataxia was noticed in the 
finger-to-nose test. His gait is ataxic with a tendency to fall 
to the right. I.^iteral movements of the eyeballs are ataxic. 
PateUar reflexes are minus. Dr. Sweet found papillitis passing 
into optic atrophy in both eyes. 

Feb. 11, 1903, Dr. Keen exposed the cerebellum over nearly 
one-half of the right halt of the occipital bone. The dura was 
extremely tense on palpation. The patient was discharged ten 
da.ys after the operation entirely relieved of his headache and 
with the Wound healed. 

Dr. John T. Howell wrote to me. April 23, 1900, that the 
patient died in a hospital in England, Julv, 1904. after an 
o^ration in February of the same year. Tlie' sk-ull was opened 
aoove the ear and a large tumor was taken from the brain. 

er returning irom the Jefferson Hospital, in 190.3. the 
patient s improvement was of short duration. 

(To he continued.) 


PHAEITACOPEIAL OE PEOPEIETAEY PREP 
EATIOXS: WHICH? 

JOHK EITTEE, Pu.G.. H.D. 

Clinical Instroctor, Department of Chest, Throat and 
^ose, Rush Mtdical College. 

CHICAGO. 

cult^ick^'^fprofe5.sion i? confronted with the di 
the Providing an effective method of check. 

SribiSl onT members of p 

Sfimnfff morions proprietarv rer 

aies, niani of whicli are most fraudulent 

re2rdint°wfr"%'!i®'^''-^‘^..‘° liard-and-fast li 

in^contruli-r"^ I ethical preparat 

m TOntradistiucnon to a so-caUed “nostrum ” Tt ic 

good pracHce to coodoom 4'|,"Xe stroki, 

P p le art preparations, for undoubtedly ethical, n 


etliical and even many tiostiTims possess some theiaiieutic 
properties, since in the composition of most of tlieni cci- 
tain wcll-icnown drugs arc used 

Irrespective of tlie composition and therapeutic value 
of the medicament, tlie medical profession brands as 
nostrums all which make claims to possess curative 
properties wholly at variance ivith well-known laws of 
dnig administration. At times the physician is greatly 
perplexed and confused b}' the vast array of prepaia- 
tions which are offered, recommended and extolled for 
the treatment of various disorders and maladies, and 
through this uncertainty he has at times been led to 
prescribe proprietar}' preparations when in reality he 
has been of the opinion that he was recommending and 
prescribing strictly pharmaceutical remedies. 

It would be an excellent plan if both practitioners of 
medicine and members of the pharmaceutical profes¬ 
sion would look very carefully into the composition and 
combination of all new chemical, s 3 ’nthetic and Galenical 
preparations (not excluding “patented” nostrums which 
are from time to time offered to physicians as valuable 
therapeutic agents), would examine the preparations 
and their literature very carefully and would report the 
findings to the various medical or pharmaceutical socie¬ 
ties. Then, should the preparations show any extra¬ 
ordinary merit, they might devise preparations of equal 
efficacy, if not superiority, and probably at very much 
less cost to the consumer. 

Our standard, the United States Pharmacopeia, has 
already sho4ni us the way and can always he our guide. 
For instance, at present there is on the market a great 
and ever increasing nnmhor of acetanilid combinations, 
differing very little in composition, but under vei'y dif¬ 
ferent and fanciful names. In order to avoid this con¬ 
fusion of names, and in order to harmonize the medical 
profession, the committee of revision of the United 
States Pharmacopeia has ordered incorporated into the 
United States Pharmacopeia the preparation known as 
pulris acctanilidi composiius. Therapeutically it matters 
ver,v little if in all these various preparations the amount 
of citrate of caffein is 1/50 grain more or less, or if the 
amount of bicarbonate of soda is y^, % or 2 gi-aius in 
each dose, or if the alkaline salt be bicarbonate of soda, 
or potassium carbonate, or carbonate of ammonia, each 
of which is added simply as a solvent for the acetanilid. 
The same rule could be used in all similar preparations 
which are now or may be offered. 

Another example: Since the reintroductiou' of earth 
into the materia medica as an antiphlogistic application 
a number of preparations with fanciful and arljitrarv 
names—^names, in most instances, suggestive of an anti¬ 
pyretic—have been offered to the medical profession, 
and here again, in order to extricate the physician from 
this chaos, the United States Pharmacopeia "ha.s come to 
the rescue and has formulated and offered to the pro¬ 
fession a most efficient and reliable combination in 
“cataplasma kaolini.'” 

It has taken manj- j ears to bring the different liquid 
preparations of opium, which at various times were ex- 
toUed by irresponsible vendors and charlatan.? as boons 
to humanitv', to assuage suffering, under a distinct cla== 
Tinctura opii, tiuctnra opii campliorata and tinctura 
opii deodorata of indefinite strength were for vears sold 


luiruicme iisoit. .vp„l, cations of cartli or cl.iv or of earth r 
mth oil or fat \vcre the only reirerlifs used on painful surfac. 
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under various names bj ignorant and unreliable per- 
sonSj a ver}' dangerous practice, considered from the 
present standpoint of drug administration. Tinctura 
opii of indefinite strength was then generally Icnown as 
laudanum, Abbe Eousseau’s drops, tinctura thebaioa, 
tinetura meconii. 

Tinctura opii comjihorata still has some adherents, 
especially among the laity, under the old names of Bate¬ 
man s pectoral drops, Godfrey’s cordial, paregoric, 
behultz’s an tispasmodic drops, while tinctura opii deodo- 
lata is still occasionally prescribed by old practitioners 
as McMunn’a elixir. Now the therapeutic value of all 
these difEerent preparations of opium depends on the 
definite percentage of the alkaloid morphin present 
in the various grades of the drug used. The various 
jiharmacopeias of the different nations, and especially the 
U. S. Pharmacopeia, have directed that, in order to se¬ 
cure uniformity in medication and reliability in results, 
all grades of opium used in the preparation of the various 
pharmaceutical preparations containing opium must con¬ 
form to a standard of at least 12 per cent, of morphin 
assayed in the grades of opium used. In times gone by, 
M'hen tlie difEerent preparations of opium were vended 
under these many diSerent names, they were all more or 
less unreliable and even dangerous, as they were prepared 
Avithout any knowledge or regard to the amount of mor- 
]fiiin contained in the drug. It is well known that some 
grades of opium assay as low as 1 per cent, and others 
as high as 16 per cent, and even higher. Scores of 
other and of similar examples can be mentioned. 

Tinctura aloes et myrrh®, under the name of Elixir 
Paracelsus, was Iniown in remote times. Tinctura ben¬ 
zoin! composata as a topical remedy had a wide reputa¬ 
tion under the euphonious names of Priar’s balsam, 
Turlington’s balsam. Linimentum saponis Avas Imown 
as S tear’s opodeldoc, infusum sennte compositus as 
Vienna draught, not to mention Dover’s poAvders. Don- 
avon’s solution, Labarraque’s solution, Goulard’s ex¬ 
tract, Basham’s mixture and many others. 

Take, for example, tlie A'arious combinations and mix¬ 
tures of cod-liver oil which are now on the market and 
AAuth Avhich most ph3'sicians are familiar either through 
the medium of the daily press or through the advertis¬ 
ing columns of medical or pharmaceutical publications, 
by the liberal supply of samples or by waste-basket lit¬ 
erature. The literature is usually very adroitly u'orded. 
calling the attention of the physician to a pleasant and 
palatable preparation of cod-liver oil, and the phA'sician 
who prescribes these preparations is flattering himself 
that probably in a giA®n case of pulmonary affection, or 
in the convalescence from an infectious disease, or per¬ 
haps in the after-treatment of typhoid or pneumonia he 
is giving a tissue builder, a nutrient, a food in the form 
of an elegant cod-liver oil medication, when, as a mat¬ 
ter of fact, he is doing nothing of the kind. It is not 
even indicated in the literature or on the label that the 
preparation contains cod-IiA®r oil, although the words 
cod-liver oil appear in glaring big type. What the cir¬ 
cular or printed matter generally sa 3 ’^s is: This prepara¬ 
tion represents the vahie of 25 per cent., 33 per cent, or 
50 per cent, of cod-liver oil. But it does not say that 
it contains a minim of cod-liver oil. [The alcohol sol¬ 
uble admixtures of cod-liver oil,consisting of biliary acids 
and bile salts, trimethylamin, volatile ammonia, some 
fatty acids and traces of iodin, phosphorus and phos¬ 
phoric acid, sulphur and sulphuric acid, with some color¬ 
ing matter wholly inert, is made by the addition of ex¬ 
pectorants, anodynes and eorrigents into a pleasant- 
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elixir, cordial or tonic, but not a trace of cod- 
oil can be found in it.] These preparations may 
possess some therapeutic properties and undoubtedly 
niay be very useful in the treatment of bronchitis and 
in pulmonary affections generally. Similar preparations, 
but of definite strength and uniformity, may be devised 
if the profession must have such combinations. 

At present, by means of samples, circulars and pam¬ 
phlets, tlirougli the public press and in some of our 
journals and magazines intended to be read at the fire¬ 
side and in home circles, even by some of our medical' 
publications, various preparations are advocated and 
recommended in the treatment of real or imaginary 
uterine diseases and are usually mentioned as uterine 
tonics. Although some make claims for good wholly im- 
Avarrantable, still a few grains of truth may be found in 
all the chaff. Beliable and honest pharmaceutical houses 
have taken the cue and have formulated preparations, 
some of undoubted merit, which may be used Avith more 
or less good results in the treatment of the various uter¬ 
ine disorders. These pharmaceutical houses have sampled 
the medical profession liberally, both by the Avay of trial 
medication and printed matter, but especially the latter, 
and from this practice the physician has acquired the 
pernicious habit of prescribing these so-called uterine 
tonics. In the National Formulary, a book which may 
be called an appendix to the United States Pharmaco¬ 
peia, and which is compiled for the purpose of furnish¬ 
ing to the medical profession good and reliable formul® 
for all Ainofficial preparations, such as physicians may 
unhesitatingly prescribe, a good and an efficient com¬ 
bination suitable as a uterine tonic may be found.“ 

If the physician would devote about half an hour each 
week looking over the United States Pharmacopeia, a 
good dispensatorj'', the National Formulary or a stand¬ 
ard work on materia medica or therapeutics, he would 
soon acquaint himself Avith good, reliable and accurate 
formul® and remedies, preparations Avhich he need not 
hesitate to prescribe; preparations on which he could 
rely at .the bedside, Avhere, after all, the supreme test of 
the physician’s skill must be demonstrated; and in¬ 
stead of continually racing after strange gods it Avould 
eliminate from bis mind all the various uncertain com¬ 
pounds and mixtures—^nostrums—Avith which he is uoav 
burdened. 

Such time Avould be well spent. It would familiarize 
the pliA'sician with manj’’ a good medicament and teach 
him its composition, and, most important of all, it would 
teach him what he might expect from it therapeutically. 
The difficulty lies in this: the average physician devotes 
too little study to materia medica and therapeutics. A 
better acquaintance Avith the United States Pharmaco¬ 
peia and Avith materia medica and works on therapeutics 
is most essential in combating the ever-progressive pro¬ 
prietary medicine evil. 

170 Colorado Avc. 

2. Elixir vlburni opuli composltoiii, in the Nationnl Formulary, 

as follows: r tjv is) 

Fluid ext. vihurnnm opuliis.f. _o‘n 

Fluid ext. tvilliura .Sill's 75 

Fluid ext. aletrls.U SiVl 

Compound elixir of taraxacum.Ssl 330) 


Pilocarpin.—Dr. S. West employs pilocarpm in both uremic 
and diabetic coma, giving from 1/12 to 1/G of a grain bypoder- 
mically and repeated at intervals. He has 
thin" but good come of it. Pilocarpin is more 
less°dangerous, he thinks, than the infusion of jaborandi.— 
Ciinical Journal, May 30, 1900. 


never seen nny- 
reliable and 
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JXFBGTJON WITH T/ENIA XANA—FOSTBIi. 


Clinical Notes 

TWO CASES OE INFECTION WITH TVENIA 
NANA IN THE PHILIPPINE ISLANDS. 

CHARLES L. FOSTER, M.D. 

Lieiitonant and Assistant Smscon, U. S. Army. 

Duving my tour of duty iu tlie PhiFippiues, two eases 
of infection with Ta’iiia nana {Ilymenolcins nana) came 
under my care, and a brief outline of the sjmptoinatol- 
og 5 ' in tliese cases and a description of the ova of the 
parasite may he of interest, esimcially in demonstrating 
the fact that infection with this tapeworm is not infre¬ 
quent in the Island of Luzon and that the damage to 
the host may he severe. 

KATtHATION OF CASE. 

The first ease under observation was a private of E 
troop, Sth U. S. Cavalry. After the recent epidemic of 
Asiatic cholera in and around JIanila, one squadion of 
the Sth cavalry was stationed along the JIariquina river, 
from which stream is derived the water supply of ila- 
nila, to guard the river from pollution. E troop took 
station at Hariquina, a town five miles from San Mateo. 

Case 1. —The patient li.ad niarchetl witli liis troop from Fort 
William McKinley to Mariquina and soon after arrival was 
taken sick. Forty-eight hours later I saw the man. As several 
deaths from Asiatic cholera had occurred at Fort hlcKinlcy 
just before this troop left, it was feared that this man might 
have the disease. 



Figs. 1, 2. and —Ovum vltli Inner memhiaue sunouQding 
embryo. IlooUlet with rounded extremity for musculature. Dia¬ 
gram showing arrangements of hooUlets In three planes. 


8y7nptoms .—When I reached hlariquina the man had nausea 
and vomiting, with frequent loose and watery stools; in¬ 
testinal cramps, not very severe, and no cramps in the muscles 
of the limbs. He was very weak, but there was no collapse 
and the pulse was fairly strong and regular. Temperature: 
Mouth, 99 F.; rectum, 100. 

Treatnient .—The patient was transferred to the hospital at 
San Alateo by ambulance, and after taking a little cracked ice 
and hrandj' the nausea and vomiting were relieved. 

Stools. The lirst stool was examined. It was watery with 
a few flakes of brownish material scattered through it; not at 
all like the rice-water stools of cholera. Under the microscope 
there were seen epithelial cells in various stages of degenera¬ 
tion. fatty acid crystals, and bile-stained debris. The usual 
products of severe intestinal inflammation were not present. 
Hundreds of ova (Fig. 1) were seen. Each stool was saved 
(male fern had been administered on the second day after ad¬ 
mission) and search made for the worms, but none could be 
ound, and, after the first morning of the patient’s admission 
to hospital, no ova were found. The intestinal antiseptics and 
purge administered before I saw the man, it is supposed, 
Mused the expulsion of the worms; the stools were not care¬ 
fully examined until the patient entered the hospital He 
gained rapidly in strength and weight and was soon returned 
to duty. 

Case 2.—The second case was under treatment one month 
later. The man is a member of the hospital corps. 


nislori/.—lie gave a history of chronic diarrhea in 
fiMctcd while in Ruerto Rico. He was operated on in 1904 lor 
appendicitis. P'or several months he lias been troubled witl 
constipation, loss of appetite, coated tongue, and distended and 
slightly painful abdomen. He is nervous and docs not sleep 
well, and has abdominal distress after eating. 

Examination of Sfoohs.—The stools were formed, dark- 
yellow in color, with flakes of mucus scattered through them. 
Under the microscope, ova in every respect similar to those 
noted before, were found; and, also, many Ccrcomonas vitcs-^ 
iinalis. The ni.an was put to bed and given a prcliminai} 
purge and two 3 c.c. doses of male fern. After several hours 
the "^stools wore examined and about forty unbroken Tteniw 
nanw were obtained. Several of the worms were brought out 
by the purge. 

THE OVA. 

The ova are transparent and not bile slained, oval, 
almost round, in shape; about 30 microns in the short 
diameter and 35 niicrons in tlie long. The shell is very 
thielc, not rigid, and not radially striated, and contains 
here and there coarse granules. Immediately surround¬ 
ing the embryo is a delicate membrane (Fig. 1). The 
protoplasm of the embryo contains many granules of 
various sizes. Six booklets are attached to each embryo 
(Fig. 2); these are arranged in pairs and their points 
almost touch the inner membrane. The curved points 



Fig. 4.—Dlasinm showing how points of hooklet are thrust into 
the shell and then swept around through it. 


of the ends of the booklets are directed from the center 
of the group, in three directions. The arrangement of 
the groups of booklets, and the fact that in several of 
the ova the booklets had perforated the membrane and 
■were projecting into the shell almost to its outer sur¬ 
face (Fig. 4), and that in others the points of the book¬ 
lets were widely separated from each other and some 
distance from the membrane, suggested to me that per¬ 
haps the function of these booklets was to free the em- 
brj’o from the shell. Diligent search V’as.made to see 
if any motion of the embr 3 'o could he observed. At 
length one embryo was found in active motion within 
the shell. The points of the booklets were first draivn 
together and the whole armament thrust against the 
adjacent part of the surrounding membrane and into the 
shell ; then the booklets made a circular sweep around 
a point near their blunt extremities as a center, in three 
planes at angles of 120° to each other (Fig. 3). This 
thrust and sweep was repeated at the rate of'about once 
in ten seconds. The motion continued for about one 
hour, at the end of which time the envelope had been cut 
through about three-fourths of its thickness. Motion 
then grew slower and soon ceased altogether. Durinsr 
the motion of the booklets, motion of the protoplasm of 
the embrv’o could be traced by the granules contained 
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hercii:. embnos free of iheir shells could be found. 
J s uioveuieut Avas observed in the embryos passed per 
a7ium bj both patients, also in those e.xpressed bv cover 
glass from the fresh worm obtained from the'second 

The parasite is found in several of the lower animals 
especially rats, in which animal, it is stated, an inter¬ 
mediary host is not required. 

TOCKY jMOUYTAIY SPOTTED FEVER. 

CHAELES E. MOOSER, M.D. 


Joan. A. il. A. 
SnpT. 1, 1900. 


fected, tivo especially so. None of the cases terminated fatally 

vere " was the mol'; llo’- 

e e, peihaps because he came to me later than the others 
having tried to “fight off” the trouble. He came in an ex 
tiemely emaciated condition, resembling the pictures of Cuban 
reconcentrados published in the papers during the Spanish 

rthers'*”'V” contrast to the puffed features Jf the 

others A very distressing phase of his illness was a cou-rli 
resembling that of an advanced case of phthisis. E.xamination 
f lungs was negative and the results justified the belief that 

Unfortunately no special blood or other tests were made 
owing to lack of facilities. 


EENO, NEV. 

T leaii with interest two articles on Rocky ]\Iouiitain 
spotted or ''tick” £erer in The Journal, July 7, 1906. 
This fever exists in jSTei’ada, but cases do not seem to be 



sc numerous or so fatal as those occurring in Idalio, 
Dtah and Montana. Here they occur almost, if not ex¬ 
clusively, among sheep-herders, so I am somewhat sur¬ 
prised that Dr. IT. N. IMayo does not even mention this 
class, though they are plentiful in the states named. 

About three years ago my first patient with “tick” fever 
came to me. I did not recognize the condition as such, hence 
can not say whether the patient, a sheepman, had been bitten 
by .a tick. The infection was severe and I feared that I xvoiild 
lose the patient. He got up at the end of eight weeks, and re¬ 
covered slowly thereafter, and in time became entirely Avell 
The treatment in this case ivas symptomatic, as outlined b}’^ 
Dr. iMayo. 

Within the past two months I have had six cases, five French¬ 
men and one Spaniard, all sheep-hcrdeis. They came from three 
difl'erent camps (one of which seems to have acquired a repu¬ 
tation for having such cases yearly), two from each camp. 
Without exception all the men gave a history of one or more 
verv recent ti'd< bites.' All the patients Avere severely in- 


In great contrast to the first case mentioned all of these 
patients were practically well within three weeks—out of bed, 
etc.—final recovery being very rapid thereafter. With but 
slight exceptions, calling for some special drug, all the patients 
Avere given practically the same treatment. An initial dose 
of calomel and jalap, folloAved next day by quinin, 30 grains 
twice daily for one Aveek (a little longer for the Spaniard), 
then in gi-adually diminishing doses until the temperature 
remained normal for two days. 

Strj'chnin sulphate AA’as giA'en Avdien necessary. A seidlitz 
poAvder or tivo Avas giA^en every morning. Sponge baths AA'ere 
also giA'en. No quinin Avas giA'en in my first case. Other 
cases AA'ith AA'hich I am familiar, and in Avhich quinin AA'as 
omitted or gh'en in small doses only, lasted, as did my tiist 
case, about tAvo months. In those in which large doses Avere 
used the majority of patients recovered in from ten days to tAvo 
AA'ceks. The accompanying illustration of the patient in my 
last case (not a A'ery good photograph) sIioaa's the typical 
eruption. 

CONGENITAL ME]\IBRANE IN THE NASO¬ 
PHARYNX. 

RICHARD H. JOHNSTON, M.D. 

BAivTiMonn. 

Pdlicut. —Mrs. M. E.. aged 35, Avas referred to me for exam¬ 
ination and treatment of nose and throat. 

History. —For a number of j'ears she had had trouble with 
the right ear in the nature of a purulent otitis media. With 
the removal of the ossicles she experienced great relief from 
certain subjectiA'e symptoms Avhile the discharge AA’as reduced 
to a minimum. She complained of dryness of the nasopharynx 
Avhicli had existed for a long time and of disagreeable sticking 
and gagging sensations AA'hich combined to make life miserable. 
Fi'om her efforts to remove the secretion, nausea and A’omiting 
ensued. TJiere AA'as constant tinnitus in the left ear. 

Examination .—The nose shOAA’ed nothing abnormal Avith the 
exception of a dryness of the mucous membrane. The pharyn.x 
Avas dry and parched and coA’ered Avith a layer of thick grayish 
secretion Avhich apparently came from the nasopharynx. The 
examination of the latter revealed a curious condition of 
affairs. After cleansing the posterior pharyngeal Avail the 
mirror could be used Avith ease. Coming doAvn from the loof 
of the nasopharynx and extending entirely across the cavity 
Avas a distinct membrane AA’hich diA'ided the space into anterior 
and posterior parts. The membrane had its origin behind the 
openings of the Eustachian tubes, neither of which AA-as visible. 
About the center of the membrane Avas a round perforation 
extending a little further to the left than to the right. Thiough 
the hole could be seen the lower t\A’o-ihirds of the septum, the 
inferior and the middle turbinates on the left and a little to the 
outer side of the septum on the right. Above and to the right, 
midAA'ay betAA’cen the opening and the lateral AA’all, and at tiic 
point AA’here the membrane came off from the roof, was a sec¬ 
ond elongated opening much smaller than the first. The mar¬ 
gins of both openings AA-ere perfectly smooth and clear cut. 
The membrane passed doAA’UAA’ard and became gradually lost on 
the posterior AA’all of the soft palate. 

No tuberculosis or specific history could bo obtained. From 
the larce extent of membrane and from the clear cut margins 
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of tbe opciiiiics. tlicrc can be no doubt that it aars congenital. 
The nose was in fair condition and it seems proper to assume 
that the partial obstruction to nasal breathing had contributed 
m part at least to tbo extreme dryness of tbe throat. A prop¬ 
osition to attempt the removal of the membrane was declined 
by the patient. 

Iloyct' has an article on insnflicicnl nasal breathing 
caused bv bands of tissue e-xtending from the Eustachian 
tubes to the posterior wall of the nasopharynx. He cites 
two cases in wdtich the destruction of such bands re¬ 
stored nasal breathing and relieved tinnitus of long 
standing. In a third'ease the bands adhered to the soft 
palate, "in this case the mirror could not be used so it 
is impossible to say just what the character of the bands 
was. 

Molinie has reported hvo eases of annular contraction 
of the nasopharynx. Courtdade in 1903 related that he 
had long recognized the fact that a cause of phar 3 ’ngeal 
obstruction was the partition of the nasopharynx by lila- 
raent-like bands. 

Eoyet concludes: 1. That bands of tissue from the 
tube to the posterior pharjmgeal wall can cause obstruc¬ 
tion to nasal breathing which in most cases is slight. 
■?. In the majorit}' of cases they are associated with 
other lesions of inflammatory origin in the nasopharynx 
and contribute their part in diminishing the permeability' 
of this canal. 3. In both cases their destruction is in¬ 
dicated. 

In a somewhat careful review of the literature I have 
not found a case like the above. Complete atresia of 
the nasophar 3 'nx with atresia of the nose has been 
recorded as giving rise to great deformity' of the face 
Arith impaired mental development. Escat in his yvork 
on diseases of the phar 3 'nx pictures two such cases. They 
are ver 3 ' rare. Jly patient did not get sufficient air 
through the nose on accoymt of the membrane and the 
dr 3 'ness of the.mucous membrane of the pharynx u'as 
certainly due in part to mouth breathing. It is prob¬ 
able that the tinnitus and the suppuration in the middle 
ear yvere connected with the formation in the naso- 
phaiynx. 

The proper treatment was undoubtedly the removal 
or the tearing through the abnormal tissue to give better 
nasal respiration. 

nin X. diaries Street. 


THE FLHOROSCOPE ES: DIACEOSIS OF 
AIFEUEISiM. 

G. R. GAGE, :M.D. 


H. H. HEYLXroX, ^il. D. 

HUTCUIXSOX, KAX. 

Uistory. H., aged 29, married, gave a negatiA'e faiuil; 
iis o^. For 12 or 13 years, until two months ago, his occupa 
ion had been that of a steam hammer driver. On an averag 
of probably 5 times a day he would throw his weight on : 
iea\*j ever, alighting on the ahdomen. He had never had an 
Illness from the age of 14 to 24; he had been a hard drinker 
vas treated 8 years ago for specific trouble, which showed a 
a row of indurated ulcers, extending around the corona; thi 
rondition baffled his physicians for 10 months, but vielde 
inuiiediately to the application of dry calomel. Xo suspicion 
devclopod since. ^ 

r-i^'u’*^ motived pain in his left hip and leg, whic 

^p.dlA became very severe, compelling him to walk with 
cane for ti.e next four years, though not preventing him fro, 
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attending to his Avork in the machine shop. For the past four 
A'cars the pain has been prc.scnt more or less constantly, though 
iiot .so severe as formerly, and not severe enough to ncccssiUtc 
the use of a cane. For the past year lie has suffered from 
a licaA"}' boring paroxysmal pain in the abdomen, Avhich Avould 
sometimes be absent for a day or tivo, but most of the time 
present and getting progressively Avorsc. • 

Appetite Avas fair; there Avas no trouble Avith digestion, no 
nausea and bowels Averc regul.ar. 'Fhcre Avas some emaciation; 
patient AA'as pale, expression indicated suffering. 

Examination .—’Examination of abdomen revealed pulse of 
94, temperature normal, and marked condition of arterio¬ 
sclerosis. There AA'as tenderness oA'cr the great sacrosciatic 
notch. There Avas Avliat appeared to be a spasm of the recti 
muscles; AA'itli head and knees cleA'ated a tumor, hard and im¬ 
movable, Avas made out just to the right of the umbilicus. The 
tumor AA'as pulsating and seemed to possess that peculiar cx- 
pansiA'e pulsation indicatiA'e of aneurism. On auscultation a 
bloAving sound Avas heard somcAA'hat like that of a mitral re¬ 
gurgitation. This bruit almost entirely ceased after the 
patient had been in the recumbent position a fcAV moments. 
Comparing the anterior tibial pulse Avitli that of the radial, 
the former AA'as found to be about one-third of a beat behind 
the latter. There AA'as no SAvelling of the ankles or dilatation 
of the superficial A'cins of the abdomen, nothing tc indicate in¬ 
terference Avith return circulation. 

As a possible aid to diagnosis, the patient AAas placed in 
front of an ir-raj* tube requiring a 7 inch spark gap. By the 
aid of the fluoroscope a dark shadow about 3 inches across 
laterally Avas discerned at the site of the tumor. By close at¬ 
tention one could readily make out an expansion and contrac¬ 
tion of this shadoAv corresponding Avith the pulse beat; this 
e.xpanding and contracting sbadoAv had very much the appear¬ 
ance of the heart as seen through tbe fluoroscope and imme¬ 
diately appealed to us as being a diagnostic procedure of great 
A'alue in cases in AA'bich aneurism is suspeoted. 

In this case the diagnosis of aneurism of the abdominal aorta 
was made and the family acquainted AA-itli all the facts of the 
case, also the possibility of a mistake in diagnosis which could 
be positiA'ely determined only by an e.xploratory incision. 

Operation. —Consent of the patient and family AA'as readily 
given and the patient prepared for operation. ’ While under 
the anesthetic, and the abdominal Avail relaxed, an elcA-ation 
Avas seen .at the location of the tumor. An incision Avas made 
through the right rectus muscle, directly over the most promi¬ 
nent point of the tumor, and after working gently through 
some slight adhesions, an aneurism half as large as a teacup 
was found. It appeared to be fusiform at its lower extremity, 
AA-hich was just ahoAe the bifurcation; the right side was lobu¬ 
lar and extended fully an inch to the right of the median line. 
Owing to the fact that the patient took the anesthetic very 
poorl.v, no further exploration was made, and the wound 
was closed. 


^ this case there was a positive histor 3 ' of alcoholism 
and a probable histor 3 ' of specific trouble, either one of 
which ina}'’ have been the cause of the arteriosclerosis. 
The continued bruising of the vessel at this particular 
point, no doubt, had to do with causing the aneurism. 

The point in the case which seems of the most vaiue 
to us, and the one to which we desire to call the attention 
of the profession, is that of the use of the fluoroscope. 
These patients are usually .more or less emaciated and 
afford excellent subjects for a;-rav work, and the expan¬ 
sive pulsation of the tumor is much more perceptible to 
the fluoroscope than it is to the finger tips. 


Naming of Carbon Compounds.—In tbe Pharmaceutical Re- 
view July, W. A. Puckner, Chicago,- publishes a compila£i‘ 
of terms, sa Babies, prefixes and endings commonly employed 
m the naming of carbon compounds,” for the use of stude^tn 
in ph.ymaey and medicine, and for pharmacists and phls ^ 
Chemical terms which are usually unintelligible to the aver-’ 
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FEATURES OF LIFE INSURANCE EXAMINING WHICH 
DEMARD CORRECTION. 

In the radical reformation which is taking jhace in 
.some of the life insurance comjoanies as tlie result of 
the recent investigations and the exposure of gross ir¬ 
regularities, it is to be hoped that the status of the medi¬ 
cal examiner will he considered, the importance of his 
duties more keenl}^ appreciated, and correction made of 
conditions which have sometimes made it difficult for the 
examiner to do his work without violating his sense of 
decenc}^ and self-respect. Tlie abuses which we have 
in mind have grown up, for the most part, in connection 
with high-pressure methods of soliciting new business, 
arising from the intense competition among the com¬ 
panies and the eagerness to pile up a large surplus. It 
is evident for the,last few years the agency department 
of many of the companies has been the dominant factor, 
and the insistent command has been “get new busi¬ 
ness,” at whatever cost and at whatever sacrifice to the 
other interests of the company; “get new applications, 
even by force or fraud, if such be necessary.” It is 
equally evident that such a course is not conducive to 
the best interests of the policyholders, Avho are the real 
owners—the stockholders of the company. 

All this is of interest to the examiners because they 
have unwittingly been made parties to these methods in 
a variety of ways. Until recently in many companies 
the appointment of examiners was largely controlled by 
the agents and this power was often made use of to se¬ 
cure applications from physicians under the promises of 
appointment to an examinership. How detrimental this 
was to the interests of the other policyholders is well 
shown by a statement recently made by the medical di¬ 
rector of one of the largest of the American companies. 
The death losses for a period of five years, during which 
the examiners were recommended by the general agents, 
were compared with the losses for a similar period im¬ 
mediately following a change to the plan of appointment 
entirely independent of the agency department. It was 
ascertained that the actual saving to the company 
through lessoned mortality under the latter plan had 
been sufficient to pay the total expense of the medical 
department during that period, including all examina¬ 
tion fees, salaries of medical officers and other expenses. 

The interests of the agent, the placing of his risks 
and securing his commission are, in a sense, antagonized 


b\ fhc iidcrests which the examiner is appointed to 
protect, d'he cordial relations which should exist be¬ 
tween the examiner and the agent are not promoted by 
ignoring this fact, but by its frank recognition, and by 
the confidence of the agent that the physician is capable 
and honest and will always give his applicant a “square 
deal.’^ It is essential to such pleasant relations, as well 
as to the efficiency of the examiner, that he should 
occupy an absolutely independent position in reference 
to the agent, being responsible directly and only to tbe 
medical department. Any arrangement which enables 
the agent in any wajq directly or indirectly, to coerce 
the examiner is unfair to the physician and bad for the 
compan}^ Such coercion is possible when two or three 
examiners occup}’- the same territory for one compan}’, 
if the agents are permitted to take their examinations 
to the examiner of their choice. It is possible in such a 
case for the agents to take most or all of their cases to a 
favorite examiner, making his income from this source 
a large one, while the other examiner has little or no 
business. In such instances the examinations should 
be made independent of the agent either by having a 
chief examiner to whom all applications are submitted 
and who assigns them equitabl}^ or by placing the 
examiners on a salary (usually objectionable on other 
grounds), or through a pooling of the examinations by 
the physicians themselves. 

We shall have something more to say along these lines 
in subsequent issues. 


CAISSON DISEASE. 

It has been demonstrated by means of experiments on 
animals that the serious results to health which are fre- 
quentlj'^ the accompaniment of the duties of professional 
divers and of those who work in caissons must be attrib¬ 
uted to a too rapid rate of the process of decompression 
on return to the normal condition. Up to a few weeks 
ago the most reliable data with regard to the disease 
had been collected by M. Ilersent, a French engineer. 
In 1894, at Bordeaux, he had carefully noted and dis¬ 
cussed the influence of high air pressure on tbe human 
subject in the persons of three workmen who had volun¬ 
tarily submitted themselves to the ordeal in the inter¬ 
ests of science. These men were enclosed in a steel 
chamber, and the experiments were conducted under tbe 
observation of a commission composed -of members of 
the Bordeaux Faculty of Medicine. The defects of M. 
Hersent’s investigations lay in tlie fact that no scientific 
records could be taken on the spot, as would have been 
the case had a trained scientific experimenter been in 
the chamber. 

Dr. Leonard Hill, F.E.S., and Jlr. Greenwood, 
M.E.C.S., two Englishmen, have been recently engaged 
in personal experiments^ of a like nature with the object 

1 . Proccedinss of tlie Royal Society of London, February, 100(.; 
Lancet, .Tune SO, 1900. 
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1 ini' 'I’hov caused iliiTC is an impression, now altogether too general, that 

in view of clearing up some obseuic poinL. • ^ cousins mav marrv with impunity. For those who enter- 

to be constructed a large steel cylinder m ^ report of the United States Census 

ihe other was shut. This had a capacity of dU- cub e Im ^ 

fet, with a motor-driven pump eonipre. Government Printing Office, will 

51011 and taps for decomprc«ioi. ‘y , • , m-ovide material for very serious consideration. This 

both the experimenters were in excdlent phj.nal con- . J Alexander Graham Bell, bettor 

dition at the commencement o the investigations Dm. P _ ; - tp, telephone, but 

„m nna Gr^oa m,a.n.ont ,ar,.„g “afa Irlil-.-Wc reputation as an export o£ sclen- 

“.naaonfThc higtSt pr»“re to .'hiei. Dr. kill rvas tif.c tl.oronglmcss with regard to dentness and its eauses 

mi.jcctcd was 75 pounds, while iNlr. Greenwootl under- and conditions. . n - , , 

went a pressure of no les= than 00 pounds. Neither Some years ago Dr. Bell succeeded m demonstrating 
GuCerKl from serious after elTccis. not even when the that nearly three times as large a proportion of the deaf 
maximum procure of the series was reached, om- oorre- children born of parents who are cousins are congeni- 
mondin- to a water depth of 210 feet. The point espe- tally deaf as of children bom of parents who are not thus 
ciallv emphasized was the vital importance of a gi'adual related. This average is confirmed by the statistics col- 
decompression period. In fact, the authors assert that lected very carefully for the present census report, and 
•'•the responsibility of those who allow short decom- statisticians in other countries have found practically 
nression periods is" clear; every death or case of paralysis the same proportion, occasionally even worse, 
from air embolism must be set down to the negligence With regard to the blind the state of affairs as pictured 
of the contractor.'' It is also pointed out that, during ]jy census report is even more deterrent. Of the blind 
the process, it is essential to exercise well every muscle -^yeve the offspring of consanguineous marriages, 

and ioint of the body, and to change the posture fre- meaning that the parents were related as closely as 
quently in order to maintain adequate capillary circula- cousins, proportionately 3.67 times as many are bom 
tion. blind as in the case of the blind who were children of 

The experimenters faithfully recorded the physio- those who were not so related. In the case of both the 
logic changes induced while under pressure in the cham- deaf and the blind the census figures show that 4.5 per 
ber. It was noticed, among other effects, that at three cent, of all cases are the offspring of parents who are 
atmospheres the vibratile movements of the tongue and cousins. With regard to the blind, altogether some sixty 
lips practically ceased. All distinct sensations of pres- .thousand cases are analyzed, so that there would seem 
smre in the ears was relieved as soon as the pump ceased to be no doubt that the conclusions arrived at are amply 
its strokes, and the pressure m the chamber became justified aud tliat the results obtained are not mere 
constant. The final conclusion arrived at was that an coincidences nor to be attributed to a narrow view of the 


are not mere 


adult may be safely submitted to a total barometric 
pressure of at least seven atmospheres, provided that the 
precaution of making the period of decompression grad¬ 
ual be strictly observed. 

There is probably more caisson work going on, as a 
rule, in the United States than in any portion of the 
globe. The danger attending the work was much in evi¬ 
dence during the construction of the last suspension 
bridge in New York, when several of the workers suf¬ 
fered severely from ‘’caisson disease.’’ The investiga¬ 
tions of the English medical men are, therefore, valu¬ 
able, and their advice as to the decompression period 
shoidd be taken to heart by all large bridge builders in 
America. 

ilARlTAIi COXSAXGUmTY AKD DEFECTIVE CHILDREN. 

Tliere are not a few, even of physicians, who are apt 
to consider that the old-time ecclesiastical regulations 
forbidding the marriage of blood relatives, which have 
become the basis for most of our modern leeislation on 
this subject, are founded on moral rather than on good 
phjsical grounds. There is a natural feeling of repurr- 
nance against the marriage of verv near relative?, but 


question. 

In discussing the statistics. Dr. Bell points out that 
the view of tlie situation obtained is likely to be better, 
instead of worse, than is actually justified hy the real 
state of affairs. It can be readily understood that many 
persons, when questioned as to the consanguinity of 
parents, either refuse to answer or occasionally even pre¬ 
fer to deceive rather than to admit the possible influence 
of this fact in their condition. From not a few of the 
deaf and blind it has been impossible to obtain definite 
statements with regard to parental relationsliip. All 
such cases have been excluded from the statistics. It 
seems not unlikely that most of these cases were really 
examples of parental consanguinity, and they would 
make the expectation as to defective children even more 
appalling than it is. In not a few cases, as every* physi¬ 
cian knows, tlie consanguinity of parents is deliberately 
concealed from children whenever the surroundino- cir¬ 
cumstances (as, for instance, residence at a distance"from 
other relatives') allows the subterfuge 

’ O * 

Already the number of defective children is so much on 
the increase from the stress and strain of large city life 
that every possible factor which adds to the probabihtv 
of the reproduction of further unfortunates must be re- 
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moved. Medical examinations of school eliildren show considerable «naop +r. ~ i: 

that defects in the special senses are particular^ fre- quacks. In a recent issue he^devot^ s 

consanguinity can, as is proved by “Dr.’^ C. H. Carson, who poses as a ’^S'heaTer” Z] 
these statistics, add to the number of the totally blind ^^Pose place of residence, where all the 'hures” are of 
and deaf, then it must be even more important as an ele- ^‘^cted, is Imovm as the Temple of Health, or as the 
ment in the causation of such minor defects in the spe- ^'f^d^pcndent puts it, the Pimple of Wealth. The treat- 
eial senses which are serious handicaps in the battle for employed by ""Dr.” Carson consists of the layine- 

life. If this state of affairs is true for blindness and ° blessing tissue paper to place on tumors in 

deafness, it can be concluded that it is also true for all 
the complex physical mechanisms which underlie the 
most important functions of human life. German statis¬ 
tics show that stutterers, for instance, are more common 
in the families of related parents than among the ordi¬ 
nary population. Various muscular weaknesses of a 
hereditary character must be placed in the same cate¬ 
gory. 

It seems clear, then, that the marriage of cousins 
should be discouraged in every possible way. The possi¬ 
bilities of offspring being deformed or defective are 
already sufficient!}'- appalling to make prospective parents 
■uneasy. To increase the chances of such an unfortunate 
event by three or four times is enough of itself to give 
the most careless person pause. About one-half of the 
states in the Union have laws forbidding the marriage 
of cousins by blood and it would seem that their example 
should be followed by the other states. 


velope. With the warning that they must not be exposed 
to light, etc. It would appear that ""Dr.” Carson and his 
methods ought to be made the objects of a vigorous in¬ 
vestigation by the State Board of Health. So far a^ 
we can learn, the ‘"doctor” is not licensed to practice 
and if he is not practicing medicine within the meanino- 
of the medical-practice acts of Missouri and Kansas 
thus_ relieving the State Board of Health of any respon¬ 
sibility in the case, the matter ought to be taken up in 
He interests of the people by the Jledical Society of 
Kansa.s Cih^ Meanwhile the IncUpendcnt is to be con¬ 
gratulated on its courage. It deserves the support of 
medical men, as well as of the public. 


ALCOHOL AS AN INTERNAL GERJIICIDE. 

A health commissioner of one of our great cities, ac¬ 
cording to the newspapers, recently uttered the rather 
rash advice to use whisk}'- or alcoholic drinks to prevent 
typhoid in the existing unsafe condition of the city 
water. It is hardly possible that the advice was given 
seriously. It was probably merely a facetious suggestion 
A religious paper claims that drinking is on the in- inspired by the local atmosphere of the city hall, but it 

crease among physicians, and in support of this state- genera ly taken -up by the newspapers and more 

or less sermusly discussed. As an advice to the.public 


THE DECREASE OF DRINiaNG AiMONG PHYSICIANS. 


ment it refers to a banquet that was given under the 
auspices of the staff of one of the hospitals of a large 
city west of the Mississippi Eiver, at which, it was re¬ 
ported, only four of the fifty physicians present ab¬ 
stained from drinldng. The report may be true, but we 
can not accept the conclusion it is quoted to support. 
We do not believe that drinking habits are on the in¬ 
crease among physicians. There are many who drink 
some and some who drink too much on occasions or even 
habitually, but we believe that there were many more of 
this kind a generation ago, and as the advocate of tem¬ 
perance the medical profession is much more to the fore 
' at the present time than at any previous period. The 
statement is one of those unfortunate generalizations 
based on insufficient knowledge of the facts, and one 
which a religious journal, of all others, should be most 
careful to avoid. 


in general it is about on a par with the ancient recipe 
for the cure of the toothache, to ""let an omnibus run over 
your foot.” We would not venture to say how miicli al¬ 
cohol it requires to kill a bacillus, but it would take a 
rather unsafe quantity to neutralize any very thoroughlv 
infected water. Alcohol may, in certain conditions, be 
a useful medicine, but it is rather unreliable as a prophy¬ 
lactic for most diseases. 


Medicul News 


ILLINOIS. 


THE CASE OF “DR.” CARSON. 

The Independent, a weekly journal published in Kan¬ 
sas City, is a good running mate for Colliers Weckhi 
in the fearlessness with which it exposes frauds and 
fakes of all kinds. The newspapers of Kansas City 
liave not yet reached that commendable state in which 
they exercise discrimination in the publication of ob¬ 
jectionable advertising. This is particularly true so far 
as medical advertisements are concerned. Mr. George 
tlrccl, the editor of the Independent, has been giving 


New Sanitarium.—It is reported that Drs. Jeremiah II. 
Stealey and Carl F. Snyder will est.ahlish a modern sanitarium 
in Freeport. 

To Enforce Laws.—^The Board of Health of East St. Louis 
has instructed tlie Health Inspector to see that conductors of 
street cars enforce the laws regarding e.vpectoration. 

Personal.—Dr. and !JIrs. L.vman Ware, Chicago, have returned 

after four months in Europe.-Dr. Albert H. Dollear. .Tack- 

sonville, has been appointed assistant physician of the Illinois 
Western Hospital for the Insane, Watertown. 

Reform in Asylums.—The State Board of Charities, in its 
quarterly bulletin, states that as a result of its inquiries, the 
board feels that there is pressing need for a correlation of tlio 
energies of the state hospitals for the insane. No two institu¬ 
tions are alike, but in the majority of items of administration, 
standardization is necessai’.y to elevate the institution to a 
lii"h plane of etheienoy and economy. The hospitals for the 
insane were found to be tojihcavy on the custodial side. The 
superintendents aie burdened -with business details which pre- 
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vent tliem "iving si.nicient attention to the n.cdical administra¬ 
tion For'"this reason, the hospitals arc more like detention 
),oardin!:-hoii 5 cs than places for the iiioderii trcatnicnt of hope¬ 
ful cases, and the industrial ro-cdiication of chronic tjpc=. 

Chicago. 

Tvphoid Fever.—Xo increase in tyiihoid fever was reported 
durin- the week except in Eogers Park and Maywood. In 
Ko'-er's Park the cause was attnhiited to the use of 
uhich has hecn found to contain large iiuiiibcrs of the colon 
hacillus, and in :daywood the interference with_ sewage dis- 
posal pendinj: tlie coiistruclion of a new sewer, is said to be 
the cause of the condition. 

Deaths of the Week.—The total deaths from all causes in 
Chica<’o for the week ended August 25, was 5S9, 5S more than 
for the preceding week, and 12 more than for the corresponding 
week of 1905. " The niortalitv was equivalent to an annual 
de.ath rate of 14.91 per 1.000. Acute intestinal diseases caused 
149 deaths: consiinijition, 58; heart diseases, 37;; pneumonia, 
34; cancer, 32; Bright’s disease, 31; and violence, other than 
suicide. 38. 

Heat and Humidity.—During the week ended August 25 9 
deaths were reported as caused directly by sunstroke, but this 
represents onlv partially the cfTcct of the prolonged high 
temperature and excessive humidity. Of the increase of 58 
de.ath 5 . as compared with the previous week, cancer and heart 
disease conlrihutcd each 12 and acute intestinal diseases 24. 
It is prohahle that in these cases the fatal termination uas the 
result of the prevalent weather conditions. 

INDIANA. 


Added to Faculty.—Dr. Lemeniiel W. Fainulencr, for three 
years research fellow in pharmacology under Dr. Cushny at 
the University of Michigan, and for one year a worker with 
Dr. Mansen in the Statens Serum Institute at Copenhagen, has 
been appointed assistant professor in pathology at the Indiana 


Dniversitv. 


MARYLAND. 


Baltimore. 

College Building to Be Sold.—It is reported that the Balti¬ 
more University building on Bard Street will be sold and the 
institution closed. 

Increase of Typhoid.—The usual autumn increase of typhoid 
is manifest, fifty-five cases of typhoid having been reported last 
week and eleven deaths. 


Acquitted.—Dr. John W. C. Cuddy, charged with causing 
death by an illegal operation, has been discharged by the grand 
jury, no evidence being found against him. 

Physicians Injured.—^Dr. J. Kidgeway Andre, an aged physi¬ 
cian, still in practice, suffered injuries, August 21, by a break¬ 
down of hb carriage and consequent runaway. 

Plan for Extermination of Mosquitoes.—Dr. Bosley, health 
c-ommissioner, proposes a plan for the extermination of mos¬ 
quitoes. which includes fines on tenants or property owners 
who allow water to stagnate in their yards, and makes health 
wardens and police officers responsible for the conditions and 
for failure to report violations of the laws. The present 
municipal agencies are to be employed in this work, so that 
the plan involves no extra expense to the taxpayers. 

Vacation Time.—^Dr. Ira Bemsen is at Prout’s Xeck, ifaine. 

-Dr. George Eeuling has returned from Narragansett.- 

Dr. William H. Howell is at Chebeague Island. Maine.-^Dr. 

•James D. Iglehart is at Saranac.-Dr. B. Martin Bruns is at 

-lUenhurst, X. J.-^Drs. George W. Mitchell, Bobert Hoffmann 

and Albert Colby are in Paris.-Dr. Amanda Taylor-Xorris is 

at Rehoboth Beach, Del.-^Dr. Joseph Blum is at Ocean City, 

-Dr. William Whitridge is in Bhode Island.-^Dr. How- 

.ard Kelly is traveling in Europe.-^Dr. T. Chew Worthington 

is taking a trip to Xiagara Falls and the Thousand Islands. 


MINNESOTA 


Personal—Dr. F. Dale Smith, Oronoco, was thrown from his 

buggy July 20. and sustained a fracture of the leg.-^Dr. John 

M. Andrews, Mankato, is taking a trip to Southern Oregon. 

_Bly Impiisoned.—-Dr. Theron H. Bly, Minneapolis, convicted 
of performing a criminal operation, and sentenced to impris¬ 
onment for three years and a half, began serving his sentence 
in the state penitentiary, Stillwater, August 11. 


Fever in Eveleth.—The Commissioner of Health 
J \ cleth announces that there have been ^4 cases of s(jjjj-l 
tever in the city, but that the outbreak has been miid ai 
well under control, and that the number of cases has decreas 
since July 10. ,_ince August 1 there have been not more thi 
lime cases at any time and there are but four existing now. 


Bemidji Man Said Not to Be a Leper.—Arndt Beton, classed 
by the Bemidji physicians as a leper and placed under quaran- 
tine far awav from the city, made liis escape and went to Cas'* 
I>akc. whore he was e.xaiiiiiied by the phy.sicians, who claim that 
he is not afilictcd with the disease. The two toe.s which ho 
had lost were amputated ns the result of frozen feet two years 
ago. 

Care of Veterans.—Under the direction of Dr. Charles A. 
McCollom. Alinnoapolis. chairinan of the coinmittce on health 
and comfort, the physicians of the city organized for special 
duty the week of the cncaiiipincnt. The entire city was divided 
into sections and a force of 150 jdivsicians assigned on duty 
in fills division.. In cases where public school hiiildings wore 
used for dormitories a special phy.sician had been idaccd in 
charge of cacli. In nil notices sent oiit, the lodging places and 
the name and address of the phy.sician in charge of the dis¬ 
trict was given. Headquarters were opened in the old city hall 
building for the entire cncaiiipment. and two ambulances were 
secured. Xine stations were established along the line of 
march and the rcsiills showed the great care exercised in the 
organization of the medical serr'ice. 


MISSOURI. 

Fined for Selling Cocain.—A clerk at the Franklin Pharmacy. 
St. Louis, on August 14. was fined $20 and costs on the charge 
of selling cocain to two women. This is the first prosecution 
under the law for selling cocain without prescriptions therefor. 

Hospital Staff Chosen.—.-\t a meeting of the Home Mis¬ 
sionary Society of the Methodist Episcopal Church of Spring- 
field, the following staff of phvsiciaiis for the new Burge 
Deaconess Hospital was elected: Drs. .John C. Matthews. 
William C. .Tames, George IV. Barnes, .John W. Williams and 
.lolin P. Ralston. The attending staff are Drs. Francis E. 
Boss. .Tonathan E. Tcfft and Willinni M. Smith. 

Cancer Deaths Increasing.—^Thc statistics of the St. Louis 
Health Department show that cancer is on the increase in the 
city, notwithstanding the decrease in the total number of 
deaths. In the year 1903-04. 11.4SG deaths occurred, 391 of 
which were from cancer; in 1904-05. 11,304 deaths, of which 
.398 were from cancer, and in 1005-00. with only 9.833 deaths. 
438 deaths are reported to he due to the disease.’ 

Tenement Board Named.—The mayor of Kansas City has 
sent to the council an ordinance naming a tenement hoard of 
.seven, of which Dr. .Orville H. Dove is the medical member, 
togelhcr with a communication pointing out the necessitv of 
such a commission. Tlie duty of this board is to investigate 
the tenements of the city, to report to the Board of Health the 
conditions existing among the city’s poor, and to recommend 
such ways and means for the improvement of the situation as 
are thought necessary and practical. 


NEW YORK. 

Bequest.—By the will of the late Theodore .8. Hubbard. Gen¬ 
eva. a bequest of .$500 is made to the Geneva City Ho.=pital. 

Diphtheria in Watertown,—During Jiilv there "were 17 cases 
of diphtheria reported in Watertoivn. Despite the investiga¬ 
tions of the Board of Health no cau=e could be deteniiined for 
the disease. 


Typhoid Fever.—Coming reported 152 cases of tvphoid fever 
due in every instance to the u=e of water from’ wells The 
city water has been analyzed and has been found to lie free 

from all dise-ase germs.-On .account of the prevalence of tvi 

phoid fever in and around Baldwinsville, Dr F P Sinclair 
Lys.ander. has been authorized bv tlie Board of Health to make 
a thorough ex.aiiiination of the c.amps and cottages in tbe'vi 
cinity. ” 

Buffalo. 


Hospital Acquires Land.—The aiildren's Hos.iital Buffalo 
has acquired a tract of land adjoining the liospitai for the 
purpose of building an extension to the institution. 

Personal.—Dr. IV. Harry Glenny is at East River Conn_ 

Dr. Stephen Y. Howell has returned from the sea’shore D.- 
Eeuhen M. Boot from tlm Muskoka Lakes and Dr Frank w’ 

Love from Uahe Bonaparte.-Dr. Matthew D. Mann will 

on a hunting trip to M yoiiiing and Colorado earlv in Sento,;, 

her.-Dr. 1'. Park Lewis will return from Europe shoriJ^' 

-^Drs. Irving W. Potter aii l Boland O. irTZifb,,", w ' 

recently elected on the staff of the Gennaii Ho-idt-il ‘ 

Harrj- Alcad has been at the Thousand Islands * ‘ 
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New York City. 

Trachoma Increases.—It is staled that ten sufferers from 

t m HstT'" ° fi’o™ EHis Island during 

the last tuo months, a much larger number than usual. 

T?’’" A. Billings arrived on the BaWc, Au- 

fnvL! Flushing, has sailed for 

Euiope. Dr. Mary G. Patten is visiting in southern Cali- 
iOi nin,. 


Sight.—Bids have been asked for an experi¬ 
mental plant for Jerome Park reservoir. This experimental 
plant IS merely the forerunner of a great filtration plant that 
will be erected after the experimental plant shows iust what 
the ingredients of New York water are. 


Fresh Air Camp.—A fresh air camp has been established by 
the Association for Improving the Condition of the Poor and 
IS in operation at the foot of Sixty-second Street, for the 
treatment of infants under 18 months of age. It has accom¬ 
modations for fifty and every cot is occupied. 

Typhoid in Brooklyn.—Since August 1, 7G cases of typhoid 
fever have been reported to the health authorities of Brook¬ 
lyn. No definite cause has been found for the unusual pre%’- 
alence of the disease, but the general belief is that it is due 
to the inferior quality of the drinking water supplied from 
the Ridgewood reservoir. 

For Tuberculosis Hospital.—Plans have been filed by the 
Department of Charities for a new tuberculosis hospital'to be 
erected in the Borough of Richmond on land recently purchased 
near the present City Farm. The buildings will be eight in 
number, each four stories high, 80 by 137 feet, on the ground 
plan, and will cost $800,000. This institution will be called 
the Sea-Side Hospital. 

Opposes New Building for Hospital.—Comptroller Metz op¬ 
poses for the present the erection of new contagious-disease 
pavilions in connection with the Kings Couiity Hospital. The 
citizens of the neighborhood are endeavoring to have this hos¬ 
pital removed to a less crowaed neighborhood. The Board of 
Health will ask for the appropriation of $32,000 for the con¬ 
tagious pavilions, and if no better location is available, the 
extension to the present hospital will be undertaken. 

Error in Certificate.—Dr. Simon M. Roth, charged with 
falsely filling in a death certificate, was acquitted in the York- 
ville police court, August 9. His certificate read that the 
decedent, Lena Schultz, 38 years old, died at 233 East Seventy- 
eighth Street, but in reality the woman’s name was Green, 
she was 18 years old and died at 138 East Seventy-eighth 
Street, the residence of a midwife. Under the new law it is 
not necessary to certify as to the direct as well as the indi¬ 
rect cause of death. 


Vital Statistics for Second Quarter.—The report of the 
Health Department for tire quarter ended June 30 shows 
25,G92 births and 18.928 deaths, equivalent to an annual death 
rate of 18.29 per 1,000. There were 12,4G7 marriages, a gain 
of 1,584 over the same period of last year. Pulmonary tuber¬ 
culosis claimed 2,319 victims, tubercular meningitis 221 and 
other forms of tuberculosis 113. _ There were 1.527 deaths 
from pneumonia and 1,223 from violence. Of children under 
5 years of age there were G,237 deaths, of which 801 were'due 
to summer complaint. Of the deaths 8,967 occurred in the 
tenements. 


Contagious Disease.—There were reported to the sanitary 
bureau for the week ended August 11, 371 cases of tubercMo- 
sis, with 173 deaths; 128 cases of diphtheria, with 1C deaths; 
125 cases of measles, with 4 deaths; 116 cases of typhoid fe¬ 
ver, with 16 deaths; 56 cases of whooping cough, with 11 
deaths- 9 cases of cerebrospinal meningitis, Avith 10 deaths; 
53 cases of scarlet fever, 8 cases of varicella and 1 case of 
smaJlpo.v; a total of S07 cases Avith 230 deaths. There Avere 
reported to the sanitary bureau for the week ending August 
IS, 376 cases of tuberculosis, with 176 deaths; 151 cases of 
diphtheria, with 20 deaths; 113 cases of typhoid fever, with 10 
deaths; 67 cases of measles, Avith 6 deaths; 51 cases of whernp- 
ing coi\gh, with 18 deaths; 32 cases of scplet fever, with 2 
deaths; 9 cases of cerebrospinal meningitis, Avith 4 deaths^ 
17 cases of varicella and 1 case of smallpox; a total of 81/ 
cases, Avith 236 deaths. 

OHIO. 

Personal.-Dr. Max Heidingsfeld, Cincinnati, has gone to 
Berne, Switzerland, to attend the meeting of the Derm.atolog- 

ical Conm-ess.-Dr. David P. Shie, Oirville who is critically 

ill Avith hepatitis, is improving and believed to be on the Aiay 


recovery. 

ree Antitoxin.—The State Board of Health has made an 
ingeraent whereby it acts as a distributing agency to sup- 


fever Between® f the epidLiic of typhoid 

an/ra«-alS"'on '^°ttl)ms, 

1 "t’al AA-enue from the city hall to Libertv 

Stieet and south of JIcjMicken Avenue and Avest of Eggleston 

MrerAmi?'^ tLv i '-'f Street 

reserA oir. They find typhoid most prevalent among’ the Hun- 

garians and other recent immigrants who have little or no 
knoAidedge of the laAVS of hygiene. 


PENNSYLVANIA. 

^ Operated On for Appendicitis.—Dr. Calvin H. Elliot, resident 
pnysician in the Insane Asylum at Harrisburg, has been 
operated on for apjiendicitis in the Medico-Chirurgieal Hospi¬ 
tal, Philadelphia. ^ 

Sanitpinm Burned.—The main building of the Grand View 
i^anitai ium, an institution for the treatment of consumptives 
near Oil City, Avas burned August 19. The loss is $5,000 
partly covered by insurance. The patients, 196 in number, all 
escaped uninjured. 

Dr. Mackey’s Death.—In the notice of the death of Dr. 
Charles D. Mackey, ^Montrose, Avliich appeared in The Journal 
of August 18, page 528, it Avas stated that he AA-as a member of 
the Susquehanna County Medical Society from 1888 to 1901. 
The secretary of the society Avrites that this is incorrect, as at 
no time Avas Dr. !Mackey a member of the society. 

Hydrophobia Prevalent.—It is reported by Dr. Aime Leteve, 
AA’ho is in charge of the Magee Pathological Institute, Pitts¬ 
burg, that there are a large number of cases of hydrophobia 
in Westein Pennsylvania, Ohio, West Virginia and Maryland. 
As many as thirty cases have been under Professor Leteve’s 
care at one time during the last tivo months, and at present 
there are sixteen under propnylactic treatment at the in¬ 
stitute. 


Food Commissioner Victorious.—A notable victory in the 
administration of the pnre-food laAvs of the state lias been 
achieA’cd by Dr. B. H. Warren, dairy and food commissioner. 
The commissioner’s chemists having discoA-ered sulphur dioxid 
in much of the candy examined, charges Avere brought against 
the manufacturers and dealers. The manufacturers stated that 
the glucose containing this preparation (Avliich AV-as used for 
bleaching) Avas supplied solely by the glucose trust, a sub¬ 
sidiary of the Standard Oil Company. The commissioner had 
included the representatives of the trust among those against 
Avhom charges had been made, and the trust, seeing it was 
useless to fight the state laAV and the commissioner, asked for 
a conference. At this conference the trust’s attorney admitted 
that the charges Avere true and promised to settle all fines 
against the manufacturers, and, moreover, to withdraw all 
bleached glucose from the markets of Pennsylvania and from 
the markets of the United States. In this manner the com¬ 
missioner has draAvn the attention of the entire country to the 
fact that harmful substances are universally used in the 
manufacture of glucose caudy, aud by the enforcement of the 
pnre-food laAvs has eliminated tor the future this danger to the 
public health. 


Report of Food Commissioner.-Dr. B. H. Warren, state dairy 
and food commissioner, in his report for 1905 states that the 
milk supply of Philadelphia "has no superior, if equal, in any 
city in the United States.” hlany hundreds of samples of 
milk and cream were collected for examination, Avith most 
satisfactory results. The crusade in the interests of pure food 
has been expensh-e, but has been the means of saving many 
liA-es in other sections of the state as Avell as in Philadelphia. 
A smaller percentage of adulterated, preserved or impure 
articles of food and of milk in particular is sold. The number 
of prosecutions ordered during the year is much less than dur- 
in«r the preceding years. The folloAving summary of the 
total number of suits ordered by the commissioner sIioaa-s the 
decrease in figures: In 1903, 1.800; 1904, 1,517, and 1905, 
1,085, a total of 4.402. The report says: 


The decreaslns fictures form their own commentary. The con- 
nnod violation of the oleomargarine law was productive 0 / the next 
‘ the larecst numher of salts ordered in IPOu namely 18 . vhlle 
ilrty defendants were charged with violating the 
w " The sale of chemically preserved meat, sausage, 
the ordering of over 200 prosecutions. .Tellies, jams and 
ere found Illegal In 144 cases, while Marachino cherries produced 
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nfty-thrce altfol'i" wove" 

“po?ls;only"£'“n-^^^^^ .an.'plcs of niillc and cream proved unlawful. 


Philadelphia. 

Public Baths.-The total munl)er of others .at 
houses last week reached GO. 0 .OGG. Of this mimhcr, 131,loG 
were men. 4.7o7 M'oincn, 449,082 bovs and 19,1^1 gins. 

Bequests.-Bv the will of the late Ellen Summers $-2,000 is 
to be divided equally amonV the West Philadelphia Branch of 
the Little Sisters of the Poor. St. John’s Orphan Asylum for 
Homeless Boys and the House of the Good Shepherd. 


Trachoma in Immigrants.—^In fifty out of the 340 steerage 
p.issengers who arrived on the American Line steamer TPesf* 
cmland, August 20. traces of trachoma were found. It is ex¬ 
pected that about one-fifth of this number will be deported. 

New Officials for Health Bureau.—Director IV. IM. Late Cop- 
liu, of the Department of Public Health and Charities, has 
made the following appointments: Dr. Augustus II. Clagett, 
assistant medical inspector; John H. Lehman, nuisance in¬ 
spector, and Thomas H. Eelson, milk inspector. 


Personal.—Dr. Samuel W. Jlorton is slowly recovering from 

a severe attack of appendicitis.-Dr. Edward P. Davis sailed 

for Europe. August 25.-Dr. James P. Hutchinson, who has 

been spending the summer abroad, will return home the end 

of September.-Dr. J. C. JIcCrackcn, who went to Cliina last 

December to help found a medical school and hospital in Can¬ 
ton under the auspices of the University of Pennsylvania, has 
returned to this country. He will assist in the dedication of 
the new Universit.v Settlement House in this cit.v and will then 
deliver a series of lectures to raise funds for the Canton 
Medical School. 


Health Report.—The total number of deaths for the week 
numbered 4S1, a decrease of 17 from those reported last week 
and an increase of 44 over the number reported in the corre- 
•sponding week of last year. The principal causes of death were 
ns follows: Typhoid fever, 12; whooping-cough, 17; scarlet 
fever, 3; diphtheria, 4; tuberculosis, 58; cancer, 22; apoplexy. 
1.5: heart disease, 25; acute respiratory diseases, 24; diarrhea 
and enteritis. 90; appendicitis, 4; Bright’s disease, 43; con¬ 
genital debility. IS; senility, 4; suicide, G; traumata, 8; acci¬ 
dents, D. and marasmus, 9. There were 149 cases of contagious 
disease reported, with 19 deaths, ns compared with 189 cases 
and 19 deaths reported for last u-eek. 


TEXAS. 

Personal.—Dr. Nathaniel Cass, Camcion, who was oiier.atetl 
on for appendicitis July 29, has recovcrcQ from the operation, 

hut is now sufTering from pnouinonia.-Drs. Henry H. Doch- 

erd. IVilliam E. Howard, Scurry L. Terrell, Albert Wilkinson, 
P.obert S. A’ancey and John 6. ;McHoynolds, have been ap¬ 
pointed medical inspectors of the Dallas Board of Education; 
Drs. Edwin J. Reeves, I. S. Kalin and George W. B. Swain have 
been appointed as an ndvisorj' board and Dr. Frank J. Hall lias 
been appointed to act in conjunction with the advisory board. 

District Society Meets.—At a meeting of the Central Texas 
District Medical Association, Dr. I. Newton Suttle, Corsicana, 
was elected chairman, and Dr. James W. ^Miller, Hillsboro, sec¬ 
retary of the section on surgery; Dr. Jesse B. Shelmirc, Dallas, 
chairman, and J. Walter Torbett, JIarlin, secretary of the sec¬ 
tion on practice of medicine; Dr. Leonard Keplinger, Waxa- 
hachie, chainnan, and Dr. Burt L. Scott, Waco, secretary of the 
section on eve, car, nose and throat and Dr. Oliver J. Halbert, 
Waco, chairman, and W. L. Crosthwait, Holland, secretary of 
the section on obstetrics and gynecology. Waco was selected as 
the next place of meeting. 

VIRGINIA. 

Punished for Selling Cocain.—James Hill, colored, Richmond, 
has been sentenced to serve a term of imprisonment of one 
year for selling cocain. 

Personal.—Dr. Anna Moon Randolph, Newport ?7ews, is suf¬ 
fering from septicemia, resulting from an operation wound. 

-Dr. Ernest Woolfolk, Thornhill, is ill and is undergoing 

treatment at the Memorial Hospital, Richmond. 

Election.—At the annual meeting of the Augusta County 
Medical Society held in Staunton, August 8, the following 
officers were elected: Dr. John W. Freed, Hermitage, president; 
Drs. J. C. Alexander, Mount Solon; Walter S. M’liitmore, 
Jlount Sidney, and William C. Roller, Mint Spring, vice-presi¬ 
dents; Dr. Thomas ^I. Parkins, Staunton, treasurer, and Dr. 
Marshall J. Payne, Staunton, secretary. 

WASHINGTON. 

T^^hoid Fever Diminishing.—The health officer of North 
Yakima, in his report for July, says that less than 12 cases of 
typhoid fever have been reported to him since last April, 
whereas, during the month of July, 1905, 54 cases were on 
record; and he believes the city to be in excellent sanitary 
condition. 


SOUTH DAKOTA. 

Epidemic of Typhoid.—^lore than 100 persons are reported 
to he seriously ill with typhoid fever at Bristol, Andover and 
Webster, and five deaths are reported. 

New Hospital at Yankton.—A number of Yankton business¬ 
men held a meeting August 3, with Bishop O’Gorman at the 
Sacred Heart Hospital and reported progress on the new hos¬ 
pital project.-The Good Samaritan Association has been 

incorporated with a charter in perpetuity, hloney for the 
erection of the hospital is to be secured through the issuance 
of 5 per cent, bonds, of which §50.000 worth are to be issued 
at once, redeemable in five, ten, fifteen and twenty years. In 
1927 the hospital is to be turned over to the Benedictine Sis¬ 
ters. 

TENNESSEE. 

Health Crusade.—^The Humboldt ^fedical Society has pre¬ 
pared a pamphlet on the laws of health which contains a series 
of articles on hygiene and sanitation for use in the city 
schools. A copy of this pamphlet is ordered to be placed in the 
book of every child attending school. 

New Building for Academy.—^Tlie members of the Nashville 
-Wademy of ^Medicine at its meeting August 15. subscribed 
about $8,000 toward a new building to be used as a permanent 
home for the organization. About $20,000 is needed for this 
purpose. 

Personal.—Dr. N. F. Raines, ilemnhis, has been appointed 

president of the Shelby Countv Board of Health.-^Mr. 

Laurent Brown has been appointed lecturer of medical juris¬ 
prudence in the Medical Department of the University of Ten¬ 
nessee, Nashville.-^Dr. George St. John, Knoxville, has been 

ap;minted physician at Bushev IMountain prison.-^Dr. Henry 

- Kelso, Knoxville, was thrown from his buggy Aumist 4 and 

sust.nmea „ fracture of the le^ below the knee.-^Dr. Louis 

Leroy. Nashville, state bacterioloffist. has accepted the chair 
ot principles and practice of medicine in the College of Phy¬ 
sicians and Surgeons, Memphis. 


License Revoked.—An order of the State Board of Jiledical 
Examiners has been filed in the office of the County Clerk of 
King County revoking the license of James Stewart of Seattle 
for unprofessional and dishonorable conduct. Stewart was 
charged with having attempted to bribe a member of the board 
with $G00 to procure a set of the questions to be propounded 
at the examination. He was convicted in July, 1902, and ap¬ 
pealed to the Supreme Court, which a year later affirmed 
the decision of the lower court. 

WEST VIRGINIA. 

Personal. ^Dr. John G. Pettit, Clay, has been elected assist¬ 
ant at the West Virginia Hospital for the Insane, Weston.- 

Dr. George W. Daniels, Gerrardstown, w-as nearly stung to 
death by a swarm of infuriated bees a short time a<co.° He 

is now out of danger.-^Dr. Charles B. Williams, Philippi, is 

ill with typhoid fever. 

Poison Regulations.—^An ordinance recently enacted by the 
city council of Charleston provides that no person shall sell 
except to dealers any poisonous drug or substance except when 
prescribed by a physician or when the purchaser has first been 
furnished with a written permit from the board of health. 
The enforcement of this ordinance is being strenuously op¬ 
posed, it is said, by the druggists, who claim that it prohibits 
the sale of disinfectants and fungicides and the common 
household liniments, and is in conflict with the state law. 
At a meet held July 7 they resented the report that their op¬ 
position to the measure was due to a desire to profit from 
the sale of narcotics. 

GENERAL. 

Electrotherapeutisls To Meet.—The sixteenth annual meetini^ 
of the American Eleetrotherapeutic Association w-ill be held at 
the College of Physicians, Philadelphia. Sept. 18-20, 190G 
Transportation is to be on the certificate plan at the rate of a 
fare and a third. The headquarters will be at the Hotel 
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Flanders, Fifteenth and Walnut streets. Dr. G. Betton Massey, 
!)03 Professional Building, Philadelphia, is chairman of the com¬ 
mittee of arrangements. 

Negro^ Medical Association.—The eighth annual meeting of 
t!ie National Medical Association of Negro Physicians and Sur¬ 
geons of the United States ivas held in Philadelphia August 
21-23, The association has a meTYitiprsliiTi nf n-cpr 9. non nnrl 


■Toua. A. M. A. 
Ski-x. 1, ipoo. 




were elected: Dr. Nathan F. Mossell, Philadelphia, president; 
Dr. George W. Cabannis, Washington, vice-president; Dr. John 
A. Kenney, Tuskegee, Ala., secretary; Dr. A, Wilberforce 
Williams, Chicago, treasurer; and Dr. Peter A. Johnson, New 
York City, chairman of the executive committee. The next 
meeting will be held in Baltimore in August, 1907. 

Southern Tri-State Society to Meet.—The eighteenth annual 
meeting of the Tri-State Medical Society of Alabama, Georgia, 
and Tennessee will be held at Chattanooga, Tenn., Oct. 2-4, 
1906. Eeduced rates have been granted for Alabama, Georgia, 
Tennessee, Mississippi. Louisiana and Florida. The preliminary 
program includes an excellent list of papers from leading med¬ 
ical men of the south. As mentioned elsewhere, strong pres¬ 
sure will be brought to bear to convert this organization into 
a branch of the American Medical Association, the Association 
of the Southeastern States. Further information and places 
on the program may be obtained from the secretary. Dr. Bay- 
mond Wallace, Chattanooga, Tenn. 

Health Report of the Isthmus for July.—In his report for 
July, Colonel Gorgas states that it is now eight months since 
a case of yellow fever occurred in Panama. During the month 
there were thirty-three cases of smallpox at Colon, with one 
death. The disease was introduced in the person of a child 
from Cartagena. With one or two exceptions the eases all 


tenm/pl ^ no autopsy was allowed. No operation was at 
no patient succumbed in ten days. There was 

T 1 ^ preceding mole in this case, as in the ^ other' 

ns tbp " symphyseotomy,” hebotomy or pubiotomv 

tbp , 1 enlarging the pelvis by lateral sectS if 

of thP^K ^1 ‘^®”°””"ated. It was the first operation 

f the kind done in Canada, and proved eminently suMessful! 


FOREIGN. 


Belfast.—The new fever hospital for Bcl- 
thfZtt formally opened August 2. This is said^to be one of 
the best designed and equipped of its kind in the world. 

Proposed Restriction of Marriage in Roumania.—The 
Dculschc vied Wochschr. refers to a decree whose adoption 
.'’prir'' fl’scu-ssed in Roumania, to prohibit marriage to 

01 ep^fep^sy nmnrable syphilis, pulmonary plitliisis 

Smallpox in Central America.—Acting Assistant-Snipcon 
J-ayton reports that smallpox exists in Bluefields. Passoiwers 
leaving for Mobile have been vaccinated. The local govenior 
assured Dr Layton that lie would appoint a board of health 
to take full charge of the situation. The situation is a serious 
one and local conditions all favor the rapid spread of the dis¬ 
ease. 


came from one focus. The last case was reported July 29, 
and from that date till August 17 (the date of the report) 
no new cases had been discovered. Colonel Gorgas be'ieves 
that the outbreak has been controlled and states that its 
prompt extinction was due to the energetic efforts of Dr, 
Wheeler, the health officer, and those who assisted him. The 
small death rate was due to the care given the sick by the 
superintendent of Colon Hospital and the officers under him. 
Among the 28,000 employes there were 151 deaths. Of these, 
13 were among the 5,000 'whites and 138 among the 23,000 
blacks, giving the blacks more than double the death rate of 
the whites. Pneumonia caused the largest number of deaths; 
the next disease in point of mortality was malaria. In re¬ 
ferring to the published reports that the death rate among 
the negroes is due to too much sanitation, Colonel Gorgas 
states that in his opinion this statement is erroneous. The 
obvious cause for the large death rate, he saj^s, is seen in the 
very bad sanitation of their lives. They seldom possess a 
change of clothing, and when they reach home in the evening 
their clothes are soaked. They go to bed, sleep soundly, and 
as the air gets cold the men become thoroughly chilled. In 
general, the men feed themselves, and as they are improvident 
they do not give themselves nearly enough food. This, Colonel 
Gorgas believes, is sufficient to account for the prevalence of 
pneumonia among the negi'oes. The Canal Commission, he 
states, is endeavoring to remedy these faults, and Avhen cor- 
rectiA’e measures have been put into ellect the mortality from 
this cause will decrease. 

CANADA. 


Collective Research on Appendicitis in Europe.—Tlie Paris 
Acaddmie dc MCdecine and the Berlin Verein fiir innere Medecin 
liave each been devoting several sessions to a discussion of 
questions regarding appendicitis. Statistics show' that the 
number of cases and tJie mortality from appendicitis arc in- 
creasing in continental Europe. The German imperial author¬ 
ities have now appointed a committee to undertake a collective 
investigation on the subject. It consists of eight members, the 
majority members of the Berlin society mentioned above. 

Eighth International Congress of Otology.—This congress 
was to have been held at Budapest in 1908, but it has been 
postponed one year. This has been done because the next in¬ 
ternational medical congress is to be held at Budapest in 
1900, and it has ben arranged that the congress of otology 
will convene 'as a special section for otology in the interna¬ 
tional medical congress. It will retain its autonomy, however, 
and be called the Eighth International Congi’ess of Otology, ns 
above. Prof. J. Boke of Budapest will preside, wiiile Dr.' 8. 
Szenes is secretary general and Dr. E. Vali, treasurer. 

International Tuberculosis Centralblatt.—^Prof. L. Braucr 
of Marburg has been publishing for some time the Bcilriigc ;. 
Kliiiik d. Tuberkiilosc, wiiicli is now in its fifth volume. He 
has recently commenced the publication of wiiat he calks the 
hiternationales Geniralhlait f. d. gesamte Tiiierkulose-LUer- 
ntur. Both of the periodicals are issued by A. Stuber’s Vcrlag. 
Wilrzburg. The Bcltriigc appear irregularly, from 3 to ."> 
numbers forming a volume, the price of wiiieh is 16 marks, or 
about $4. The OeiitraUdaff is issued monthlj', and the annual 


Congress of French-Speaking Physicians of America.—The 
fourth congress of the French-speaking physicians of North 
America wdll be held at Quebec in June, 1908, on the occasion 
of the celebration of the three hundreth anniversary of the 
founding of Quebec by Samuel de Champlain in 1G08. The 
congress w'ill be presided over by Dr. A. Simard, with H. 
Heivieux as vice-president; Lanoix, vice-president for the 
United States, and Siroix, vice-president for the rural dis¬ 
tricts; A. Paquet, secretary general, and F. X. Dorion, one of 
the governors of the College of Physicians and^ Surgeons, the 
treasurer. The third congress recently closed its sessions at 
Trois-Rivicres with an attendance of about 300, and more 
than 120 scientific communications on the program. Dr. Nor- 
inand presided and Dr. C. .Deblois proved an able secretary. 
A handsome medal wms presented to the congress on behalf of 
the scientific societies of France, some of wdiicli were repre¬ 
sented by special delegates. H. Triboulct w'as the official dele¬ 
gate of the French government and R. Proust of the 
University of France, wdiile A. Loir represented a French 
scientific society. J. Ahern’s communication on “Chorio- 
ppithclionia” is given in full in the Bulletin Medical de Quebec 
for July. He describes 3 cases. The patients were 19, 44 and 
30 years old. Cough and blood spitting were prominent 


Mibseription is S inark.s. §2. 0. de la Camp and G. Sclirocler 

are also interested in the publication, wdiile the Bcilriigc lias 
a long list of collaborators, including Schwalbe, Volker ami 
Vulpius. 


Responsibility of Hospital for Suicide of Patient.—lm=- 
pital maintained by the sisters of charity at Berlin lias rcceiillv 
been sued for damages by the relatives of a man who junipo'l 
out of a window while delirious in pneumonia. The plaintiti 
stated that she bad sent her luisband to the liosiiital so lliaf 
be could have better supervision than at linnie, but lie baa 
been left alone and be seized the opportunity to comniit siii- 
eide. She elaiined that the suicide could not have occiu'i'c'l 
if he had been properly watched. The hospital anthoritk' 
said that close supervision nil the time was imposs'ble for flm 
limited nnr.sing force of the hospital, and that they had no 
funds to increase the nursing force. The judge held the miv'c 
in charge of the case at the time responsible for the man = 
death and imposed the fine asked. It was a charity case. 


The Professorship of Physiology at Glasgow University, 
in" Edw’ard has appointed Dr. Diarmid Noel Paton 
i-ofessor of phvsiology at Glasgow University to succeed Dr. 
G. IMcKendriek. Dr. Paton is the son of the late Sir d. ispei 
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Paton. tl.e <v,ll-k.o.vn »'«f J l'“ 

5rci contim.es, and his influence for good and publ.e spinted- 
5eTha "e made themselves felt in all .natters connected ^mth 
medical education. His training, though in the ma.ii fl'OS'o- 
lo'-ic has brought hi... so much in contact with chiiitians that 
in'leaching he alwavs emphasized the practical rather than the 
purelv scientific aspect of physiologiy; ho has neicr forgottc , 

L some physiologists are apt to do, that his pupils a. o ^, 0111 ,, to 
be physicians, nol physiologists. 

Health of India.—Acting Assistant-Surgeon Kakins in Pul- 
lic UcaUh llcporls, states that the mortality in India from 
cholera is the highest recorded since 1901. Ihe deaths from 
this disease number 140,339, giving a ratio of 2.93 per inille.. 
atminst 1.03 in 1904, and 2.77, the quinquennial average, ihe 
mortalitv from plague in 1905 was the highest on record since 
the outbre.ak in 1S9S, the total number of deaths being l-b,- 
084, against 75,433 in the previous year, and 5S,2oo, the aver¬ 
age of the last quinquennium. The period of greatest preva- 
/ lence was, as usual, from January to April, but the climax w.is 
reached in lilarch, in which month alone 40,090 deaths from 
plague were reported. Twenty-seven districts were more or less 
atfeeted hv the disease, the districts which siitTcrcd most being 
Saraii, Patna, Gya, Shahabad, Hoiighyr, and Calcutta. Dur¬ 
ing the year rat extermination was carried on in many parts 
of the province, but notably in the Giridih coal' fields and 
in Bihar. As an example of the cflicacy of rat extermination 
the-sanitary commissioner cites the instance of Jagadispur in 
the Shahabad district. The operations were carried on there 
very thoroughly, and though there was a good deal of the 
disease in Shahabad, Jagadispur itself enjoyed complete 
immunity despite the fact that a very largo number of 
the people from other badly infected localities came to reside 
there. The arrangements to keep up the campaign for 
at least another twelve months are complete, and if, as is 
not impossible, a vinilent and widespread epidemic occurs 
next winter, the places where rat extermination has been car¬ 
ried on will have an opportunity of demonstrating conclusively 
the practical results of this method of protection. During the 
year. 1.544 plague inoculations were performed. A total of 
1,214,487 deaths was reported from “fever,” the death rate 
from this cause representing a ratio of 24.34 against 20.49 per 
s . niille. in the preceding year, and accounting for 63.17 per cent, 
of the total deaths registered from different causes during 
1905. Antimalarial measures, which, aimed at the destruction 
of mosquitoes, were tried at Berhampore and Balasore, and 
though it can not be claimed that they have as yet yielded 
great results, they caused a considerable reduetion in the num¬ 
ber of mosquitces and paved the way for more complete opera¬ 
tions. Considerable activity- avas displayed by many munici¬ 
palities in the administration of the various branches of san¬ 
itation. Inquiries were made during the year to ascertain 
whether filtration through sand and application of sulphate of 
copper rendered the effluent from septic tank installations bac- 
teriologically pime. The net result of the experiments was to 
show that these methods, either separately or in combination, 
are capable of purifying the effluent, but that in practice they 
are l^cly to prove difficult in proportion to the amount of im- 
purify in the material to be treated; and it was considered 
'loubtiul whether they would be practicable in the case of efflu- 
ents of a higli degree of impurity except as adjuncts to other 
methods oL treatment. Sterilization of the effluent was then at- 
"mans of chlorinated lime. Tlie experiment proved 
?slul, and it was found that an addition of this material 
' im-V' *.? “ of effluent rendered the 

=cntic sanitary commissioner reports that 

ptic-tank latrines are an entire success when used for com- 

’•■''■"o schools, railwav workshops, and 
ad-intt*!' m iiow considering whether or not thev can be 

mnort c, "^f^od to submit a 

Uarv cor,ffi V’" experiments. The san- 

,i,„‘ , '■''ooo'' fms also made a number of suggestions for 

t'm adoption m municipalities of the septic-t.ank method as a 
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Somnos. 

Under the caption “The Chemistry of Chloriothanal’"' the 
following has appeared in some of the drug journals for 
August: , , 

'<vritlietlc ciiemlcai Compound,” read at the ••Symposium on I 10 
priclarles” of the Illinois .Medical Society. In ‘o <>'0 

of the prod.Kts_pt .mr 1 . 0 ^ o 



n judgment as to whether chloral pins glycerin would be any 


'*To use his own judgment on such a subject liitelllgently, a physi¬ 
cian should know the nature of tlie compound formed by adding 
cidoral to glycerin, just as he would in deciding in rcgaul to 
prescribing a product formed by combining potash with bromine. 
Jf not informed re^jardln^ tlic chemistry of the latter suoject lie 
nd-'bt think that potash and bromine, both being dangm-ous poisons, 
would be only the more poisonous when combined. The physician 
posted on the subject would, however, recognl'/.c the compound as 
potassium bromide. In a similar manner, a physician not knowing 
that the product resulting from the reaction between equivalent 
amounts of cliloral and glj-ccrln is a definite chemical compound, 
dm’cilng chemicallv, phvricall.v, physiologically and clinically from 
.I.ioral. might hesitate about prescribing It because of fear tnat It 
was cliloral dissolved In glycerin. 

Inasmuch as the .statement rclc-rrcd to gives an entirely erruiicoiis 
Idea and Implies that the preparation Is simply a .solution or 
mechanical mixture of chloral and glycerin, we submit tlie follow- 
liig: 

The reaction which occurs when chlormthanal—trichloraldehyde 
or chloral—and a Iilghcr polyatomic alcohol—the trlhydric alcohol 
C3II5 (On)s—or glycerin, are added together, in proper equivalent 
proportions, produces the chemical compound, trichlorethidcne pro- 
penyl ether. This reaction was studied and reported by Louis 
Henry, a celebrated chemist of Louvain, Belgium, as long ago as 
1S74 (see Kcrichtc tier Oeiitschcn chcmisclicn GcsclUcliafi, VII 
(1874, p. 7C2). The result of the reaction is a definite chemical 
compound (trichlorethidcne propenyl ether), which, when heated 
somewhat above 40 degrees C. (104 degrees I-’.) decomposes into its 
original components, chloral and glycerin. 

The heat developed on admixture of these two substauce.s, the 
physical properties of the resultant product, .and the physiological 
cITects, all prove that the product is a new compound differing in 
marked degree from chloral. The symbolic formula for this new 
compound is CnUnOcCh- 

Trichlorethldene propenyl ether is a hypnotic belonging to the 
methane group. It consists of a viscid mass, or solidified jelly, 
which will not flow on inverting the container. It can be softened 
and made to liquefy by heating, or can be changed to a brittle 
solid on chilling by a freezing mixture, thus differing in its phy.skal 
condition from cither of its original components by being more 
solid than either. This proves the formation of a chemical com¬ 
pound as distinguished from a mere mixture, which would have 
the tendenev to lower the freezing point instead of raising it. as 
here effected. 

What has caused chemists who have made a superficial examina¬ 
tion to reach the wrong conclusion that no definite compound is 
formed has been the fact that when overheated tliis trichlorethideue 
propenyl ether is again reverted into chloral and glj-cerin. 

Our elixir (Somnos)' contains in each 16 Cc. 1.2 Gm. of a con¬ 
centrated (i„ per cent.) trichloretliidene propenyl ether solution in 
glycerin. M hen 10 Cc. of this elixir is injected into the veins of a 
^2-"’immediate effect is no greater than tiic 
effect of injecting the s.ame amount of normal salt solution in the 
same waj , and not until total doses corresponding to twenty times 
that prescribed are Injected does the blood pressure show any per¬ 
manent fail or decrease in respiration, and these phenomena are- 
no greater than are characteristic of normal sleep. 

Knormons doses arc required to produce a lethal effect on animals 
corresponding to at least 15 fliiidounces of the elixir injected into 
the reins oi .a l.iO-pounn man. Sixteen fiuidonnces of the elixir has 
been taken by month with suicidal intent, and nothing resulted ex 

ened ?efS. 

Thc action of trichlorethldene on the blood is practicallv negative 
Th s Is in great contrast to chloral, which reduces the red blood 
cells on an average of 32 per cent It does eni- oioocl 

h.-ematopoiphyriuaria in riin^” ca?e 

hypnotic; that'Tt product mfrm^al’sleep 'fs fel? denressin ’ 

bromides and absolntely without any untoward e feff upon the''&a\-t! 

etltywShyl? alco^’S 

IS trichlor. indicating that tiie compound 

chlorin. ethan referring to L Svatirn Tr^m ® of 

alcohol and the ending al lenoUn- ^Sat ^f 
Compounds containing one and chlorin ““ aldehyde, 

ethanal and dichlorethanal, are kno^ but since tv,”™®’ ™°°ochlor- 
tamlng three chlorin atoms is the oS^’X* fn -omm'; con- 

chioretiianal is applied to chloral the orlfiv 7r! term 

™ up. 
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Dublic a iiiodicine obtained from America, and tlicy c'-calcd a 

Leaped in perpetratinp a fraud on Ibo public, tbey ^^Clc not 
entiUed to any such protection. 

An Instance of the "Patent-Medicine” Habit. 

Dr. J. C. Davis, itoebester, X. Y., reports the following in¬ 
teresting case of “patcnt-nicdicine” addiction: 

“Airs. Lottie Shaal died, July 10, from an overdose of ‘a nar- 
cotic of some kind.’ The coroner waived an autopsy ns IHc 
woman was addicted to the ‘patent-medicine’ habit. 

“Durin" the past year she had been taking Cox’s Headache 
Powders,'obtaincd from her grocer. On duly 7 she took one 
box of Cox’s Ileadacbe Powders; on duly S a part of a bottle 
of Hostetler’s Bitters, and all of one bottle of Lydia Pinkbam s 
Compound; on the morning of July 9 she went to see '• 

borin'' physician, who gave her a small powder to quiet her 
nerves. I was unable to ascertain its contents. About noon 
she went out again and must have got advice or medicine, foi 
she returned home and went to bed. Her two daughters 
noticed her peculiar actions, and in trying to undress her, dis¬ 
covered a small vial in her stocking. Afrs. Shaal pleaded with 
them not to disturb her—that she would not take any more. 
They let her alone for a short time and she got up and must 
have taken the contents, and have thrown away the bottle, 
for they have been unable to find it anywhere about the house. 

“About 4 o’clock she was taken to St. Mary’s Hospital with 
symptoms of some narcotic and spinal stimulant, ,and died the 
next morning, July 10.” 


Correspondence 


Ethyl Chlorid As a General Anesthetic in Minor Operations. 

Xew York, Aug. 22, 190G. 

To file Editor :—noticed an article with the above title 
in Tiir. JoTrr.x.M., August IS, by George F. Hawley, JLD. I 
desire to eall attention to the fact that the inhaler referred 
to was devised by me for ethyl chlorid narcosis, and has been 
used by the medical and dental professions for at least three 
years. He appends the name of “Apperson” to the inhaler, 
when it is and should be called the antidolorin inhaler, devised 
by yiaurice Green, D.D.S. 

Xo doubt Dr. Hawley has been misinformed or misled, and 
in proof of my statement I enclose reprints of several articles 
I have written in the past on this subject, in which are cuts 
identical to the one used by him. 

I do not look for any special credit as the inventor of this 
device, but I do object to any one faking undeserved credit, 
or probably imposing on the profession by attaching his name 
to any apparatus or instrument wronrfully. 

AIatjrice Green, D.D.S. 

We submitted the above letter to Dr. Hawley, who writes: 

Chicago, Aug. 27, 1906. 

To the Editor :—The mask mentioned in my article was 
represented to me as "Apperson’s Alask.” Having no reason to 
quostirn the statement and not being acquainted with the 
mask of Dr. Green, I used this name in my article. I do not 
uish to place credit where it is not due, however, and I am, 

herefore. obliged to Dr. Green for setting me right in the 

George F. H.vwmET. 


Interstate Reciprocity and Frauds in Medical Schools. 

S.YN Fr.ancisco, Aug. 23, 1906. 

0 the Editor :—^In the discussion of the perplexing prob- 
cm of inter.=tate reciprocity one important phase of the ques- 
apparently been totally overlooked: the necessity of 
e coi'peration of examining boards in the investigation of 
medial colleges. Forgetful of the fact that the origin of ex- 
• mining boards is directly traceable to the fraudulent acts of 


medical colleges, boards authorized by law to go ludiiml 
diplomas arc notoriously prone to accept diplomas as privin 
facie evidence of regular and complete college work. 

Tims the erudite secretary of the Jlichigan bo.ard writes lliat 
in all his career he has never had occasion to reject a diploma 
from a recognized medical school. Thorough investigation of 
credentials entails no small amount of labor, but it has already 
tlemonstratcd th.at colleges violate the rules contained in thcii 
own published announcements and graduate students in viola¬ 
tion of the state laws. Kcpcaled rejections of diplomas se¬ 
cured under fradulcnt conditions has not cui'cd the evil, at 
least in California, for similar frauds arc recurring. The pos- 
sc.ssors of such diplomas, nevertheless, are beginning to seek 
new fields. They apply for examination or registration in 
Ollier states, where their credentials arc often accepted with¬ 
out question. Now, were California to reciprocate with tbe.se 
slates it would, voiciis non volcns, open the door to all such 
medical bandits, thus defeating the purpose of the law. Surely 
reciprocity under these conditions can not be founded on 
justice. 

As a specific e.xample of the detection of fraud in applica¬ 
tions for license, we cite the following, taken from the official 
records of the California board: 

May 17, 1900. H. H. Painton graduated from the Medical 
Department of the College of Physicians and Surgeons, San 
Francisco, and was given a diploma duly signed bj' Dr. Win¬ 
slow Anderson, president, and Dr. D. A. Hodghead, dean of said 
college. July 31, in the office of the State Board of Medical 
Examiners, H. R. Painton filed his application for a license. 
In his affidavit mention is made of four consecutive annual 
courses at the above mentioned school, 1902 to 1900. Inspection 
of the annual announcements of the College of Physicians and 
•Surgeons showed H. R. Painton’s name in four difrerent num- 
bers, thus corroborating the applicant’s sworn statement. 

Further research, however, developed the following facts: 
H. R. Painton taught in the grammar school of a neighboring, 
county from 1902 to 1904, i. c., his term of service in the capac¬ 
ity of teacher coincided exactly with the first two years of his 
alleged attendance .at the College of Physicians and Surgeons. 
San Francisco. Confronted with the above evidence, H. R. 
Painton admitted having filed a f.alse document, and gave his 
college attendance ns only two courses. The value of H. R. 
Painton’s faculty-bedecked diploma is nil in California, but 
past experience .authorizes me to assert its par value in .any 
other .state. There, the fradulent product of the no less culp¬ 
able College of Pbysicians and Surgeons, San Fr.ancisco, will 
undoubtedly become a stanch advocate of interstate reciprocity- 

It may be asked why Californi.a recognizes schools proved 
guilty of fradulcnt acts. The .answer is found in its medical 
law which authorizes the bo.ard to pass on .applications and not 
on colleges. 

Two remedies suggested themselves in dealing with frauds 
in medical colleges: 1. The investigation of colleges by 
national societies, such as the Association of American ^Icd- 
ical Colleges, arhose standard has already been recognized by 
the legislature of seven states and territories, or the mcdic.al 
council of the American Medical Association, whose functions 
are merely advisory. 2. The cooperation of examining boards 
in investigating the preliminary educational credentials and 
the college work of all applicants for license. 

In conformity with the latter suggestion the credential com¬ 
mittee of the California board has reoucsted that it bo notified 
of all applications for license filed with other state boards bv 
graduates of California colleges. Dudi.ey Tait 

Insurance Examination Fees. 

Fork, Aug. 16, 1906. 

To the Editor:—-fn The Jotjrx.ve, August 11, appears .an 
editorial in regard to life insurance fees avhich is exidently in¬ 
tended to be a fair and conservative statement of the case from 
your point of view. lYhile conceding the fairness of spirit 
manifested in the general tenor of your remarks I can not 
refrain from calling your attention to the misleading inferences 
which may be drawn from your statement regardin" the effect 
of the general insurance bill recently enacted by the°New York- 
State Legislature. 
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Sm-T. 1, 1000. 


.\iiy Jilly.siciaii not familiar ■with the facts would he more 
than likely to infer from yeui’ Temark.=: that this law does not 
in any way affect business written outside of New York State. 
I presume it was far from your intention to con'\'ey such an 
implication, as you arc doubtless aware of the following facts; 

1. The companies organized and operating under the laws of 
Isew y ork State must complj’’ with the law limiting the ex¬ 
pense of procuring new business. These limitations apply to 
the entire business of the company, whether written in New 
York, Oregon, or Central Asia. 

2. The companies organized and operating under the laws of 
other states will not be permitted to enter and to do business 
in New York State e.xcept under limitations identical with 
those imposed on the New York companies. 

The American hledical Association, in appointing a commit¬ 
tee to’ investigate the life insurance situation in advance of 
passing final judgment on the matter, acted with characteristic 
dignity and restraint. As your admirable journal is the organ 
and mouthpiece of the Association, and has assumed the re¬ 
sponsibility of molding the opinions of the medical profession 
on these questions, I am sure you will desire to correct a mis¬ 
leading editorial allusion to a matter of such pivotal impor- 
lance as the New York insurance law. 

Eugene L. Eisk, M.D. 

Medical Director. 

[ fhir eorre.sjiondent evidently labors under the apprehension 
that our readers do not know that the New York law affects 
all companies that operate in New Y’ork, whether New York 
companies or not, and we hardlj’ thought it necessary to em¬ 
phasize this point. There are insurance companies—and many 
of them—which are still paying the old flat rate of $5.00, and 
which arc doing business in New York.— Ed.] 

District Branches of the American Medical Association. 

Nasitviele, Tenn., Aug. 14, 1900. 

To the Editor :—Since I learned of the intention on the part 
of tlie profession of Kansas, Missouri. Oklahoma. Arkansas 
and Te.xas to organize the Southwestern District Branch of the 
American Medical Association, I have been waiting to see if 
some one else would not give expression to the opinion that 
such organizations should be effected immediately all over the 
United States. Two weeks ago I introduced the discussion of 
this matter at the meeting of the Nashville Academy of Med¬ 
icine, and found that every member present viewed the matter 
ns J do. They emphasized their desire for such an organiza¬ 
tion in our territory by the creation of a committee, consist¬ 
ing of Dr. A. B. Cooke of this city and the undersigned, to 
undertake the work at once. ’We have called a meeting fo" 
this purpose to be held in Chattanooga October 2. at 9 a. m., in 
the Road House. This meeting is called for the same time as 
the meeting of the Tri-State Medical Association. It is my 
opinion that the Tri-State Association will be glad to trans¬ 
form itself at once into the larger body, which would be named 
either the Southern District Branch of the A. il. A., or the 
Southeastern District Branch, probably the former. The states 
expected to send representatives to this meeting are Kentucky, 
Tennessee, Georgia, Alabama, Florida. Mississippi and Louis¬ 
iana. It is not improbable that Kentucky will wish to join 
the states immediately north of her. in preference to becoming 
a member of the Southern District Branch. The truth under¬ 
lying the necessity for these district branches is very clearly 
expressed in the communication of Dr. F. II. Clark in the 
August 4 issue of The Joeunae as follows: “Because of the 
natural limitations of the state association on the one hand, 
and the magnitude of the American Medical Association on 
the other.” It must be a fact recognized by every one that 
the sections of the A. hi. A. have grown to be so large that 
the opportunity for presenting papers, and even of discussing 
papers, has become very small, especially as concerns the 
voun^er members of the profession. If for no other reason, 
the district branches should be brought into existence, but of 
course the meetings of these district branches should be held, 
as provided for already in the constitution, in the fall of the 
Vc.ar. or in the early winter, so as never to interfere in the 
ien<t with flic annual cessions of the A. hi. .-V. 


In this communication I do not propose to do the thinking 
for the profession in the various states of the union, but 1 do 
propose to make some suggestions that will put' them to 
thinking. 

1. The following states arc already combined in the forma¬ 
tion of the Southwestern District Branch, namely, Kansas, 
hlissouri, Arkansas, Oklahoma and Texas. 

2. The following states -u-ill constitute, in the near future, 
the Southern District Branch of the A. hi. A., n.amelj', Ten¬ 
nessee, Georgia, Alabama, Florida, hlississippi, Louisiana, and 
probably Kentucky. 

3. Would it not be well for the following slates to organize 
the Southeastern District Branch, namely. South Carolina, 
North Carolina, Virginia. District of Coluinhia, hlaryland, Del¬ 
aware and Pennsylvania? 

4. How would this do for the Eastern District Branch: New 
Jersey, New York, Rhode Island, Connecticut, Vermont, New 
Hampshire, hlaine and hlassachusetts? 

5. How would this do for the Northern District Branch: 
Vest Virginia, Ohio, Indiana, Illinois, hlichigan—and Ken- 
tiick 3 ', should she prefer this union to the other mentioned 
above ? 

C. How would this do for the Northwest Central District 
Branch: Wisconsin, hlinnesola, Iowa, Nebraska, North Da¬ 
kota and South Dakota? 

7. This for the Northwestern District Branch; Montana, 
Wyoming, Idaho, Washington and Oregon? 

8. This for the Western District Branch: Colorado, New 
Mexico, Arizona, Utah, Nevada and California? 

These several districts would be sufficientlj' large for fur¬ 
nishing a body of medical men that could be divided into sec¬ 
tions for scientific work, but the sections of course should not 
be so numerous as those of the A. M. A. I would suggest 
that the following sections would be sufficiently numerous; 
First, Section on Practice of Medicine, Obstetrics and Diseases 
of Children, allowing that the practice of medicine should in¬ 
clude nervous, mental and cutaneous diseases; second. Section 
on Surgery and G^mecology; third. Section on Ophthalmology, 
Otology and Laryngology; fourth. Section on Anatom}', Physi¬ 
ology and Pathology. Therapeutics would naturally fall in 
the first section. 

I Irust that if this communication does nothing more, it will 
at least put the profession to thinking in the direction pointed 
out. It is presented only in the spirit of suggestion, and not of 
dictation. G. C. Savage. 

The Attacks on the American Medical Association. 

Detroit, Aug. 1, 1906. 

To the Editor :—^In traveling I meet many members of our 
Association and hear a good deal of criticism of the manage¬ 
ment, which pains me very much, and obliges me to defend 
the organization, and where there is so much talk there must 
be some cause for it. I also read in the journals a good deal 
of criticism, and can readily see how it is caused. Undoubtedly 
a great deal comes from the manufacturers who are financially 
injured by being exposed; the other comes from the independent 
journals who resent the statement that there is no use for 
their existence. In the case of the manufacturers, few will 
defend them, and I think everybody believes that the good 
w'ork should go on and be amplified if necessary. As far as 
the independent journals are concerned, I certainly think there 
is a place for them. First, there is a place for the various 
special journals, then there is a place for local medical journals; 
in fact, I believe every journal, no matter how small, has some 
good in it and reaches some physician and helps him, and thus 
does good. Their value may be limited, but still every one 
does some good. Some think there are too many medical so¬ 
cieties; still I believe not. Each one reaches some members 
that others do not, and thus raises these members up. 

The whole thing, it seems to me, is a lack of tact on the 
part of those in charge of the organization. Take for i”st|ince, 
the Report of the Board of Trustees, as it is published 
in The JornxAE of June 16, which is all right, being read 
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."iniply in abstract, but tlicrc is no reason why it sbouM 
not be printed more in detail. A few pages more of printing 
matter costs very little more. For instance, tlie snlarr li't. 
\Vliy should it not be given in detail; why not state that the 
.Secretary gets $10,000 a year? He certainly earns it. I think 
lie cams twice as much. The members might just as well 
k-now it. Why should they not? The expenses of the organirer 
should be given in detail. He certainly earns it; in fact, the 
services he renders to the Association is worth five times ns 
much. 

I can readilv see how the resolution to appoint a committee 
to investigate the financial condition was opposed by the 
Trustees, who thought it was a reflection on the management. 
They have the books investigated by an expert once or twice 
a year, and always select a different man. Tlicy know the 
books are all right, but the trouble is that the members do not 
know that. If they would, such a resolution would probably 
not be offered. If I were a Trustee I would not give any mem¬ 
ber a chance to offer such a resolution. I would offer it mj'- 
self and I would insist that the grc.atcst kickers should be 
put on that committee. That would cure them and then they 
would see that everything was all right, of which no member 
really has a doubt. Still, when such a resolution is objected 
to. it makes a man suspicious, and they ask why should any¬ 
body object to that? The Good Book says you mu=t not only 
avoid evil, but the very appearance of evil. This a good 
doctrine. 

It is just so with the new medical directory. Wli.v could it 
not be stated exactly what was paid for the list bought by the 
Association and all the details? Speaking of the medical 
directory, that will cost probably $75,000 to get it up. With 
money received from a limited number of advertisements, the 
price ought to be reduced to about $2.00, and then every mem¬ 
ber of the Association will get one. At the most it should not 
cost more than $3.00. 


It is such a simple thing. If all these things were known 
by the members there would be less criticism. The other point 
is the finances. The Association is gi-owing. has a big income. 
We do not need to accumulate money. Wliy, for instance, 
should not every person who writes an article receive, say, 
100 reprints free of charge as a good many medical journals 
do? If a man wants more he can pay for them and they ought 
to be given to him at the lowest possible figure or cost price. 
Why should the bound volume of the Sections cost $1.00 to the 
members, when the original cost is only about one-third? 
Mhy should we accumulate money in bonds and stocks? It is 
good to have a property of our own, the finest press, and 
facilities to turn out a good journal, but let us stop there. 
We may say we want a new building and a larger one. If 
we do need one, we can put up one, but do it in such a way, 
that frorn rents there will be enough to pay the interest on 
the building and to accumulate a sinking fund that will par 
for it in twenty-five or fifty years. Wliy should the present 
meinbers pay all that and leave the future generation a val¬ 
uable property without any efforts of their own? We should 
be willing to do our share, but we do not need to do everything. 

In fact, as the membership grows and the subscription list 
increases we ought to try and reduce the number of advertise¬ 
ments. We ought to have a journal with virtuallv no adver- 
isements and those we have should be charged a good price 

ino. 5 decrease the number and 

increase the price. 

holVlf'"w'’ one or the other little point, I 

want all around I simplv 

DonotVoV >■'>“ statements. 

I ct iZ niade.but just jolly them along. 

mn™i '"'’^P^ndent medical journals alone. Do not charee 
OevotT* actual cost for whatever thev get. 

and to chemical and research laboratory, 

rlst niedical Jibmry, and give 

the worlf f published in 

.ogcrhtSt;:;,Trofth?"rt.""" 


d. H. C.vnsTcxs. 


The ahove letter was forwarded to "Dr. T. J. Happel who 
sends (he following reply. 


Trenton, Tenn., Aug. 8. 1900. 

To ihc Udilor :—Kothing is more unpleasant to mo than a 
controversy, for life is too short to quarrel over the little 
things. I have read Dr. Carstens’ letter, and I regret that he 
has felt called on to notice the criticisms made by others in 
regard to the management of the affairs of the Association; 
yet to notice them in such a way that did one not know that 
iic was a friend of the Association and ready at all times to 
uphold it, he would be considered as one of the elect wdio was 
sitting in judgment on these questions. These criticisms seem 
to be confined to certain localities where there are perhaps 
medical men who feel that they arc better qualified to edit 
The Journal and to manage the affairs of the Association 
than is now being done. In various ways I come in contact 
with many physicians, and I have yet to find the first one, 
cxccjit flic few disgruntled ones who were at the Boston 
sc.ssion. who complain of the management. The criticisms 
on the pal t of the various physicians spoken of in almcsl cverj- 
i.i-c could be referred to “a sore toe,” or some other like cause 
of irritation. 


The independent medical journals owned by physicians are 
usually run for profit alone, and of course the war made on 
unethical advertising hurts their “toe.” They claim not to 
want to publish unethical advertisements, and yet they con¬ 
tinue to do so for the money which tlicj' receive, and their 
opposition is due to the fact that The Journal has shown up 
the fraudulent nature of these advertisements. If they cut 
out these advertisements they lose money, hence they complain, 
but they make their journal better. There is a place for all 
ethically conducted private journals, and instead of The Jour¬ 
nal, A. JI. A., injuring them, it is an indirect benefit to tbem. 
for as Tire Journal’s rate of advertising is proportioned to 
its circulation, the private journal will get mueh that The 
.Tournal can not get. Some of these journals are doing noble 
work, and the House of Delegates was outspoken on this sub¬ 
ject at Boston. 

While the journals already mentioned are to be commended, 
there are many journals sent out by and in the interest 
of the manufacturing chemists to laud tbeir own products. 
Such as these can not be handled decenth' in an article limited 
in sp.ice. and hence, they must be ignored. 

The state journals are rapidly becoming essentials in well 
organized medical associations. They furnish state and county 
medical news—reporting the proceedings of the state and 
county medical societies. Of course this might lessen the 
amount of free material for the private journals, but the 
private journal has no right to complain of this. 

hlamifacturers of some of the proprietary medicines com- 
idain because the worthlessness of many of their products 
has been shown up through the work of the Council on Phar¬ 
macy and Cliemistry of the A. M. A. I agree with the Rev. 
Sam Jones in cases of such complaints, when he says that “if 
you throw a brick into a crowd you can tell who has been hit, 
because he always makes an outcry.” Those who are complain¬ 
ing most loudly are the ones who have put on the market the 
worst drugs, and who may have come in contact with the 
“Pure Food Bill” passed by the last Congress. 


However, I would have nothing to say in answer to Dr. 
Carstens’ letter had it not been for the insinuations against the 
Board of Trustees. He says that there is a lack of tact on 
their part in the management of the affairs of the Associa- 






the Board of Trustees, which he says was read “simply in ab¬ 
stract” (of course he means in the House of Delegates). Dr. 
Carstens knows, or should know, and if he was not in the House 
at the time fhe report was called for, then his friend. Dr. H O 
Walker, should have informed him, that before the report of the 
Board Of Trustees wa= read, at the request of the ehairman of 
the board, when the report was called for, instead of bein- read 
at the morning ses=ion. a copy of tbe report was mveireverv 
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Any Mician not familiar M’itli the facts ■would he more 
than likely (o infer from ycnr remarks that this law does not 


m any way affect business written outside of New York State. 
I presume it was far from your intention to con'\'ey such an 
implication, as you are doubtless aware of the following facts: 

1. The companies organized and operating under the laws of 
Xew York State must comply with the law limiting the ex¬ 
pense of procuring new business. These limitations apply to 
the entire business of the company, whether written in New 
York, Oregon, or Central Asia. 


2. The companies organized and operating under the laws of 
other states will not be permitted to enter and to do business 
in New York State except under limitations identical with 
those imposed on the New York companies. 

The American hledical Association, in appointing a commit¬ 
tee to investigate the life insurance situation in advance of 
passing final judgment on the matter, acted with characteristic 
dignity and restraint. As your admirable journal is tbc organ 
and mouthpiece of the Association, and has assumed the rc- 
.sponsibility of molding the opinions of the medical profession 
on these questions, I am sure you will desire to correct a mis¬ 
leading editorial allusion to a matter of such pivotal impor- 
lance a« the Now York insurance law. 


Eugene L. Fisk. M.D. 

IMedical Director. 

!(hir correspondent evidently labors under the apprehension 
thaf our readers do not know that the New York law affects 
all companies that operate in New York, whether New York 
companies or not, and we hardly thought it necessary to em¬ 
phasize this point. There are insurance companies—and many 
of them—which are still paying the old flat rate of $5.00. and 
which are doing business in New York.—Ed.] 


District Branches of the American Medical Association. 

Nashville, Tenn., Aug. 14, 190C. 

To the Editor :—Since I learned of the intention on the part 
of the profession of Kansas, hlissouri. Oklahoma. Arkansas 
and Texas to organize the Southwestern District Branch of the 
American Medical Association. I have been waiting to sec if 
some one else would not give expression to the opinion that 
such organizations should be effected immediately all over the 
United States. Two weeks ago I introduced the discussion of 
this matter at the meeting of the Nashville Academj' of Med¬ 
icine, and found that every member present viewed the matter 
as J do. They emphasized their desire for such an organiza¬ 
tion in our territory by the creation of a committee, consist¬ 
ing of Dr. A. B. Cooke of this city and the undersigned, to 
undertake the work at once. We have called a meeting fo” 
this purpose to be held in Chattanooga October 2, at 9 a. m., in 
the Bead House. This meeting is called for the same time as 
the meeting of the Tri-State Medical Association. It is my 
opinion that the Tri-State Association will be glad to trans¬ 
form itself at once into the larger body, which would be named 
either the Southern District Branch of the A. hi. A., or the 
Southeastern District Branch, probably the former. The states 
expected to send representatives to this meeting are Kentucky, 
Tennessee, Georgia, Alabama, Florida. Mississippi and Louis¬ 
iana. It is not improbable that Kentucky will wish to join 
the states immediatel.y north of her. in preference to becoming 
a member of the Southern District Branch. The truth under¬ 
lying the necessity for these district branches is very clearly 
expressed in the communication of Dr. F. H. Clark in the 
August 4 issue of The Journal as follows: “Bec.ausc of the 
natural limitations of the state association on the one hand, 
and the magnitude of the American IMedical Association on 
the other.” It must be a fact recognized by every one that 
the sections of the A. hi. A. have grown to be so large that 
the opportunity for presenting papers, and even of discussing 
papers, has become very small, especiallj' as concerns the 
younger members of the profession. If for no other reason, 
the district branches should be brought into existence, but of 
course the meetings of these district branches should be held, 
as ])rovidcd for already in the constitution, in the fall of the 
veaj'. or in the early -u-inter, so as never to interfere in the 
ioa<t with the annual cessions of the A. hi. A. 


.Tom:. A. .M. A. 
Seiw. 1 , inoi'i. 

In this communication I do not propose to do the thinki 
for the profession in the various states of the union, hut I 
propose to make some suggestions that will put lliein 
thinking. 

1. The following states are already combined in the fo. i 
tion of the Southwestern District Branch, namely, Kans! 
Missouri, Arkansas, Oklahoma and Texas. 

2. The following states ■n-ill constitute, in the near futu 

the Southern District Branch of the A. M. A., namely, T 
nessee, Georgia, Alabama, Florida, Mississippi, Louisiana, 
probably Kentucky. ’ 

3. Would it not be well for the following states to orge 
the Southeastern District Branch, namely. South Carol" 
North Carolina, Virginia. District of Columhia, Maryland, E 
aware and Pennsylvania? 

4. How would this do for the Eastern District Branch: N. 
Jerse 3 -, New York, Rhode Island, Connecticut, Vermont, N 
Hampshire, !Maine and Massachusetts? 

5. How ■would this do tor the Northern District Branc 
Vest Virginia, Ohio, Indiana. Illinois, Jliehigan—and K( 
tuek^', should she prefer this union to the other mention 
above ? 

C. How would this do for the Northwest Central Dist. ■ 
Branch: Wisconsin, Minnesota, Iowa, Nebraska, North L 
kota and South Dakota? 

7. This for the Northwestern District Branch: Mont... 
Wyoming, Idaho, Washington and Oregon? 

8. This for the Western District Branch: Colorado, N 
Mexico, Arizona, Utah, Nevada and California? 

These several districts would bo sufliciently large for fi 
nishing a bodj’ of medical men that could be divided into 
tions for scientific work, but the sections of course should 
be so numerous as those of the A. M. A. I would 
that the following sections would bo sufficiently numorc ■ 
First, Section on Practice of Medicine, Obstetrics and Disea. 
of Children, allowing that the practice of medicine should 
elude nervous, mental and cutaneous diseases; second, Sccti> 
on Siu'gery and G.vnecology; third, Section on Ophthalmok^ 
Otology and Laryngology; fourth. Section on Anatomy, F j 
ology and Pathology. Therapeutics would naturally fall 
the first section. 

1 trust that if this coinniunication does nothing more, it • 
at least put the profession to thinking in the direction point 
out. It is presented onlv in the spirit of suggestion, and not 
dictation. G. C. Savage 


The Attacks on the American Medical Association. 

Detroit, Aug. 1, 19L- 

To the Editor :—^In traveling I meet many members of 
Association and hear a good deal of criticism of the mana. 
ment, which pains me very much, and obliges me to dcf. 
the organization, and where there is so much talk there m 
be some cause for it, I also read in the journals a good d( 
of criticism, and can readily see how it is caused. Undoubte 
a great deal comes from the manufacturers who are financia 
injured by being exposed; the other comes from the independc 
journals who resent the statement that there is no use I 
their existence. In the case of the manufacturers, few >v 
defend them, and I think everybodj' believes that the 
work should go on and be amplified if necessarj’. As far 
the independent journals are concerned, I certainly think t^ 
is a place for them. First, there is a place for the varic 
special journals, then there is a place for local medical journal 
in fact, I believe every journal, no matter how small, has „ ^ 
good in it and reaches some physician and helps him, and ■ 
does good. Their value may be limited, but still every ■ 
does some good. Some think there are too many medical s 
cieties; still I believe not. Each one reaches some - 
that others do not, and thus raises these members up. 

The whole thing, it seems to me, is a lack of tact on ti 
part of those in charge of the organization. Take for insta. 
the Report of the Board of Trustees, as it is piiDlHn- 
in The Journal of June 10, ■a-hich is all right, being r 
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.lOLU. A. M. A. 
Ski-t. 1, lOOC, 


-\n_v not familiar with tho facts would be more 

tliaii likely to infer from your remarks that this law does not 
in any way affect business written outside of Xew York State. 
I presume it was far from your intention to convey such an 
implication, as you are doubtless aware of the following facts: 

1. The companies organized and operating under the laws of 
Xew York State must comply with the law limiting the ex¬ 
pense of procuring new business. These limitations apply to 
the entire business of the company, whether written in New 
York, Oregon, or Central Asia. 

2. The companies organized and operating under the laws of 
other states will not be permitted to enter and to do business 
in New York State except under limitations identical with 
those imposed on the New York companies. 

'J he American Medical Association, in appointing a commit¬ 
tee to investigate the life insurance situation in advance of 
passing final judgment on the matter, acted with characteristic 
dignity and restraint. As your admirable journal is the organ 
and mouth])iece of the Association, and has assumed the re¬ 
sponsibility of molding the opinions of the medical profession 
on these questions, I am sure you will desire to correct a mis¬ 
leading editorial allusion to a matter of such pivotal iinpor- 
lanee a-; the New York insurance law. 

Eugexe L. Fisk, ISLD. 

jMedical Director. 

I Our eorres])ondent evidently labors under the apprehension 
that our readers do not know that the New York law affects 
all companies that operate in New York, whether New York 
companies or not, and we hardly thought it necessary to em¬ 
phasize this point. There are insurance companies—and many 
of them—which are still paying the old flat rate of $5.00, and 
which are doing business in New York.—Ed.] 


District Branches of the American Medical Association. 

Nasiivilt.e, Texx., Aug. 14, lOOG. 

To the Editor :—Since I learned of the intention on the part 
of the profession of Kansas, Missouri, Oklahoma. Arkansas 
and Texas to organize the Southwestern District Branch of the 
American Medical Association, I have been waiting to see if 
some one else would not give expression to the ojiinion that 
such organizations should be effocted immediately all over the 
United States. Two weeks ago I introduced the diseussion of 
this matter at the meeting of the Nashville Academy of Med¬ 
icine, and found that every member present viewed the matter 
as J do. They emphasized their desire for such an organiza¬ 
tion in our territory by the creation of a committee, consist¬ 
ing of Dr. A. B. Cooke of this city and the undersigned, to 
undertake the work at once. lYe have called a meeting fo” 
this purpose to be held in Chattanooga October 2, at 9 a. m., in 
Ihe Bead House. This meeting is called for the same time as 
the meeting of the Tri-State Medical Association. It is my 
opinion that the Tri-State Association will be glad to trans¬ 
form itself at once into the larger body, which would be named 
either the Southern District Branch of the A. M. A., or the 
Southeastern Distriet Branch, probably the former. The states 
expected to send representatives to this meeting are Kentucky, 
Tennessee, Georgia, Alabama, Florida. ^lississippi and Louis¬ 
iana. It is not improbable that Kentucky will wish to join 
the states immediately north of her. in preference to becoming 
a member of the Southern District Branch. The truth under¬ 
lying the necessity for these district branches is very clearly 
expressed in the communication of Dr. F. H. Clark in tho 
August 4 issue of The Jourx.m. as follows: “Because of the 
natural limitations of the state association on the one hand, 
and the magnitude of the American Jledical Association on 
the other.” It must be a fact recognized by every one that 
the sections of the A. jM. A. have grown to be so large that 
the opportunity for presenting papers, and even of discussing 
papers, has become very small, especially as concerns the 
vounger members of the profession. If for no other reason, 
tho district branches should be brought into e.xistence. but of 
course the meetings of these district branches should be held, 
as provided for already in the constitution, in the fall of the 
vear. or in the early winter, so as never to interfere in the 
least with the annual sessions of the .\. 'M. .\. 


In tins communication I do not propose to do the thinkin- 
for the profession in the various states of the union, hut ] do 
propose to make some suggestions that will put them to 
thinking. 

_ 1. The following states are already combined in the forma¬ 
tion of the Southwestern District Branch, namely, Kansas. 
Missouri, Arkansas, Oklahoma and Texas. 

2. The following states will constitute, in the near future, 
the Southern District Branch of the A. IM. A., namely, Ten¬ 
nessee, Georgia, Alabama, Florida, Mississippi, Louisiana, and 
probably Kentucky. ’ 

G. "Would it not be well for the following states to organize 
the Southeastern District Branch, namely. South Carolina. 
North Carolina, Virginia. District of Columbia, lilaryland, Del¬ 
aware and Pennsylvania ? 

4. How would this do for the Eastern District Branch: New 
Jersc 5 ', New York, Bhode Island, Connecticut, Vermont, Now 
Hampshire. Blaine and Ma.ssachusetts? 

5. How would this do tor tho Northern District Branch: 
I\cst Virginia, Ohio. Indiana, Illinois, ^Michigan—and Ken- 
tuck}-, should she prefer this union to the other mentioned 
above ? 

6. How would this do for the Northwest Central Distriet 
Branch: Wisconsin, Minnesota, Iowa. Nebraska, North Da¬ 
kota and South Dakota? 

7. This for the Northwestern District Branch: Montana, 
Wyoming, Idaho, Washington and Oregon? 

8. This for the Western District Branch: Colorado, New 
Mexico, Arizona, Utah, Nevada and California? 

These several districts would be sufficiently large for fur¬ 
nishing a body of medical men that eould be divided into sec¬ 
tions for scientific work, but the sections of course should not 
be so numerous ns those of the A. !M. A. I would suggest 
that the following sections would bo sufficiently numerous; 
First, Section on Practice of ^Icdicinc, Obstetrics and Diseases 
of Children, allowing that tho practice of medicine should in¬ 
clude nervous, mental and cutaneous diseases; second. Section 
on Surgery and Gynecology; third. Section on Ophthalmology, 
Otology and Laryngology; fourth. Section on Anatomy, Physi¬ 
ology and Pathology. Therapeutics would naturall}’ fall in 
the first section. 

1 trust that if this communication docs nothing more, it will 
at least put the profession to thinking in tlic direction pointed 
out. It is presenied only in the sjjirit of suggestion, and not of 
dictation. G. C. Savage. 


The Attacks on the American Medical Association. 

Detroit, Aug. 1, 190G. 

To the Editor :—^In traveling I meet many members of our 
Association and hear a good deal of criticism of the manage¬ 
ment, which pains me very much, and obliges me to defend 
the organization, and where there is so much talk there must 
be some c.ause for it. I also read in the journals a good deal 
of criticism, and can readily sec how it is caused. Undoubtedly 
a great deal comes from the manufacturers who are financially 
injured by being exposed; the other comes from the independent 
journals who resent the statement that there is no use for 
their existence. In the case of the manufacturers, few will 
defend them, and I think everybody believes that the good 
w-ork should go on and be amplified if necessary. As far ns 
the independent journals are concerned, I certainly think there 
is a place for them. First, there is a place for the various 
special journals, then there is a place for local medical journals; 
in fact, I believe every journal, no matter how small, has some 
good in it and reaches some physician and helps him, and thus 
does good. Their value may be limited, but still every one 
does some good. Some think there are too many medira fiO 
cictics; still I believe not. Each one reaches some members 
that others do not, and thus raises these members up. 

The whole thing, it seems to me, is a lack of tact on the 
part of those in charge of the organization. Take for 
the Report of the Board of Trustees, as it is pu > i’' 
in The .Iovexat. of Juno IG, which is all right, being re. 
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delegate, and to ev'eiy one who was in the house at that time, 
■«ith the request that before the House of Delegates reconvened 
for the afternoon session it should be carefully examined, to 
the Gild that when road, any and all members in the house 
might call for any information desired, not fully set forth in 
the report. At the afternoon session of the house, after sev¬ 
eral other matters bad been disposed of, “The Report of the 
Board of Trustees for the year ending Dec. 31, 1905,” was 
called for. Under the direction of the board tliis report was 
presented by the chairman. He read carefully and deliberately 
every part of the report that was deemed of sufficient im¬ 
portance to demand any special comment. As the financial 
part of the report was printed in detail, except an itemized 
statement of salaries, and the expense account of the organizer. 
Dr. [McCormack; the receipts and expenditures were not read 
singly, but the sum total of each was stated, and then a few 
of the larger items read—the page of the report being called 
in every case as the reading progressed. These debit and 
credit tables were prepared by an auditing company of Chi¬ 
cago, chartered under the laws of Illinois, having no interest 
in the result of its examination; its sole object being to in¬ 
vestigate the books and vouchers and accounts of The Journal 
office, and of the Treasurer. In order to refresh the memories 
of Dr. Carstens and of others who take the same view that 
he does of the work of The Journal office and of that of the 
Board of Trustees, I nopy from The Journal, June IG, the 
last elaiise of the report of the Investor Audit Company, 
which e.vamined tlic books for the Board last January: 

IVe’ have examined, proiieris’ approved and recciplcd vouchers 
for all expenditures, with the exception of a few which had not 
lu'cn returned h.v the bank at the time of our visit. We shall audit 
.same on our next visit to the office of the Association. We counted 
the cash on hand and verified the cash In hank with statements fur- 
nl.shed tis hy the hankers. The securities In possession of the Trust 
Company were examined and found to be Intact. In addition to the 
nliovc, wo have verified rhe footimts of the cash book and made 
siieh other checks as in otir opinion were deemed necessary for the 
proiection of tlic .•issoclation, 

Considcrint; the amoimt of detail bandied hv the Accounting De¬ 
partment. we found the work to be In excellent condition. There 
appears to be a continued improvement in the manner of handling 
the accounts and ofilce work. 

We will be pleased to furnish vou with any other Information 
that yon may desire. Yours falihfully, 

E. M. MiLt,, Manager. 

Dr. Carstens complains that tlie salary list was not printed 
in full in tliG report. Such a list never appears in the report 
of any well-managed business association. The Board of 
Tvuste(>s. reenuiiizins tbe right of every member of the TTonso 
of Delegates and of any member of tbe Assoeiation to such 
information, carried to tbe session a sheet liaving every item 
on it, from wbicb to read anything asked for. We did not 
feel that it was necessary to publish to the world the amount 
paid the editor and the 150 to 175 other employes, inehiding 
the gii’U engaged by the hour in tbe mailing department. 
As was forcibly stated on the floor of tbe bouse by Dr. [Mont¬ 
gomery, the salaiy of tbe editor was fixed, when be was 
elccled. at $5,000 per annum, to be gradually increased 
in proportion to tbe results produced till it rcaobed the 
sum of $10,000, which amount he has received since March of 
last year. Whether or not he has merited that amount, judge 
yo. The Board of Trustees thinks that he ha.s. Hmv well 
l)r. Simmons has done hi.s work can be easily shown bv ref¬ 
erence to The Journal. July 9, 189S. The report of the Board 
of ’I’ni.slers. made at Denver in that vear. showed the total rc- 
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firm, or corporation is ever guilty of such a stupendous piece 
of folly. 1-urther:—the payroll is constantly ciianging, hut 
all of the labor used in the mechanical and composin'^ depart¬ 
ments must be paid for at union rates. 

In addition to tbe sheet containing the aalarv account thevo 
was also on hand in Boston tbe sheet wbicb contained the or¬ 
ganization expense account, which was given to Dr. Coe, with 
permission to publish it if he wished to do so. The salary ac¬ 
count was also put into bis hands so that each and every one, 
■whether a ‘kicker” or not, might road and compare, but not 
publish without permission of the House of Delegates. Dr, 
Carstens or Dr, Al'alker could have pnbiislied the organization 
statement, bad either of them wished to do so, for it -ivas jmt 
ill the hands of Dr. Coe to do with it as he pleased, but both 
report sheets were returned to the Chairman of the Board be¬ 
fore the afternoon session adjourned. This makes it perfectly 
plain that the board had nothing to conceal and was wishing 
to conceal nothing. ” 

The employment of Dr. McCormack as organizer since (lie 
annual session, in 1904, has been done under the order of the 
House of Delegates. He has been paid $5,000 a year and his 
expenses ever since be entered on the duties of that position. 
The Trustees felt one year ago that tbe organization had 
reached such a stage that this expense might bo dispensed 
with, but on the direct request of the House of Dclegato.s 
continued his services for another year, as they did again at 
the last session. 

I am of the opinion that the House of Delegates would not 
have wanted to listen to the reading of a report of Dr. IMeCov- 
inack’s traveling expenses, made np of railroad fare.s, board and 
incidentals from one place to another of his itinerary, The.se 
and similar accounts are all submitted to and passed on bv ihn 
Board of Trustees, after which the.v go to the Audit Com¬ 
pany. Every item of this and of all other nccoimts is on file in 
The Journal office and is open to the inspection of every 
member of tbe .Association who may call at the office of The 
Journal. I may add parenthetically that I have had a personal 
experience in investigating a few business matters for friends in 
the office,aind it was no trouble to find anything that was wanted. 
It always seemed to be a pleasure for the book-keeping depart¬ 
ment to look up niiy matter called for. The board will gladly 
furnish a report, covering all the itemized details of the busi¬ 
ness if the Ilonso of Delegates wishes it, and it will weleome 
any iin'c.stigation made under the order of the House of Dele¬ 
gates. It is an utter absurdit.v to suggest an investigalinn of a 
business of the magnitude of The Journal offiec hy a eoiii- 
luiltce of phj’sicians who are not practical book-keeiiers. 'J’he 
Board of Trustees long since abandoned any such piece of folly, 
and has the work done hy expert accountants. Two audit 
companies liave been employed since my connection with the, 
hoard. If another investigation is -wanted apart from that 
made by the board, tlien let there be selected by a committee in 
no wise connected with the management of The Journal a 
dilfcrcnt expert accountant, and lot him ho .sent there hy llie 
pre.sidcnt of the Assoeiation witli directions <o go througli tlie 
office in a systematic way and to send in liis separate report to 
tlic next session of the As'^ocintion. A oommiticc of pliy.sieiaiis 
would be a usclc.ss addendum to a financial investigation. Let 
it be understood that The Journal office and its affair.s a to 
open to tbe members of the Association at any time. 

Tlie organization expense account as banded Dr. Coe is as 


coipt.s of The Journal office, including $20,000 drawn from 
the Treasurer, to have been $4i,140.0i; expenses, $4 d,G44.1i, 
leaving a bialancc of loss than $1,.500 in The Journal office. 
Tbe Treasurer’s report sliowed a balance in bis hands of $14,- 
G92.72. Ten thousand dollars of this amount was put aside 
for emergencies, making a sinking fund of $13,000. The 
weekly average issue of The Journal was then 11,470 copies, 
as compared Vitli 38,000 for the year ending Dec. 31, 1905. 
I am glad that Dr. Carstens doe.s not object to tbe salary paid 

onr editor. . . . , 

Had the full pay-roll of The Journal office been printed 
in tbe report, The Journal would have been at tbe mercy of 
anv human vulture that might have desired to injure it, by 
attempting to entice from it any employe, by oflering a few 
more dollars than lie or she was receiving. Xo business man. 


follows: ORG.vxi/..\TiON- !;M'i;.v.sn, IfiO."!. 

Dr. .T. N. McUormaok, salary. 

Dr .T. N. ^irt’orraack, expense bill, .Tune l.l, lOOL on 

Drs. Ohls niul .. jo O'! 

Express chnrgp.s and po.stage.... -- -- 

Expense to agents account ol local society work.. r'rn.'t) 

Jobbing . ’ 

IMG. ?i,i0r.ni 

Dr. T. X. McCormack, salary, .Tamiary to Apr^k 

inclusive .-,• • • • • • • • •/ ’A' ’ ^ ’ 

Dr. J. N. ^IcCovmnck, expanse bill, fcept. 4, l.iiki, to 

December. 1 fib.' .. ’ ‘ i Vr go 

Jobbing, express, etc..; _ 

.sg.GtS.St 

Drs. Obis and Green arc in Tun Journal offiec, but such of 
their time as is devoted to the work of Dr. Mcfomine 
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The last section of Dr. Carsfens- article, therein he gives the 
irustees advice, can be answered in one sentence. “Advice is 
the cheapest commodity on the market.-’ This replv is written 
in no contentious spirit but to let the members of the Assoeia- 
ion toow that The JounNAL force, from editor do\vn to mail- 
ing girls,^ are doing their whole duty, and that the Board of 
Trustees is attempting conscientiously to do the work assigned 
them, without fear or favor. 

We would iidd further that we welcome honest criticism, and 
when it is not made from impure motives (with which we do 
not charge Dr. Carstens, for we believe him to be a true friend 
to liin JounN.VT.) we are ever ready io answer it to the best of 
our ability. ' T. J. Happel, 

Cliairman Board of Trustees. 


Marriages 


Edward C. Ko.se.now. :m.D.. Chicago, to :\riss Lvdia Rentv, of 
Arcadia, August 1. 

Ira F. Gose. M.D., E’ureka Utah, to :^riRs Willie Sallee, of 
Danville, Ky., August 15. 

James INI. Cooper, M.D., Detroit. ;Mieh., to :\riss INtaltie Craft 
of Grass Lake, Mich., August 22. 

Irvin S. Workman, M.D., Gambier. Ohio, to Miss Buth 
Klinger, of Delaware, Ohio, August 14. 

C. Louis Hoeffler, M.D., Omaha, Kcb.. to ^fiss :\raric E. 
Mallctte, of Chelsea, Mass., August 19. 

ISADOR S. Trosteer, M.D., Orleans. Xcb.. to :i[iss Rupbellc 
Luce, of New Vineyard, Jfe., August 10. 

Peder Sather Bruguiere, IM.D., to ;Miss Nannie King, both 
of San Francisco, at Reno, Nev., August 20. 

George Hopkinson, M.D., Boston. Mass., to iltiss Tlclen 
Wright Andrews, of Binghamton, N. Y.. July 14, 

Walter Rejisen BRiNCKERnoFF, ■\[.D.. formerly of Boston, 
but now of Honolulu, to Miss Nellie :\r. White, of'Winehendon. 
Mass,, at Honolulu, August 25. 


Deaths 


Reynaldo Juan Fitzgerald, M.D. .Mbany (N. Y.) ilcdieal Col¬ 
lege, 1882; a jnember of the Association of Militaiy Surgeons 
of the United Slates; surgeon of the Thirteenth IMinncsota In¬ 
fantry, U. S. V., and on dut 5 ' with that command in the Philip¬ 
pine Islands; a member of the state and county medical so¬ 
cieties; the first man to volunteer at the organization of the 
Jlinnesota National Guard in 1882. and major-surgeon in that 
regiment during the Spanish-Ainerican War; medical director 
of the Minnesota National Guard, with the rank of colonel on 
his return to the United States, and at the time of bis death 
major and surgeon National Guard of ^Minnesota and assigned 
to the First Infantry; a prominent pi-actitioner of jMinneapolis, 
died at his home in that city, August 18, as the result of dis¬ 
ease contracted in the Philippine Islands, aged 45. 

Godfrey R. Martine, M.D. University of Vermont ^Medical De¬ 
partment, Burlington, 18G2, a member of the American ^Medical 
Association; International Jledical Congress, 1900; New York 
State liledical Association; formerly president of the Warren 
County jledieal Society, tlic Tri-County Sledical Societ}'. and 
Warren County Medical Association, who established the Glens 
Falls Hospital in 1885 and was consulting surgeon for that in¬ 
stitution; formerly coroner and health officer of Warren 
County; one of the oldest and most prominent physicians of 
Glens Falls, was struck, August S. by a Hudson Valley Railway 
express c.ar, two miles north of Glens Falls, and instantly 
killed, aged C9. 

Charles Da-vid Hurt, M.D. University of Georgia IMclical De¬ 
partment, Augusta, 1881; a member of the .Vmeriean iMedical 
.Association; ex-president of the Atlanta Soeietv of Atedieinc: 
formerly juofessor of materia medica in the Southern Medical 
College,* Atlanta; chief surgeon Georgia Railway and Electric 
Companv; professor of therapeiitics in the Atlanta School of 
Aledicine; president of the medical board of Wcslo}' Memorial 
Hospital and a member of the medical board of Giady Hospital; 
for thirteen years a resident of Atlanta; a Confederate veteran, 
died at bis home in Inman Park, Atlanta, after an illness of 
more than eight months. August 12. aged G8. 


•tOCK. .\I \ 

Sri'T. 1, lOOn.' 
^ledical Colk'sc. ISSO 

iiml Aalcdictorian of his class; a member of the Albany Cnnntv 
f* lon’i Society and coroner of the countv from Lsn'o 

to 189.1; a lieutenant during the Spanish-AniericAn AVar and 
on duty in the Hawaiian Islands; afterward assistant surgeon 
of tlm Tenth Battalion, N. G. N. Y.; senior vice-commandcr of 
the Department of Now York of the Spanish-Amcrican War 
Veterans, was stricken with paralysis at his home in Albany. 
August 13, and fell, fracturing his skull, dying at the Alhaiiv 
Jlospital twenty-four hours later, aged 38. 

Hunter P. Cooper, M.D. Aledieal Department of Colunihian 
University, Washington, D.C., 1883; professor of obstetrics 
in the Athinta College of Physicians and Sur* 
geons; gynecologist to Wesley Memorial Hospital. Atlanta- 
local surgeon of the Georgia Railway, Nashville, Chattanoogn 
A- St. Louis Railroad, Atlanta & AVestern Railway and AAYstern 
of Alabama_ Railway; a member and ex-pre*sidcnt of the 
Atlanta Society of Medicine, and a ineinber of the Medical 
Association'of Georgia, died at his home in Atlanta. Angn-t 24, 
from septicemia, aged 46. 

William Octah Vance, M.D. Louisville National Iiledicnl C(d- 
lege. 1889; Illinois Medical College. Chicago, 1895; one of the 
founders of the Louisville National Jlcdical College and a pro¬ 
fessor in and member of the board of trustees of the institu¬ 
tion; for twenty-five years principal of the colored high .school 
in New xAlbany, Ind., and one of the most influential colored 
men of his city, died from heart disease at his home, Augusr 
16, aged 50. 

Joseph W. V. R. Plummer, M.D. Sonthern Medical College. 
Atlanta, Ga., 1884; formerly surgeon in the Navv; at the time 
of his death city health officer of Kej' West, Fla., and twice 
mayor of that city, who had done special work in the treat¬ 
ment of yellow fever and other tropical diseases; some time 
commander of the Department of Florida in the Grand Army 
of the Republic, died at his home in Key AVest, .-Vugust 8, from 
diabetes, after an illness of four Tuojiths, aged 04. 

Frank P. Grove, M.D. Department of ^ledicino of the Univer¬ 
sity of Pennsylvania. Philadelphia. 1901, a member of the 
Medical Societj' of the State of Pennsylvania and of the 
Huntingdon County Jledical Societ}-, died at bis home in 
Ale.xandria, Pa., August 20, from tuberculosis, after an illness 
of eighteen months, aged 30. The county medical society 
adopted nj)proprinte resolutions regarding the death of Dr. 
Grove. 

Robert J. Preston, M.D. University of ABrginia Department 
of Medicine, Charlottcsvillo, 1807; a mmnbcr of the Amriiean 
.Aledical Association, superintendent of the State lIosi)itnl for 
the Insane, Sfarion, A’a., and one of the most ])rotninont alien¬ 
ists of that state, died suddenly from heart disease in New 
A'ork City, August 20, while on bis way to attend the meeting 
of tl:e British r\Iodieal Association at Toronto, aged about GO. 

Cornelius C. Beard, M.D. New Orleans (La.) School of Medi¬ 
cine. 1849; a veteran of the Civil AA'ar; one of the founders of 
the New Orleans School of Medicine and professor of anatomy 
in that instit;itinn; for many years a i)rnctitinner of New Or¬ 
leans, died at his home in Brookline, Alass., ^lay 15, after a 
jirolonged illness, aged 78. 

William R. Van Tuyl, M.D. Kansas City (Afo.) Medical f ol- 
legc. 1889, contract surgeon in the United St.atcs Arniv during 
the Spanish-American AA'ar and on duty in the Philip|)inc 
Islands, a jn-ominent jihysieian of T.eavonwortb, Kan., died at 
his home from heart disca-^e, .August 19, after a lingering ill¬ 
ness, aged 42. 

Bernardino Calabrese, M.D. I’nivcrsitv of Naples, Italy, 1S()1; 
for several vears a surgeon in the Italian army and for a long 
time mavor of bis native town of Samfelc; for fifteen year- 
a pnictitioner of BulValo and official physician to the Italian 
consulate, died at his home, .August IG, after a brief illncs-. 
aged 68. 

Hugh Henry McIntyre, M.D. University of Georgetown .Aledi¬ 
cal DepartmeTit, AA'ashington. D. C.. of Randolph. A’'t.; a vcteian 
of the Civil AA’ar: s|K“cial agent of the United .States in connec¬ 
tion with the arbitration at Paris in 1892 and 1893, died sud¬ 
denly from heart disease at Barnard, A't., August 13, aged GO, 

Frederick J. Owens, M.D. Philadelidiia College of Afcdicinc 
and Sur"erv. 18.').'!; snigeon of the First Delaware Volunteer 
Infantry"' during the Ci^il AA'ar; formerly a practitioner ot 
Harrington. Del., died at his home in Denton. Aid., from senile 
debilitv, .August IG, aued 84. , ^ „ 

Armstead Jackson Patterson, M.D. JcfTcrson Afedical College. 
Philadelphia, 1807. a member of the Medical Associafjon of 
North Carolina, died at hi.s borne in Liberty, N. G., Jn'.y "^‘”'1 
septicemia following a double pyonephrosis, after an illne-- " 
four months, aged 05. 
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gi-antea tliirts- days leave of ab- 

*eave of absence extended one month, 
ino-'surgeon, ordered to report to command- 
for duty^'^'’ ^“stfuction nrar Fort D. A. Ilussell, Wyo., 

foiMempoTaiY'clutv*^*''*^* surgeon, reports at Fort IVorden, Wash., 

,.ndental surgeon, returned to Madison Bar¬ 
racks, ^. from leave of absence. 

Cutlilfe, William 0., contract surgeon, arrived at San Francisco, 
Cal., on fl3r6G months^ leave of absence. 

Sanford, .Joseph _L., contract surgeon, arrived at San Fr.anclsco, 
Cal., on one month s leave of absence. 

Cattermole, Charles A., contract surgeon, ordered to proceed 
from Manhattan, ^ev., to San Francisco, Cal., and take transport 
™ .“■°™ latter place on or about Sept. 5, 1900, for the 

1 bilippine Islands, and on arrival at ^lanila to report in person 
dutycb™tnanding general, I’hilippines Division, for assignment to 

A’’*)".”’ contract surgeon, relieved from duty in the 
1 hilippines Division, and ordered to proceed by first available trans¬ 
port to San Francisco, and on arrival report by telegraph to the 
Military Secretary of the Army for further orders. 


Navy Changes. 

Changes in the Medical Corps U S. Navy, for the week ending 
Aug. 25, 1000: 

Dlliot, M. S., surgeon, detached from the Florida and ordered to 
the St. Louis. 

Iden, F. A. surgeon, to the Florida. 

Pease, T. N., asst.-surgeon, resignation as an assistant surgeon 
in the Navy accepted to take effect August 21. 1900 : 

Jones, A. McK., acting asst.-surgeon, to the Naval Hospital, Nor¬ 
folk, Va. 

Baker, M. C., acting asst.-surgeon, to the Naval ETospItal, New¬ 
port, R. I. 

Longabaugh, R. I., acting asst.-surgeon, ordered to Naval Hospital 
Mare Island,' Cal. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned ofiicers of the Public Health and Marine-Hospital 
Service for the seven days ended Aug. 22, 190G: 

Pettus, W. .T., assistant surgcou-general, granted leave of absence 
for thirteen days, from August 20. 

Rosenau, M. .T., P. A. .surgeon, granted leave of absence for four¬ 
teen days from August 20. 

Nydegger, J. A., P. A. surgeon, leave of absence granted for three 
months from August 11, amended to read one month and fifteen 
days from September 3. 

Cumralng, 11. S., P. A. surgeon, granted leave of absence for one 
month from September 15. 

Anderson, .T. F., I’. A. surgeon, detailed as temporary chairman 
of board convened .July 2, lilOO. to Investigate the origin and prev¬ 
alence of typhoid fever in the District of Columbia, to serve during 
the absence of P. A. Surgeon M. J. Rosenau, on fourteen days' 
leave from August 20. 

Hunt. Reid, chief Division of Pharmacologj', and Roebrig, A. M., 
pharmacist, detailed to represent the service at the 51th Annual 
Meeting of the American Pharmaceutical Association at Indianapolis, 
September 3. 

Porter, J. Y., sanitary Inspector, granted leave of absence for 
seven days from August C. 

Dunn, James, acting asst.-surgeou, granted leave of absence for 
twenty-three days from August 13. 

Townsend, F., acting asst.-surgeon, granted leave of absence for 
seven days. 

Goodman, F. S.. pharmacist, granted leave of absence for ten 
days, from September 10. 

Ryder, L. W., pharmacist, granted leave of absence for twenty- 
tive days from August 20. 

Carlton, C. G., pharmacist, granted leave of absence for twenty- 
four days on account of sickness from July 9. 

Ilnll. L. P., pharmacist, granted leave of absence for seven days 
from August 17, under Paragraph 210 of the Regulations. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported tc the Surgeon-General, Public Health 
and Marine-Hospital Service, during the week ended August 24. 

1900: V 

sM.\t,Lro\'— uxiTni) ST.vms. ' 

Illinois: Chicago, August 11-lS, 2 case.s. 

Louisiana : New Orleans, August 4-lS, 14 cases. 

Oregon: General. July 1-3J. 11 cases. 

Tennessee: Knoxville, August 4-11, 1 case. 

Utah: General, July 1-31, 32 cases. 

Wisconsin: Appleton, August 11-lS, 1 case. 


SMALLPOX-rORP.IGX. 

Africa: Cape Town, July 7-14, 2 cases. 

Brazil’ Bahia. .Tune oO-.Tulv 2S. 15 cases; Rio de .Tanciro, .Tuij 
l-s. 1 c.ase; Jntv 22-29. 2 cases, 1 death. 

Chile: Antofagasta. .Tnly 1-13. 23 c.ascs. 4 dcath«. 

France: Paris, July 21-August 4. 7 cases. „ 

India: Calcutta, June 30-July 7, 11 deaths; Madras, Jub i-l... 

" Russia': Odessa. July 21-2S, 3 cases, 1 death; St. Peter.sburg, 
Tiilv 7-2S. S cases, 3 deaths. 

‘Liberia • Vladivostock. .Tune 2.S-Jul.v 5, o cases. 

Spain: Seville. July 1-31. 20 deaths. 

Turkev: Constantinople. July 1.1--.9, 1 death. 

Uruguay : Montevideo. June 1-30, 1 death. 


vr.LLOw pEvci :—united st.vte.s. 

Louisiana : New Iberia, August 19, 1 case. 

yi:llo’.v rEvri:— poruign. 

Augus/Tl^cast'l^death.”'^''""®‘ ° 

ClIOLKRA. 

j.j^^^^’^^^Calcutta, Juno 30-JuIy 7, IS deaths; Madras, July 7-13 

ThAGVy: -^J.V.St7L,lE. 

Hawaii: Honolulu, August 30, 1 death. 


PLAGUE— rOREI GX. 

Brazil: Rio de .Taneiro, July 1-S, 2 cases; July 22-29 1 case 
Chile: -Antofagasta, July 1-13. 4 cases, 2 dea'ihs. 

China: Hongkong. June SO-.TuIy 7, 12 cases, 7 deaths. 
Eg}’pt:-AIe.xandria. July 13-27. 11 cases, G deaths; Port Said 
July 1<. 1 case; Suez, Julv 14-27, G cases, 3 deaths. 

Assioot Province: Assloot, Julv 19-28, 2 cases. 

India: General, June .30-July 7, CSO cases, SSG deaths; Calcutta 
June 3e-.Tuly 7. 9 deaths. 

Jap.an : Formosa, General, ,Tuly 10-30, 45 cases, 40 deaths 
Persia : Seistnn, June 23-JLily 22, 90 cases, 85 deaths. 

Pern: Lima, July 14-21, 1 case; Mollendo, Julv 4-18, 2 cases 
2 deaths. 


Society Proceedings 


COMING MEETINGS. 

Medical Soc. of the Missouri Valley, Connell Bluffs, Iowa, Sept. G-7 
Aled. Soc. of the State of Penn.sylvania, Bedford Springs, Sept. 11-1? 
Washington State Medical Association, Spokane, Sept. 11-13. 
Assn, of Military Surgeons of the U. S., Buffalo, N. Y.. Sept. ll-H 
Am. Assn, of Obstetricians and Gynecol., Cincinnati. O.. Sept. 20-2; 
American Electro-Therapeutic Association, riillndelplila, Sept. 1S-2C 


AMERICAN ORTHOPEDIC ASSOCIATION. 


Ticcniicih Annual Mcctinr}, held in Toronto, Canada, Aug 

20 - 22 , 1000 . 


The President, Du. Baut E. Mackenzie, Toronto, in tlic Cliaii 
Dr. MacKenzie delivered the president’s • annual address 
He referred to the great problems that now confront the med 
ical profession as a whole. These problems should ho vccog 
nized to relate as closcl.y to orthopedic surgeons ns to an; 
physicians; the specialist in any brnneli of medical work nuis 
always remember that first of all ho is a momher of the grea 
profession of medicine, and that what affects the profession a 
a whole affects him. biibieets that especially tiiiilc orthnpeni 
surgery to general medicine are tuberculosis and fresh frnt 
tiiros. Perhaps no group of men are so well qualified to ear 
for fresh fractures ns ortnopedic surgeons. The orthopedist' 
experience in local treatment trains him especially well to trea 
.nl.so early paralyses, and neuroses that simulate nrgani 


lesions. 

The president referred to the deaths of mcmliers diirir 
the year and Dr. Roswell Park, Buffalo, spoke of the patl 
ology in the case of Dr. Louis A. Weigel, one of the meinhei 
who'had died. ITc said that the .r-r.ay dermatitis on Dr. Weigel 
hands came on about two years before he died. The right ban 
and part of the left had to he amputated on account of earc 
nomatous development, and in Fehriiary, 1900, metastnsi 
were removed from the axillre, and the Iironst was ampiilatof 
Dr. Weigel’s illness was exceedingly painful, hut was mn= 
bravelv borne. He died a victim to bis devotion to tbe RoenI 
gen raj'. 

Wifli reference in general to tbe ofTcet of the Roentgen ra 
on tbe siirf.aee struct iircs. Dr. P.ark said tbat .appnrenllj tl 
blood vessels wore primarily affected, producing blond .sfasi 
.\ toxic substance is evolved, and this produces —c dermaliti 
The Roentgen ray can produce kcrato=is, but lends to c.aiiet 
indireetlv Ihroiigli chronic irritation in the .same wn 
a burn hv ordinarj’ heat may load to malignant develo] 




Officers Elected. 

The following odicovs were elected; President, Dr. ^ 
Goldthwait, Poston; vice-presidents. Dr. Henry Ling Taylo 
Xew York; and Dr. Ansel G. Cook, Hartford, Conn.; 

Dr. Robert R. O=good, Poston; treasurer. Dr. E. G.^ Lr.aeke 
Boston; oxeeutivc committee. Dr. John Ri'llon, 

H R. Townsend, Now York; Dr. H. Augnsliis. Y ilsoii, • I" 
adelphia; Dr. Goldthwait and Dr. Osgood, e.x-offieio. 






SOUlE’l Y PJIOGEEDINGS. 


Sir Thomas Barlow, M.D., London; Sir James Barr, M.D., Liv¬ 
erpool; Sir William Broadbent, M.D., London; Dr. Henrj- 
William Langley Brown, West Bromwich, chairman of the 
council of the British IMedical Association; Mr. George Cooper 
Franklin, F.R.C.S., Leicester, past-president of the British Med¬ 
ical Association; Dr. W. Dobinson, Halliburton, London; Sir 
Victor Horsley, F.R.C.S., London; Dr. Donald McAlister, Cam¬ 
bridge, president of the British jMedical Council, and Sir 
William Julius Mickle, London. 

TI-IE GEXETJAL ADDEESSES. 

Teaching of Obstetrics. 

This subject was chosen by Dr. W. S. A. GrifTith for the ad¬ 
dress on obstetrics. He says that some of the obvious im¬ 
perfections in the teaching of obstetrics are for the most 
pai't due to the difficulty of providing practical clinical tcach- 
ing. When attended by students who have had the necessary 
preliminary clinical teaching the out-patient maternities pro¬ 
vide the most important and valuable training that any 
medical student can obtain, for as in private practice he is 
then placed almost entirely on his own resources. Another 
factor which has delayed the provision of adequate teaching 
in obstetrics, is the old ingi-ained idea that the process of labor 
is a single function of Xature, requiring for the most part a 
competent nurse only and that the practitioners of obstetrics, 
although recognized in theory as of equal standing, are to be 
looked down on in comparison with their colleagues in the 
other great branches of medicine and surgery. As the result 
of this, both in teaching and in e.vaminations, the stud}’- of 
obstetrics has been relegated to a position totally unworthy of 
its immense importance to the practitioner and to the 
national welfare. Another defect in the teaching is due to the 
fact that the lecturers frequently have had little experience in 
the practice of obstetrics. The lecturer presides over no ob¬ 
stetric clinic, and has often had but little experience. He is 
an obstetrician in name, not in practice. In many of the 
provincial schools the lecturer is a successful general prac¬ 
titioner, to whom the fates have given a large obstetric ex¬ 
perience, but whose experience as a teacher may have been 
(piite inadequate. To place the teaching of obstetrics on the 
same basis as the teaching of medicine and surgery, it is es¬ 
sential that the clinical teaching be given in hospitals provided 
for the purpose, where a sufficient and continuous series of 
]mticnts can be admitted, and having a largo externe department 
where the advanced students can attend patients at their own 
liomcs. Lj'ing-in wards in a general hospital would be equally 
valuable if there were a sufficiently largo number of beds to en¬ 
sure a regular series of patients in sufficient numbers. A large 
number of ease.* is less of a necessity than a continuous series. 
Fvm-y clinical teacher of obstetrics should be a practitioner of 
obstetrics having charge of tlie obstetric wards and externe 
maternity department. who.“c ofTice as professor or lecturer 
would necessarily terminate with the cessation of his clinical 
duties. While it is perfectly clear that there arc many gen¬ 
eral practitioners able to give excellent instruction in some of 
the details of practical midwifery, it is equally certain that 
there arc manv others whose methods of practice, especially 
in the disregard of aseptic precautions, would make them 
daimerous teachers, and would lead to the continuance of 
methods which tend to the perpetuation of the still high 
mortality from puerperal fever. The training of the student 
is also discussed. 

Technic of Operations on Central Nervous System. 

Sir Victor Ilorslov di-eussed this subject in his address^ in 
sur’^erv He said that the advance in technic of the surgical 
ireatm'ent of diseases of the brain and the spinal cord has 
been relativelv less than the improvement in our knowledge 
of the seat and nature of the diseases for which surgical in¬ 
tervention is useful and necessary. Correct diagnosis of these 
affections is still far to sock, and yet operative treatment in 
such a difficult field is often expected to yield equally good 
results as the relatively easier and simider work of curing 
hernias or of removing abdominal tumors. In tins connection 
ITorslev considers both the palliative and the curative surgical 


•ton:. A. M, .V 
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proceduies to be adopted, the details of these procedures, such 
as pieiious preparation, anesthesia, maintenance of the hodilv 
temperature, etc. Although he at one time favored a combined 
anesthesia of morphin with chloroform, he now use.s pure 
chloroform. Ether ho regards inadmissible ns an anesthetic 
in operations on the central nervous system. To prevent shoek 
and to maintain the physiologic energy during these operations 
on the brain, the wound should be irrigated constantly usuallv 
with a solution of sublimate, 1 to 10,000, or with saline 
solution at a temperature of 115. This will also arrest capil¬ 
lary and arterial hemorrhage. Venous bleeding and capillarv 
oozing can be controlled by the inhalation of oxvgen. As to 
the method of opening the skull, the bone should bo divided 
with as little vertically applied force ns possible and removed 
with the least possible pressure on the brain and dura. This 
can best be done by first removing a trephine disc, then mark¬ 
ing with a large saw the area to be removed, and finally cut¬ 
ting away the bone with a large bone forceps, all traction 
being directed outward. Horsley says that the less drainage is 
employed the better, and consequently every effort should ho 
made to close the skin wound as early as possible. In all 
these cases operations should be resorted to ns early ns possible 
and the tumor should be freely exposed and examined and 
extirpated witli the surrounding tissue. If it can not be re¬ 
moved without undue interference with important or essential , 
structures, there remains some possibility of its undergoing'^ 
retrogression in a eertain number of cases. 

The Circulation Viewed from the Periphery. 

Sir James Barr took the above ns the subject of the addrcs.s 
ill medicine. Diseases of the heart most frequently arise from 
caiise.s acting on the periphery and the man who studios the 
circulation with the aid of the stethoscope only, is a positive 
danger to society. The capillaries varying from 0.5 to 1 nun. in 
length and from 7 to 13 microns in diameter, have a blood 
pressure of from 50 to 2,000 mm. of water and a velocity of 
from 0.5 to 25 mm. per second. Attempts to arrive at their 
capacity or sectional area have given unreliable results, because 
of the complicated factors influencing the pressure and rate 
of flow. Barr estimates the velocitj- of the capillary circulation 
by pressure on the skin driving out the blood, and noting the 
time occupied in its return. The velocity of the flow and the 
prc.ssure stand in an inverse relation to each other; the greater 
the obstruction to the outflow the greater the capillary 
pre.ssure and the less velocity of the blood in them. If an ob¬ 
struction to venous outflow is imposed, the pressure in the 
vein.s tends to approach but does not equal that in the cap-' • 
illarics, and the pressure in the capillaries approaches but 
does not equal that in the arteries. Gravity increases the 
pressure in the capillaries in a varying degree in different per¬ 
sons, but seldom to more than half the difference in the hydro¬ 
static pressure. The velocity in the capillaries varies as the 
general blood pressure, but is diminished by contraction of the 
arterioles which supply the part. The blood in the capillaries 
becomes surcharged with carbon dioxid when the velocity is 
reduced below 1 mm. per second, giving a dusky hue to the 
skin; this is often more apparent in the upper extremities 
because the circulation is more active in the capillaries of the 
feet on account of gravity. Viscosity of the blood, normally 
five limes that of distilled water, varies greatly, is increased 
by CO,, diminished by high temperature, and is increased in 
many diseases and forms the chief obstacle fo the flow of 
blood through the capillaries. The arterioles interpose an 
obstruclion which reduces the effect of arterial pressure on 
the capillaries; hence the more the artcriole.s arc contracted 
the less the pressure in the capillaries and vice versa. Tfic 
regulation of the circulation by the vasomotor nerves saves the 
ncn-c centers of the brain from being completely depleted as 
happens to a rabint with paralyzed vasomotor nerves when he 
is hung up by the cars. The varying pressure to which t )C 
walls of the capillaries are subject and the permeability of w 
vessel walls account, in the author’s opinion, for the^ phe¬ 
nomena of transudation and absorption, without assuming a 
secrctorv activity on the part of the cndothelia. ' 

forced out near the arterial end where the pressure is h.J. 
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Miscellany 

Advertisers and the Gullible.—The Dutch member of the 
newly founded International Antiquackery Association, van 
Elk, tells the true story that an advertisement appeared in 
the^ papers stating that for 75 cents a powder would be sent 
which, if scattered on the waters of a stream or pond, would 
stock it with edible fish. A man sent the 75 cents for the 
powder, but his money was returned to him with the state¬ 
ment that the ad\'ertisement was inserted on a wager that 
no paper would accept such a nonsensical advertisement and 
that no one would be found foolish enough to respond to it 
if published. The letter added that the applicant was not 
the only one; he had been preceded by 25G others. 

Experimental Arteriosclerosis and lodin.—According to an 
item in the Med. Klmik for April 29, Koranyi recently re¬ 
ported at a scientific meeting at Budapest that he had been 
able to control arteriosclerosis. He injected 17 rabbits at two- 
day intervals with 0.15 c.e. of a standard preparation of supra¬ 
renal extract. A small amount of a preparation of iodin was 
injected at the same time, also intravenously. After about 9 
injections the animals were killed. In 8 of the 9 animals who 
had not been injected with iodin changes were found in the 
aorta characteristic of the “adrenalin arteriosclerosis” first 
described by JosuC. Only' one of the animals was sound in 
this respect, while of the animals treated with iodin, 0 were 
sound, and merely slight evidences of the arteriosclerosis were 
found in the 2 others. It seems evident from this research 
that iodin has a favorable influence on the arteries, modifying 
the great fluctuations of the bkod pressure which are probably 
the principal factor in the e.\-perimental arteriosclerosis. 

Auto-Narcosis for the Vifounded and Others in Severe Pain.— 
We learn that Prof, C. L. Schleich of Berlin has recently pub¬ 
lished a pamphlet entitled “Auto-narcosis for the Wounded in 
War and Peace”—“Die Selbstnarkose der Verwundeten in 
Kricg iind Frieden.” It describes a little contrivance which he 
thinks may prove very useful. A small aluminum case holds 
three small bottles, each containing a long cotton wad fastened 
to the cork and impregnated with 50 gm. of his anesthetic mix¬ 
ture. This consists of 2 parts ethyl chlorid, 4 parts chloroform 
and 12 parls ether, the whole having a boiling point at 38 C., 
the fumes thus being of the same tension as the air in the 
lungs. The stopper is drawn from one of the bottles and the 
fumes inhaled. Analgesia is immediate and is followed by 
profound sleep. He believes that this harmless method of 
auto-anesthesia or its equivalent is destined to supplant mor- 
phin hypodermics. The appliances should be kept on hand in 
mines, factories and elsewhere, and the anesthetic be given 
before transporting the wounded persons. 

Photographing the Dead for Identification.—The London 
Lancet for May 5 states that the coroner at two recent inquests 
commented on the unsatisfactory character of the photographs 
of the unidentified dead taken by the police authorities. It 
adds that Dr. Minomci has contributed a valuable communica¬ 
tion to this subject from his experience as director of the 
Jledicolegal Institute of Bucharest. He describes his methods 
in an article published in the Avehives d'Anthropologic Ciini- 
incite for Nov. 15, 1004, He substitutes artificial eyes, and 
gives a natural appearance to the lids bj' means of lead foil 
or by. pinning them with a fine pin to the eyeball. The jaws 
arc drawn together with threads, and the face drawn to a 
natural expression by an arrangement of pins, evacuating ac¬ 
cumulations of gases by incision in the scalp or mouth. He 
gives photographs of the various steps of this preparation of 
the corpse for photography, and states that by this means he 
was successful in one case in which the body had been im¬ 
mersed in water for six weeks, the identity being finally estab¬ 
lished by the pliotograph. 

Injurious Influence of Night Work on the Composition of 
the Blood.—Gardenghi has been conducting research which ap¬ 
parently shows that light is as indispensable to human beings 
as to plants for normal growth and development. There 
seems to be a deficienev in the assimilation of iron under the 
influence of the lack of daylierbt, with consequent deficient 
formation of hemoglobin. Light seems to be required for 
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normal production of hemoglobin the same as for the produc¬ 
tion of chlorophyll in plants. He presented the conclusions 
of his research at the recent International Congress for Pro- 
fessional Affections at Milan, dwelling especially on the 
larmfulness of night work. Long scries of examinations of 
bakers at Parma, his home, showed that while the proportions 
of the blood corpuscles were about normal, the percentage of 
hemoglobin was very much below par in .those who worked 
exclusively during the night. His article is reproduced in 
German in the TTTcn. Iclin.-thcrap. Wochschr., xiii, 097. 

Quackery.—In the address to the graduates at Edinburgh 
university, an abstraet of which appears in the Medical Prcls, 
August 8, Thomas Annandale, professor of surgerj', said that 
two theories have been suggested to explain why primitive 
man first had recourse to internal remedies for the cure of 
disease, the one being that it was accidental and the other that 
it was in imitation of the lower animals. He referred to 
Pliny’s account of the origin of venesection that the hippopota¬ 
mus, having become too fat and unwieldly through overeating, 
thrust his nose against a sharp-pointed reed, and when he had 
drawn sufficient blood 'closed the wound with cla.y. He said 
that probably the first special treatment of disease was due 
to the Egyptians or Chaldeans; from them the Greeks ob¬ 
tained their knowledge, and Cheiron was the first to instruct 
his countrymen, among them Esculapius, who is credited with 
being the originator of medicine as a distinct profession. Be-' 
tween the days Esculapius, who nourished in 1200 B.C., and 
those of Hippocrates, 400 years later, medicine and myth arc 
inextricably intermingled; the practice of the art seems to 
have been in the hands of a priesthood, who worshiped in 
temples devoted to Esculapius as the god of physic. With 
the writings of Hippocrates.a new era dawned, for they show 
a marvelous knowledge of injuries and disease and contain 
methods of treatment founded on sound principles. As knowl¬ 
edge and civilization advanced, although improvements in tlie 
art of medicine took place, quackery continued rampant. The 
credulity which the study of quackery diseovor.s almost ap¬ 
proaches monomania or insanity. This credulity is explained 
bv the fact that in all times there have been men and women 
of strong personalities and unlimited self-assertion who dom¬ 
inate their fellow creatures and exercise a power for evil ns 
well as good, and it is also explained by the natural tendency 
of a patient with a chronic illness to seek help from any source. 
He mentioned the exponents of quackery in the past. There 
was Buley, for instance, in the days of Edward VI, who gave 
roasted rats as remedies to sick children; touching for the 
king's evil, which attained its height in the reign of Charles 
If; the quack oculists of Queen Anno, who suffered from 
weak eyes and was treated by William Reade, a tailor, and 
Roger brant, a cobbler and Anabaptist preacher. Mesmer 
nourished in 177G, and a commission of the French Academy 
of Science was deputed by the king to investigate his claims. 
.Among noted quacks of the past, .Annandale said, were Kattcr- 
fclto, who wandered through the country with a caravan full 
of black cats and was finally condemned ns a vagabond by 
the mayor of Shrewsbury; a Dr. Graham, who sold an cli.xir 
of life to any one who would pay him $5,000 for it. and con¬ 
ducted a Temple of Health, in which Lady Hamilton, Lord 
Nelson’s goddess, took part in musical performanco.s. Again, 
there was' the fat, ugl.v, tippling JIrs. Jfapp, with her carriage 
and four, who was esteemed as a bone-setter and known popu¬ 
larly as “Crazy Sally of Epsom.” A very notorious quack was 
St. John Long, son of an Irish basketmaker, who acquired 
fame as a healer. His house in Harley Street was fioeked to 
by the rank and fashion of the day, who were treated bv in¬ 
haling some mixture through a tube. The street was often 
blocked by his patients’ carriages; he was received into the 
best society; it is said that ho made ,$G7.000 in one year. Ifc 
ended bv being tried for man.slaiightor at the Old Bailey, hut 
escaped'with a fine of .$1,250. Faith cure.s and cures arding 
on the imagination have thus flourished from very oarl.^ time-, 
.\nnandnle said, and more rcccntl.v a faith cure under tlm 
name of airistian .Science has .sprung up. In this historv i’ 
repeating itself. In ancient and move modern days sn-calleU 
faith cures have been carried out bv the aid of reremonie- an' 
inc-intations and the erection of temples to aid the imagination. 
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mainland and what the sea furnishes. Several negro women, 
the most ugly and vicious-looking that we have seen so far, 
who were selling palm M-ine, did the best business. The wine 
m large earthen jars was still fermenting and bubbling. Two 
cents bought a gourdbowlfiil, holding about a quart. Two 
such doses make the blaek happy for the balance of the day. 
The behavior of the Amazons who dispensed this stuff was 
enough to show that they had done their share in emptying 
their vessels. We tasted this palm toddy. It was cool and 
pleasant to the taste, slightly sour and had some of the pun¬ 
gency of dry champagne. There were fish, fresh and fried, 
bananas, thin, narrow strips of bread fresh from the stove, . 
served hot on banana leaves, coeoanuts, papaya, manihot roots, 
raw and boiled, several kinds of capsicum, small bundles of 
split firewood, etc., all articles for which only the natives have 
use. What little is left of the island outside of the city is a 
sandy desert. 

The sight that I presume every visitor who lands here goes 
to see is the old fort of St. Sebastian. It is this ancient fort, 
with its grim, high walls blackened with age, which is seen 
first M'hen the city comes in view. The building of this fort 
dates to the time of Da Gama, when he sailed along the east 
coast of Africa in search of a new waterway to East India. 
'The fort is built on a narrow spit of the island, covering its 
entire; width, and the thick, solid walls rise from the sea on 
three sides. It is kept in good repair and now serves as a 
barrack for the soldiers. The walls rise high above the inner 
even court, where the blaek soldiers are drilled in the art of 
war. On the top of the rampart facing the sea the portholes 
arc occupied by ancient cannons of prodigious size, mounted on 
carriages with rickety wooden wheels. These fearful engines of 
war probably have never spoken, but wore ready centuries ago 
to spit fire and destruction had any foreign power made an 
attempt to ".Tlin possession of the little island. This ancient 
citadel, with its historic guns, would be helpless against a 
single modern battleship, but it has been respected in the past, 
and may ■well be proud to have outlived other more formidable 
strongholds over which the flag of many a conqueror has 
floated since their foundations were laid. The veteran fortress 
shows only one sear, and that was made by an aeeidental e.v- 
plosion of djmamite and is now being repaired with the utmo.st 
care. 

The Eoman Catholic church rules here supreme. The 
cathedral is a very modest church and the other two churches 
show no greater pretensions. The church has been prudent in 
the expenditure of money. Schools had to be erected and main¬ 
tained. In the yard of one of these schools we saw the black 
children at play after the morning lessons were over, and they 
were indeed a cheerful, happy lot. 

Portuguese and natives live on the best of terms throughout 
tills possession. There is no conflict nor even manifest dis¬ 
satisfaction hero. The government treats its black subjects 
leniently and with much consideration. Experience has shown 
that the negro can be led, but not forced, to do a thing which 
comes in conflict with his own ideas of right and justice; he is 
a lamb when led, a mule when forced. Only two Germans and 
nine Englishmen live in the city and only a very few East 
Indians and Arabs. Mozambique has its own postage stamps, 
and the money in circulation is coined for Portuguese East 
Africa. 

JIOZAMGIQTJi: IIILTTAKY AND CIVIL HOSPITAL. 


I have never been in a colony or protectorate wdierc the 
until e sick are treated with so much consideration and are 
taken care of so well as in Portuguese East Africa. The 
colonv has no separate hospitals for Europeans, as in Dritish 
and in German East Africa, but white and black live under the 
same roof and receive the same care. We miss here the superb, 


costly buildings set aside exclusively for the care of Europeans, 
such as I have described in speaking of British East Africa and 
German East Africa. Of all nations owning or protecting for- 
cimi lands, Portugal has had the longest experience and has 
learned how to treat alien subjects without causing friction. 
The sentiments of the people are considered in formulating 
rules for their government. Perhaps the most important secret 
of Portuguese peaceful colonial rule is found in the fact that 
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the line of division between the officers and the people of the 
home government and the blacks is not as sharplv drawn as 
in the colonies of other nations. It is the conspicuous prefer¬ 
ence given to the whites that stings the blacks, the rightful 
owners of the soil. The Portuguese have learned this'^by a 
long e.xperionce and shape their rules accordingly. 

I can give no more striking example of PortugaTs lenient 
foreign policy than by a brief description of the l^Iozambiquc 
Militarj' and Civil Hospital, which answers to the construction 
and administration of every other government hospital in 
Portuguese East Africa, of which there arc several. In the 
first place, these hospitals are built and, at least in part, 
maintained by the government, and are in charge of Portu¬ 
guese militarj- siirgc.ms. especially trained for their manifold 
iiinclions. In the second place, the sick in the colony, white 
and black, officers, government officials, soldiers, policemen, 
rich and poor, educated and ignorant, old and young, men, 
women and children, are under the same administration. 
While the whites are given preferences, these do not stand out 
in the eyes of the natives in such sharp lines as in the hospi¬ 
tals of most of the other colonies. The same doctor who treats 
the whites attends to the blacks; the same sisters who nurse 
the Europeans take care of the natives. The difference, if anj-, 
is in degree, not in kind, and it is considerations like these that 
the negro knows how to appreciate. 

The hospital was built twentj'-five years ago, and at that 
time it would have compared well with most of the hospitals 
of Europe and America in construction and equipment. Its 
architecture is dccidcdlj- Spanish in stj’lc. Like all other sub¬ 
stantial houses on the coast of Africa, it is built of rough 
stones of coral rock, with a heavy inside and outside coating 
of cement. The two main buildings are hvo stories high and 
serve for private rooms of patients of the first class, small 
wards for the second class, directors’ apartments, pharmaey, 
storerooms, chapel and dormitorj- for the sisters. The large 
wards for patients of the third class and all charity cases are 
in onc-storj’’ pavilions, the blacks in separate wards. The first- 
class patients pay $2 per daj-, the second-class 75 cents and the 
third-class 25 cents. Light and air flood every room of the 
handsome, well-arranged complex of buildings, which on one 
side face the principal street of the city and park and on 
the other the harbor. As the city of Mozambique must roly 
on rain for its w-atcr supply, each house has its own cistern. 
The hospital has two immense underground cisterns, with a 
total capacitj- of 000,000 tons, which furnish an abundance of 
pure, cool drinking -ivatcr. These cisterns are located between 
the pavilions. The spaces between the main buildings and the 
wingj are paved with fiat stones and arc kept ns clean ns the 
mosaic tile floors in the interior of the buildings. The hos¬ 
pital has 200 beds, and during the rainy season, when malaria 
is most prevalent, its full enpacity is heavily taxed, but at the 
present time the number of patients is only eighty. The phar¬ 
macy is in charge of a competent druggist and is well stocked, 
and the two large storerooms are well supplied with medicines, 
dressing materials, bedding, etc. The operating room is small 
but w'cB constructed and equipped for modern surgical work. 
Verj' little surgery is done here, ns in all other East African 
hospitals, on an average not more than two operations a day, 
and most of these are minor operations. A Roentgen apparatus 


has recently arrived and will be put in operation as soon ns 
electric power can bo secured, and then it will be the first one 
to be emploved on the East Coast of Africa. Dr. Francisco 
Maria do Amaral is the director of the hospital and is as¬ 
sisted by three other militarj' surgeons. He speaks English 
fluently and has kept pace with the modern progress in medi¬ 
cine and surgery. Ilo’took great pains in explaining the de¬ 
tails of tlic hospital work and in showing the interesting cases 
then undci treatment. 

Ei'-ht Catholic sisters have charge of the nur.-iing and they 
are irssistcd by orderlies and native helpers. The average num¬ 
ber of patients during the j-ear is about 2,000. The patients 
come from all parts of the province of Mozambique. Dr. 
Amaral has been stationed here for a long time and has never 
=cen a ca=c either of carcinoma or appendicitis in the black. 
The =amc holds true of the Eskimos of the far north, ns 
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-Tliis disease was observed IS times during the year. Lor¬ 
enzo Marques fui-nislied 15 cases, Mozambique 1 and Cliile 2. 
Of tliis number, 5 died. 

KlIEUjrATISM. 

Of this disease lliere are recorded 370 cases, 230 acute and 
120 chronic, with a mortality of 4, 2 from the acute and 2 
from the clironic form of the disease. 

We miss in tl)is eniuneration of diseases carcinoma, with 
the exception, perhaps, of a doubtful ease, also appendicitis 
and typhoid fever. Strangely enough, typhoid fever has not as 
yet gained a foothold on the soil of the east coast of Africa, 
although the sanitary conditions in many places are such as 
would seem favorable to the growth and spread of the bacillus 
of the disease. Neither is there mention made of the most 
common diseases of childhood: measles, diphtheria, scarlatina 
and whooping-cough. Twelve cases of cerebrospinal meningitis 
nere observed, tvith a mortality of 5. Considering the severity 
of the climate, the prevalence of» malaria and its many com¬ 
plications and the doubtful water supply of the people living 
in the interior, the general mortality could not be called ex¬ 
cessive. The national vice of laziness and the absence of 
manufacturing establishments of any importance account for 
the small number of injuries, only 449 cases. 


BEIRA. 


Beira, at the mouth of the Pungwe River and a short dis¬ 
tance south from the delta of the great Zambesi River, is the 
most important port of Portuguese East Africa. Tlie little 
city is located on a narrow, sandy strip of land between the 
moutli of the Pungwe Biver, M’hich serves as an excellent har¬ 
bor, and j\Iazangzani Bay. The terminus of the Rliodesia Rail¬ 
road hero adds much to the commercial and shipping impor¬ 
tance of the city. IMost of the houses are solid two-story brick 
and cement buildings, with tile or corrugated iron roofs. 
There are only two or three horse vehicles here. The principal 
slreet bisects tlie city and has in the middle a narrow-gauge 
track of the man trolley cars, a great convenience for getting 
rtboul the far-spun-out city and for the transfer of freight. 
Jlost of the professional and business men have their own 
private car and their own man to push it. Two persons can 
sit comfortably side by side, and in case of need a third can be 
sandwiched in between. There are only a few short sidewalks 
in the city, so that most of the walking must be done by 
wndirig ankle-deep in the loose, hot .sand. At the time of our 
visit the heat M’as very oppressive. There are a few large 
stores, in which almost everything is kept which is most 
needed, but at prices which stun tlie visitor. Among the sev¬ 
eral hotels the Savoy and Queen’s Hotel are the best. Tlie 
table of the former, for such a place as this, is excellent, and 
the rooms are large and airy. A bank, several steamship oflices 
and the railway oflice handle the bulk of the money. The 
prison, in the heart of the bnsine.ss part of the city, is a most 
unique building. It is small and has all the appearances of a 
neat chapel if it were not for the strong iron bars of the high, 
narrow and numerous windows. The city is onl.v ten years 
old. The next city on the coast south from here, Sofula. was 
for several hundred years the port. The good harbor here made 
it necessary to transfer business and shipping to this place. 
A few kinds of hardy trees, coco.a palms, eucalyptus, acacia, 
wild almond, etc., have been planted and seem to thrive in this 
dry, hot, sandy soil, lifost of the native.s are kallirs. black 
as coal and fine specimens of physical development and muscu¬ 
lar strength, i^fost of the laborers wore nothing but a loin 
cloth, and this in most instances was none too wide. 


Beira has an unenviable reputation as a fever nest. IMr. 
Bryce, who visited this place before the railroad was completed, 
made the statement that no white man could remain three 
consecutive days a7iywhcre between Beira and the inland moun¬ 
tain pl.atcau and escape an att.aek of fever. All the white peo¬ 
ple who have lived here for several years have had their good 
share of malaria. I examined a number of negro children and 
they all had the prominent abdomen seen in children li\ing in 
malarial districts, and in all of them the enlarged spleen coi.ld 
be felt several inche.s below the costal arch. All the white 
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women I saw were pale, emaciated and evidently mneh en- 
feebled, as was shown by their drawn faces and languid walk. 
Thcii^ little^ children were in the same condition. Sever.al of 
the si.stcrs in the hospital were verj’ anemic, poor in fle.sh and 
none too strong for the arduous duties in care of the sick in 
their charge. 

Beira is one of the hottest places on the eoast. The hottest 
months arc December and January. At this time the thermome¬ 
ter not infrequently registers 120 P. in the shade, and I wa-c 
told that eggs placed on the hot sand and exposed to tlie 
hurning ways of the sun were cooked hard in a short time. 
Throughout the j-ear it is disagreeably warm from 10 o’clock 
in the morning until 4 in the afternoon, and daring this time 
the people remain in their houses and veiy little work, if any, 
is done. Even the postoflice ofRcials have their midd.ay sic.sta. 
The mealtimes arc so arranged that they do not interfere with 
the working hours. The first plain breakfast early in the 
morning is followed hr a second one at 11:30 a. m., which 
a substantial meal. Dinner is served late in the evening. 

BEIRA GOTCnXJIENT HOSPITAL. 

Bcir.a has only one hospital, which was built and is miiiii- 
tained at government e.xpense. It is beautifully located in 
park-like grounds and faces the principal street on one side 
and on the other side the bay. The hospital was built ten 
years ago at a cost of $25,000 and has room for sixty patients. 
At present, the coolest and healthiest season of the ,vcar, (he 
nuniher of patients does not exceed thirty, and most of these 
arc suffering from malaria. The government physician. Dr. 
JosC' Aranjo de Lacerda, is in charge of the hospital and the 
nursing is under the care of five Sisters of St. Prancis. The 
liospital consists of two one-story brick and cement barracks, 
one for the whites and the other for the blacks. The cots in 
the latter building! are the narrowest I have ever seen, hardly 
eighteen inches in width. The framework is made of iron bars, 
on which a piece of canvas is stretched. Eaeh cot is supplied 
with two white sheets and a pillow, and the patients on these, 
the narrowest of all beds, appeared to be comfortable. Simple 
and plain as these beds are, they must seem a luxury to the 
blacks, who know no softer bed than a mat on the bare ground. 
In the cottage for the whites arc a number of ])lainly fur¬ 
nished but very comfortable private rooms, for which a charge 
of •?.') a day is made'. In the little wards the second-class pa¬ 
tients pay -$1 a day. Few of the negroes are able to pay any¬ 
thing, and as this class of patients during the year is large they 
become a heavy tax on the financial resources of the lio.spital. 

I saw and examined hero patients sufi’ering from malaria in 
all its multitudinous forms. In the acute form the temperature 
curves were nearly the same in all cases. A chill, followed by 
a temperature of 40.8 U., then under quinin treatment a 
speedy fall to normal. Dr. Lacerda, like Dr. Amaral, relies 
lar"uiy on tiie subcutaneous use of quinin in doses of seven and 
onc^half to fifteen grains, admini.stercd once or twice during 
twenty-four hours. In some cases quinin is given at the yime 
time by the mouth, and to prevent its being ejected by vomiting 
it is mixed with pulverized gentian. If, as is often the case, a 
light icterus makes its appearance, three grains of calomel arc 
given, followed by a saline cathartic. In the beginning of the 
attack evaporating camphorated lotions are employed to reduiT 
the high temperature, and phcnacelin is given to relieve the in¬ 
tense headache. In chronic cases arsenic is frequently used in 
combination with quinin. In the pernicious form of malaria 
the svstem is saturated as quickly' as possible with quinin, 
Tiven'subcutaneously and by the stomach, so that the patient 
rccor/cs at least fortv-fivc grains during the first twenty-four 
hours. One case of blackwater fever was under treatment niul 
well on the way to recovery. Beside malaria, I found in the 
ward for the natives a case of advanced pulmonary tuborcuIoJ=, 
parenehvmatous mammitis in a syphilitic woman, tropical ah 
sccss in'a boy about 12 years old and a case of chronic dysen- 
tci-v In front of this ward wo saw squatting on the san'l an 
old nem-o, a mere skeleton, evidently the subject of some men¬ 
tal derangement. He refused to eat rice, meat and other nu¬ 
tritions articles of the hospital diet, but made his evening rne.'i 
of lilack coflee and a piece of bread, which he tore in piece- ami 
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total number of candidates examined was 10, of whom 11 
passed and 5 failed, including one undergraduate and 
osteopath. The following colleges were represented: 

college. 


Joun. A. M \ 

Si-m-. 1, I'tui;.' 


one 


Year. 

Grad. 


Koral University of 


FAIUa). 


....(1905) 

I OA 

71.1 

(190G) 72.1, 

73, 7G.1 

. . . . (1901) 

78.7 

. ...(190G) 

72.5 

-...(1905) 

■70 

....(1881) 

71.2 

....(1003) 

G6 

....(1905) 

G5.9 

....(1S8S) 

48.7 


College. i-assi;d. Year. 

•Sioux City Coll, of .Med. (MOG) the -’rade., nf --'"il*’’, -n 

i;rr s.,r s a s; 


Tor 


Per 

Cent. 


lll'nols Jled. Coll... 
.Creighton Med. Coll. , .] 
Aew York University ... 


.(inoi) 

.(inno) 

.{ISI'G) 


8i; 

i'l 


I'.atLnD. 


Sioux City Coll, of Mod. nonc» -o -o 

At the examiiiation held at Iowa City the total number of 
c. ndidates examined was 59, all of whom passed. The follow¬ 
ing colleges were represented: 


College. 


acceptable credentials, there -were also registered two old 
practitioners, one of whom was an army surgeon durin" the 
Civil War: & o 

Cooper Medical College. tmoAt 

University of Colorado.(10 3000) 

Denver and Gross College of Medicine.(i, Vno'o)", (IS,’ li)0G) 

College of V. and S. Chicago . (1 lt)o4), (2 1!)051 

Northwestern University Medical School. IIOOG) 

Rush Medical College ......(ISSS) (lS92i 

Bennett College of liclectic Med. and Surg.’.(1882) 

College of P. and S., Keokuk.(1887)” (PJOl) 

Tulane University ..’. (IDOll 

Maryland Medical College .(1905) 

College of P. and S., Boston .(1891) 

Harvard University Medical School .'.’.(1899) 

University of Michigan .!.. (1901) 

University of Minnesota .(1904) 

University Jled. CoU.. Kamas City.(1891),’ (190G) 

Ensworth Jledical t'olloge.(1897) 

Northwestern .Medical College, St. .Toseph.!.”(1892) 

Barnes Medical College .(1898) 

Niagara University . (1890) 

New York Med. Coll, and nospital for Women.(1891) 

Albany Medical College.(1881) 

Western Reserve University .(1883), (1901) 

Eclectic Medical Institute.(1880), (ISO.") 

University of the South .(1900) 

University of Vermont.(1889) 

EcolO de Med. de I’arls .(1004) 

The following were rejected on account of not having accept¬ 
able credentials: 

Northwestern University Medical School .(1897) 

Chattanooga Medical College .(1903) 

Fifth Medical College, Nagasaki, Japan.(1897) 

Indian Territory July Report,—^Dr. M, F. Williams, secre¬ 
tary of the Board of hledical Examiners of the Western Dis¬ 
trict, sends us a list of individuals registered on their cre¬ 
dentials without examination, at the meeting held at Musko¬ 
gee, July 2, 190G. The following colleges were represented: 

anOISTERUD. 

Howard University .(1904) 

Georgia College of Eclectic Medicine and Surgery .(1898) 

Northwestern University Medical School .(190.5) 

National Medical University .(1903) 

Indiana Medical College (Purdue University).(1900) 

K(>okuk Medical College .(1900) 

University of I.ouisville .(1894), (2, 1906) 

Marvland Medical College .(1905) 

Washington Unlversit.v, St. Louis .(190G) 

College of P. and S.. St. Louis .(3, J90G) 

Barnes Medical College .(3, I90G) 

Kansas City Medical College. (IJOli 

Missouri Medical College.(1881), (lOOG) 

Unlversltv Medical College, Kansas City. (19()a) 

Memphis IIos)), Med. Coll.(1901), (1900) 

Mcharry Medical College.(1898), (1005), (5, 1900) 

KEJECTED, 

Gate city Medical College* .(1905) 

» School not recognized. 

Iowa May and June Reports.—Dr. J. F. Kennedy, secretary 
of the Iowa State Board of Medic.il Examiners, reports the 
written examinations held at Keokuk, Sioux City, Iowa City 
and Des Moines, May 23-24, May 31-June 2, June 0-8 and 
June 11-13, 1900, respectively. The number of subjects e.x- 
amined in was 8; total number of questions asked, 100; per¬ 
centage required to pass, 75. 

■\t the examination held at Keokuk the total number of can- 
ditiates examined was 52, of whom 43 passed and 9 failed. The 
following colleges were represented: 

PASSED. Year. Per 

('nllcgc 

Kont uk Mod Coll, of P. & S .(1905) 75; (1900) the grade of <i 
wns'reachod W two, 78 bv sl.v, 79 by three, SO by two, SI by 
one 82 by six. 8.3 and 81 by five each, S3 by three, SC t... 
four, 87 by one and SS by four. 

rAILKD. 

Keokuk Med. Coll, of P. '%o‘' 

U the examination held at Siou.v City the total ««niber of 
candidates examined was 17, of whom 14 passed and 3 failed. 
The following colleges were represented: 


PASSED, Year. Per 

the grade of 77 was reSIi hv tlwo“; 

:i 


T<3 K,- „„„ -r,' or (I was reached hv throe, 

<8 bj one, ,!) I>y three, SO and 81 by four each, 82 and 8"i 
hv seven o.irh, 81 by live. 85 by four. SG bv six, 87 liv^'clght 

Ti I ^9. 02 and 03 by one each ‘ ^ ' 

University of Louisville..... (lOOG) ' SG 

At the examination held at Des Moines the total minibor of 
candidates examined was 30, of whom 27 passed and 3 failed. 
The following colleges were represented: 


College. 

Vale University 


PASSED. 


Year. 

Grad. 

(1903) 


Per 
Cent. 
80 
91 


(1901) 90 

79, 81, 81. ,S.-> 
(1900) 81 

(1902) 7.-I 

(1903) .SO 


GO 

72 

GS 


Drake University...... (1900) 79, 82, S3. 8 . 5 ,‘ si:, 87. SS. 89. ! 

Bennett Med. Coll. Lclee.. Chicago.(1900) .SI 

College of P. A S., Ch engo.(1900) 81, si S3, 88 

Northwestern Univ. Med. School. fl.OO-l) of) 

Rush Med. Coll.ii. 190") 'si 

Univer.sity of Michigan. 

Creighton Med. Coll.(1900) 70.'uS, 

.TelTerson Mod. Coll... 

Mcharry Mod.” Coll. 

Royal University, Christiania. Norway. 

rAU.ED. 

llahnoraann Med. Coll.. Chicago.(1900) 

Ensworth Med. Coll.(1905) 

Queen’s University, Kingston.(1000) 

New Mexico May Report.—Dr. B. D. Black, secretary of the 
New Mexico Board of Health, sends us a report of those reg¬ 
istered on their credentials without examination, at the meet¬ 
ing held ^lay, 1990. The following colleges were ropresented: 

Arknn.sas Uulver.sity .(1884) 

Denver and Giws College of Medicine.(1995) 

Gross Mediral College .(1888) 

Atlanta Medical College.(1898) 

Bennett College of Eclectic Medicine and Surgery, Chicago,. (1884) 

Northwestern University Medical School.(1890) 

Rush Medical College .(1903) 

Indiana Medical College* .(1873) 

Hahnemann Medical College, Chicago.(1800), (19(13) 

Hospital Coll, of Med. Louisville.. (1894), (1000), (2, 1904), (1905) 

University of Louisville .(1903) 

Kentucky School of Medicine.(1898) 

Tulane University . ..(1808), (1902) 

Baltimore Med College .(1892) 

University of Jllchlgnn.(1883) 

College of P. & .8., ,St. Jo.seph.(18,82) 

University Jlcd. Coll.. Kansas City.(1900), (2, 1904) 

St. Louis Univ. (Mnrlon-.Slms-Iicanmont Med. Coll.) (2, 1897) 
(1899), 1904), (1905). 

Dulver.sity of Missouri .(4005) 

St. Louis Medical CoIIegct .(4390) 

Universilv of Minnesota .(1898) 

Cmmoll University .(IS90), (1(102 

Long Island College Hospital .(1881) 

New 5'ork Homeopathic Medical College and Hospital. 

Medic.al College of Ohio./Vo’-cN” i 3 oli‘i 

Miami Medical College.(18(8), (1.8.81) 

Pulte Medical College .(joS') 

Western Reserve University .AVn-V ', i cou\ 

Starling Medical College .innal 

.Tefferson Medical College...(1898), (1903) 

Vanderbilt University .....; v .(188() 

* In 1878 became Medical College of Indiana, 
t Became Med Dept. Washington University In 1891 


Medical Organisation 


Georgia. 

Wasiiinctox County Mudical Society.— With the 
Dr W W Pilcher, Warrenton, councilor for the Tcnlh district, 
the piivsi'cians of Wasliington County met at Sander.svilic, 
oroaniz'ed a county medical society on the sl.andnrd plan and 
elected the following olTiccrs: Dr. David E. Jfc^Ia.stor, Ten- 
nille, pre.sident; Dr. Oscar L. Rodgers, Sandersville, vice-presi¬ 
dent- Dr. Ilenrv A. ITcrmann, Sandersville, secretary ami 
treasurer, and D'fs. Eugene A. Harris, Sandersville; Julian TI. 
Evans, Davisboroiigli, and D. L. Cheatham, Sandersville, 
censors. 




































































































71G 


TTTimAPEUTJGS. 


lo cojitrol tlie elioieifonn movements in some of these cases 
.Shoemaker recommemls the administration of eimicifiiga race- 
niosa, giving the tluidextract in 5 minim doses (.20), three 
times a day after food. The dose should be increased daily 
until full physiologic effects are produced. The svmptoms tluis 
produced are vertigo, intense headache and nausea. This 
preparation, according to Shoemaker, not only ameliorates 
the symptoms by lessening the refle.x activity in the spin.al 
cord, but when prescribed in small doses it aids and stimulates 
digestion by awakening the action of the glands along the 
alimontarj' tract. ^ 

In eases in which the menstrual flow has been cheeked this 
preparation is also of value. It serves as a stimulant to the 
lieart and general circulation similarly to digitalis. As an 
efficient form of medication to be used along with cimicifuga 
as a synerguist, the following combination is recommended 
n. Ext. hyoscyami 

Ext. cannabis*indic.T, fi.'i.gr. Ol.'i 

Camphoriv monobromatis.gr. v 30 

Olei theobromatis, q. s. 

i\I. Ft. suppositorj’ 2Co. i. Sig.: One suppository inserted 
into Ibe rectum three times daily. 

Salicylic Acid. 


IN PI!UI1ITU.S. 

Tlie following combination containing salicylic acid is rec- 
ommemlei by Ringer in the treatment of pruritus of the 


vulva and anus: 

R. Acidi salicylic! .oii 8 

Olei thcobromas .3vi 24 

Olei myristica) .f. Sii 8j 


M. Ft. unguentum. Sig.: Apply locally to the affected 
))arts. 

FOIt COHNS. 

In the treatment of corns Haro recommends the following 
combination: 

R. Acidi salicylici .gr. xxx 2| 

Ext. cannabis ind.gr. v |30 

Collodii .f. 3 SS 15| 

M. Sig.: Apply with a brush until a good coat is formed. 

FOR WORMS. 

To get rid of thread worms or seat worms the following in¬ 
jection by the bowel is recommended; 


R. Acidi salicylici 

.Sodii boratis. ,n.a.3ss 2 

Aqupc .Oi 500 


•M. Sig.; Warm gently and inject into the bowels. 

For a child the amount should be reduced one-half in 
'trengih. 

FOR liROMIUROSlS. 

In the treatment of bromidrosis of the feet associated with 
fetor, salicylic acid is of service, dusted over the parts, or the 
following powder may be used; 

R. Acidi salicylici 

Pulv. amj’li, a.a..'ss 15 

^I. Sig.: Apply loc.ally to the feet. 

FOR Eczmr.v. 


Jouii. A. M. A 
Smw. 1. 


iiwumpauDiiiry of Potassium lodid. 

In speaking of the frequency of prescribing preparations 
Minch are meompaf.blc, our attention is called to an article 
by Jennings in Lomlon Hosp. Gazette, who states that potas¬ 
sium maul, when prescribed with other preparations, freoucntlv 
causes trouble. This preparation, in a simple solution, when 
exposed to the light, often liberates iodin. 

Potassium iodid should never be prescribed with ferric chlorid 
as the latter preparation is rapidly decomposed, formin.- fer¬ 
rous mdid and free iodin. According to Jennings, howcvo7, the 
two scale preparations, iron and ammonium citrate, and tnr- 
tarized iron are compatible with potassium iodid. 

A crystalline precipitate of strychnia iodid is formed when 
strychnin hydrochlorid is mixed with a solution of potassium 
iodid, and in concentrated solutions a precipitate may be 
formed immediately. 

Spirits of nitrous ether contains a small amount of free 
nitrous acid and a free acid where combined with potas¬ 
sium iodid may liberate iodin. In the same way sodium nitrite 
may produce like results. 


The following combination serves ns an example of this in¬ 
compatibility: 


Sodii nitritis . 


ii 


12 

Potassii iodidi . 


V 


.30 

Caffeina; citratis . 

.gr. 

X 


05 

Aqua; . 

.f. 

si 

.30 

1 


M. Sig.: As directed. 

In the foregoing free iodin will bo liberated. 

CalTein citrate in the above, being a very weak base, is sep¬ 
arated into the alkaloid calVein and citric acid when mixed with 
water, and the latter decomposes the sodium nitrite, forming 
the nitrous acid. 

Bismuth oxynitrate is incompatible with potassium iodid, 
when the two are mixed with water, producing a yellowish 
color, changing to a brick color later. This is a case of double 
decomposition, no free iodin being produced. 


Ocular Eczema. 

In the treatment of ocular eczema, which is most commonly 
a disease of childhood, and which forms 21 per cent, of all the 
diseases of childhood, Frederick Kraiiss in Mctl. Record states 
that three phases of treatment should be considered; 1. 
Hygienic and dietetic; 2, medicinal; 3, local. The hygienic 
treatment, according to Krauss, should consist in fresh air, 
wholesome, nourishing food, the abstinence from sweets, 
pastry of all sorts, and in severe eases absolute rest in bed. 
The room should be so situated ns to e.xcludc the direct sun’s 
rays, but should admit plenty of light. A dark room should 
never be permitted, but the eyes should be protected from 
strong light by tinted lenses, a shade or a bandage over the 
eyes if the discharge is not too great. 

The diet should consist of milk properly modified, eggs, fresh 
cooked meat or raw moat juice, orange juice, stewed fruits, 
etc., omitting puddings and pics and all pastries. Sugar corn, 
l)ananas, peanuts and pretzels should be especially excluded 
from the diet. 


In eczema of the face and hands, when the eczema is moist, 
the following combination is advised, applied locally: 


R. .^cidi salicylici. 

Pulv. amyli 

Pulv. zinei oxidi. fi-a. 

Pctrolati, liq. 

Ft. unguentum. Sig.: 


. gr. v-x 


. . .011 
,f. .SSS 


S 

15 


30-.G5 


M. 


Apply locally. 

FOR CnANrUFS. 

In tlie treatment of soft chancres and venereal sores salicylic 


acid is sometimes of value; 


R. ,-\eidi salicylici . 

.gr. 

XX 

xlv 



.o” 

M. Sig-: Apply locally. 

O'"’ 

."T. 

XV 

Pulv. amyli vcl crct.x. 

III. Sig : Apply locally. 


oil 


1 

3 

GO 


20 


Fait water baths daily arc recommended, given warm at 
Iicdlime. The medical trealmcnt consists of tonics and 
alteratives with the relief of constipation. 

Krauss recommends the following combination as a tonic 


and alterative: 

R. SjT. ferri iodidi. eiA l.i 

Syr. acidi hydriodici . 

Syr. hypophos. co. (N. F.).i>iss 4.' 


AI. Si".: One teaspoonful jn water before each meal. In 
children from twelve to fifteen years of age tun teaspoonfnls 


may be given. 

Attention must al=o be diiected to eczema of other parts of 
the body, especially to the nares. for which an alkaline cleans¬ 
ing wash, followed by a bland ointmciil. =ueh as the unguent- 
via acidi borici is advised. 

The local treatment to be carried out in the milder cases of 
eezema of the conjunctiva 1 = a simple borie aeid wash, with the 
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CUlUiENT MEDWAL LITEEATUEE. 


MilfuJly neglecting to fiirnisli liis wife, then pregnant and 
about to be delivered of a ehild, with such care and attention 
as were necessary during her confinement in childbirth, thereby 
causing her death. But it was manifest from the evidence 
That the confinement came five days sooner than they ex¬ 
pected it; that the wife, having read, besides other books, 
“Tokology,” and corresponded with its author, had resolved 
to do without the services of a physician in her confinement, 
and had influenced her husband to adopt her opinion that the 
services of a physician Avould be unnecessary at such a' time; 
that during her labor he dutifully remained with her, and as¬ 
sisted her to the best of his ability, and as she directed him; 
that when he discovered her peril he called in two women 
living in the same house to assist him in caring for both 
mother and babe; and that on the suggestion of one of them 
lie immediately, and over his wife’s objection, sent for n com¬ 
petent physician to minister to her, and that the latter, in 
spite of her protestations, apparentlj’ did what he could, and 
all she would allow him to do, to relieve her, but failed to 
preserve her life. In view of these facts, and the further 
facts that the husband was an affectionate one, and had never 
appeared indifferent to his wife or neglectful of any conjugal 
duty, and that in failing to earlier call in a physician he acted 
in good faith and at her request, though he doubtless erred 
in so doing, this court fails to find any just or reasonable 
ground for the verdict of the juiy; indeed, it thinks it wholly 
witiiout sufiport from the evidence. 

Those of us who reverence the medical profession and im- 
jilicitlj' trust the learning and skill of the family phy¬ 
sician, the court goes on to say, may be disposed to attribute 
to ignorance or prejudice such a lack of confidence in that 
profession as was manifested by this wife, and Avonder that 
the husband, in the face of such a crisis as confronted them, 
should have allowed himself to be influenced to trust to 
Nature’s laws, or supernatural aid, rather than medical skill; 
but the fact remains that there are many Avho reject, as they 
did, both medicine and surgery for other means, or supposed 
means, of healing, and are perfectly sincere in doing so. We 
may concede that the wife made a grievous mistake in ad¬ 
hering to her purpose of rejecting medical aid, yet in view of 
the suffering, and, in the end, death, to which she subjected 
herself, her sincerity can not be doubted. And certainly there 
was nothing in the evidence which tended to pror'e that the 
husband, though making the same mistake, was any less sin¬ 
cere than she, unless it was the fact of his sending for a phy¬ 
sician after the birth of the child. This act, however, ap¬ 
peared from the evidence to have resulted more from his 
desire to leave nothing undone for her relief than from a 
belief that benefit would result to the AA'ife from the physi¬ 
cian’s presence or treatment. In any event, it was the very 
opposite of neglect, and should go to the credit, instead of the 
debit, side in the husband’s accounting for the offense charged 
in the indictment. One cannot be said in any manner to neg¬ 
lect or refuse to perform a duty unless he has knorvledge of 
the condition of things wdiich require performance at his 
hands. 


Current Medical Literature 


AMERICAN. 

Titles marked with an asterisk are abstracted below. 

Medical Record, New York. 

1 Medical Education and Medical Progress. G. 11. Grant, Klch- 

mond, Tnd. . ,, . 

Lovers. ♦T. Stevons, AI^lty^ulo» L. 1. 

3 Medical Inspection in Public Schools. I. C. Plillbrick, Lin- 

4 •Removal^’o^an Intraligamentar.v Cyst and Bilateral Odpbor- 

ectomy Daring Early Pregnancy Without Interrupting Ges- 

•CoSniiot t^UwEtio^olv^of'otitis Media Acuta Suppur¬ 
ativa Post Morhillos. G. Baar, Portland. Ore. 


o Insane Lovers.— Stevens calls attention to this subject 
as^one of mticb importance to the general practitioner who 
first secs these cases. They are not uncommon in asylums 
and in neurologic practice. The patient may seem clear and 


rational on all other subjects, so that for some time he or she 
s considered entirely sane. The maiiiacnl, insane lovers differ 
11 certain prominent features from those of the paranoid 
class. In the former group the origin of this love is ahvavs 
to be traced to the abnormal sexual excitement, increased sus¬ 
ceptibility to stimuli, facilitated release of impulses, and the 
lack of the restraining iiiduence of the ethical sensibilities in 
the presence of elation and sense of well-being. At the berrim 
mng of this condition delusions and halluciimtioiis arc nearly 
ahvaj-s absent. In the paranoid case this love is only a part 
of a progressive and systematized delusional state. A straimolv 
erotic element is not necessarily present. The maniacal °]ia- 
tient often recognizes the abnormal nature of her impulses, 
while the paranoiac never does. Tlie paranoiac is practically 
always monogamous, the maniacal often polygamou.s. In tlic 
latter the love disappears tvith the siihsidonce of the active 
symptoms of the individual attack, while in the former it re¬ 
mains throughout life. These patients' should he carefully 
looked out for, not only for their OAvn sake, Init for (he salcV 
of their, victims. 


4. Bilateral Oophorectomy and Removal of Intraligamentary 
Cyst.—Brothers operated in a case of this kind. The patient 
Avas seven Avccks pregnant. The tumor lay quite Ioav in tlie 
cnl-de-sae of Douglas. Laparatomy aaus performed throiigli 
a suprapubic transverse incision. The intraligamentary evst 
Avas found on the right side, behind the ntenis, and aa-hs re¬ 
moved in one mass Avith the closely connoctod Fallopian tiihi' 
and cystic OA-ary. The ovary of the left side Avas found en¬ 
larged- and microcyslic. This ovary Avas cxsccted. Convn- 
loseonce Avas iiniiiterrnpted. ,and the iinticnt Avn.s dcliA-prcd ni 
term of a healthy child. 


j). Etiology of Otitis Media Suppurativa Post Morbillos.-- 
Baar rc])orts the bistory of five children in the same family 
AA'ho AA-ere attacked Avitli measles. In .all of them tlicrc ap¬ 
peared an acute suppuratiA'c otitis media. In three of these 
children the mastoid process, the antrum and the cranial 
caA’ity had to be opened on account of alarming cci’cbral symp¬ 
toms AA-bich appeared in spite of previous painstaking anti¬ 
phlogistic and antiseptic treatment, poultices and drainage 
after careful irrigation of the exterior auditory meatus Avith 
AA-arm solutions of borax or instillation Avitb peroxid of bydro- 
gor. and drying. Baar declares that the appearance of purulent 
inilnmmation of the middle car at the end of the second aa-ccI,' 
of illness seems to speak very much against the Ainiversal view 
Mint the measles otitidcs are caAised by the primary exantlieni. 
Tlio pus taken from Ibe depth of the exterior meatus, ns 
AA'ell as from the antrum, mastoid process, and cxtradiirnl 
abscosscs, contained the same staph 3 dococcus. 


New York Medical Journal. 

A It ff list IS. 

n ‘A Jlodel for a Ncav Ophthalmoti'opc; the Gonloscoijc. Some 
Phases of Ocular Motlllf.As ('I'o he eoncltuled.) I». K 
.Sliiite, Washington, D. C. 

7 Treatment of Cancer of the Uectnm. S. G. Gant, New York 

S Case of Vesicular Keratitis atUIi a Flinmcntons Formnlion of 
the Detached Epithelium. B. Chance, Philadelphia. 

0 Present Status of the Treatment of Appcndlcitl.s: the PamDv 
I’lirsleianks Itespon.sihlllly. It. C. CofTcy. Porll.and. Ole 

to Our Dutic.s as Citizens In the Prevention of Tuhereulosls. (i 
n. Kress, I.os Angelos, Cal. „ . . , 

11 Itpport of the Year’s Work In the Gynecologic Service of l!i-- 

Samaritan Hospital, Including the Technic. P. C- Ihun 
inond. Philadelphia. 

12 Value of the Bier Treatment. E. Adams. New York. 

13 Scientltic Murder. .1. E. Herman, Brooklyn. 

14 An Dhservation Chart. -T. II. Barach, Pittsburg. IT. 

0. The Gonioscope; New Ophthalmotrope.—Shiite’s device i- 
constructed on the same principle ns Landolt’s, but differ? 
from the latter in its simplicity, and in the case Avith Avliicli 
it can be constructed by any one out of very .simple materials, 
such as an india-rubber ball, a bat pin and a tobacco box. 
It also differs from Lnndolt’s apparatus in the fact that the 
ruhher ball can be so easily painted, or marked Avith ink and 
made to serve as a model of an eyeball, instead of looking 
like a mere frame AA'ork of rings as docs Lnndolt’s; it aho 
has the great merit of concentrating the attention of the 
student on a single axis at a time instead of distracting his 
attention bv the presence of a mimbcr of very different nxc=. 
It can he made to show ihc rotation of the eye almnt axes 
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or it cnn 


. . of 
Victor, 


in Tktintf’s olaiie, thus aivitis le.^sons in ph.v.'iolopv, 

;; ofthe Veball about 

to^individual muscle planes and thus out of J'’'’!'"'" , 

,0 that the pathology of ocular motility can be i.nesti ated 
with the greatest accuracy. It readily permits also a m ub 
of ocular rotations unde- the innucncc of infernal and exter¬ 
nal recti when attached to the eyeball, cither too high or loo 
low Lastly, it differs from Landolt’s instrument, in bat it 
was primarily constructed for the purpose of demonstrating 
the necessity of diversity, instead of comniiinily of axes for 
the obliques’ on the one hand, .and the superior and inferior 
recti on the other hand. In short, the instrninent differs from 
all others, Sliute states, in its extreme simplicity, flexibility 
and adaptability for demonstrating all the known ocular rota- 
tions on sound'physiologic principles. The reader is referred 
to the original article for a complete description of the appa¬ 
ratus and the method of its use. 

Boston Medical and Surgical Journal. 

August 15. 

15 ‘Two Ca'cs of Gastrosuccorrlica or Gastric ll.vpcrsecietlon 

Associated uith Atrophic Cirrhosis of the Liver. IL 1'. 

Hewes. Boston. 

16 •Serum Treatment of Exophthalmic Goiter. G. .1. ■\Vntoiman. 

Boston. 

17 Introduction to the Stiid.v of the Fundamental Cause 

Splanchnoptosis—Abdominal Incompetence. A. 

Boston. 

IS Incontinence of Urine. C. G. Kerlev, New York. 

15. Gastrosuccorrhea Associated with Atrophic Cirrhosis ot 
Liver.—The special points of interest in connection with the 
few cases reported by Hewes are the following; The cases rep¬ 
resented. in their special symptomatology, the history of the 
symptoms and the character of the findings revealed by the 
examinati'on of the contents of the stomach, typic.al cases of 
gastrosuccorrhea, one of continuous hypersecretion, the other 
of intermittent or periodic hypersecretion; and this stomach 
symptomatology represented, at the time the cases first came 
under obserwation, the prominent and only definite symptoms 
present. The special pathologic conditions of the stomach, 
with which hypersecretion such as was present in these cases 
is ordinarily associated, that is, which most frequently prove 
to be the primary causes of hypersecretion, gastrcct'asis, or 
uleer of the stomach, were not present in these cases. Tliis 
fact was proven in the first case, that of continuous hyperse¬ 
cretion, by the findings at autopsy in addition to the results 
of clinical examination. In the second case it was indicated 
by the results of clinical examination. The pathologic condi¬ 
tion of cirrhosis of the liver was present in both rases In 
the first rase atrophic cirrhosis of advanced degree was ^und 
at autopsy In the second case the diagnosis of cirrhosis was 
based on the finding of an enlarged liver plus the marked alco- 
nolic history of the patient. 

16 Serum Treatment of Exophthalmic Goiter.-TIie serum 
the treatment of the five rases reported by Waterman 
was derived from blood draivn from the iumilar vL of n Tnu f 
two weeks or more after the removal of thl: thyroid <rland^ It 
was invariably used subcutaneouslv. The first natient ™ • a 
the serum in 1 e.c. doses, abont’five tLes a f"!, 
first three months, and then 2 c.e. doses about 
for the next three months, after which time 3 c c'^'w 
every eight or ten days for two monthr f f I®" 

been free from any signs of the disease for’ Patient has 

The pulse varies between 70 and ^ 

■given daily doses of 2 e.c. of serum for ^weel !^! ’’ 

urticaria developed necessitating the discont' 

treatment for two weeks At the ® “*^'°"ttnuance of the 

'given daily doses ot 1.5 cc. for? ’"'as 

•1 C.C. once a neck for two months 

"'onths. Six months after the t;e?t?°"r 

"ore no signs of the disease and them^t" 1 ''“' 

•o^poc . The same treatment "vas 'vef rtV"''^ 

'ases, but not with eqiiallv good rrault" m ® three 

wore improved, while one r^einaired „ni P^^^ients 

'>>0 improved patients the treatment ™ I" one of 

'uontlis, and it is intercstin<T 'ras continued for ei^ht 
I'atient has become drv aL \rUtir " thij 


duration. 'J'lie two patient') who we 
year and four years’ duration, respectively. 

Lancct-Clinic, Cincinn.ili. 
August IB. 
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Orldn nml IIcrrMIfy of MnUcr. 

Wricht, Now Yorl:. 

New Orleans Medical and Surgical Journal. 

August. 

Aircrltoii'! Cliarnclet|7cd Iiy G.TTro'ntetlc fatarrli 
lAiItoiiiie, Iticlimond. 

Aiiortlnn. T. A. Itoy. Avnvclles I'nrl-!li. 

Typliold Fever. 1'. M. 'I'leirnlilll. Are.Tiln. 

.Anomnili-.* of Tvpiiold I'ever. .1. .\lI.in«-on. ,\tc.vii.a. 
•Siircical Trealnieiit of I’ro'iallc IlypiTlroiiliv. S !' 
>>ew' Orleans, 
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27. Treatment of Prostatic Hypertrophy.—Del.aiip reviews tie- 
operative trcatiiiciitK for prnstiitic hypertrophy (hat have been 
found to lie the liest, and coneludes ns follows; routine 
nictbod is not npplieablc to (be treatment of jirostatic liyper- 
trophy; every ease is a law unto itself, nml the (reatinrni 
will depend oil the various eonditinns jiresenfed in eneb indi¬ 
vidual case. Tlie proslalic suffering from persistent severe 
cystitis, or dilliculty or itain in eatlieteiisni. sboiild early re¬ 
ceive operative relief; delay is dcslruetive (o bis urinary ap¬ 
paratus, and lienee to Ids cbniiee for life and conifort. The 
dangers nttemlaiit on the ibiily entbeterism nre {.'renter tbari 
those of a radical operation performed at the onset of the 
symptoms caused hy the ohstriietion, and tlie earlier Ihe oj-er- 
ation the fewer will he the complirations eiienuntered. Tlic 
choice of operation must he determined p.irtly hy the patient’.*, 
vigor and partly hy the condition of the hla'dde’r am! kidney.s. 
Ill patients ton weak to withst.sml an oper.alion, siiprapiihic 
drainage is ndvised, nnd if improvement follows this proce¬ 
dure, then n radical operation is imlienled. Tlie proper time 
to perform a radical operation is re.aehed as soon ns it be¬ 
comes necessary for a patient to resort to daily cathetcrism 
A perineal prostntcclomy is best suited for those p.atients in 
whom the enlargement of the lateral lobes has a tomlenev to 
progress toward the rectum, to obslriict the urethra* o’r to 
project backward into the bladder. Tliis melliod Is applicable 
in fully no per cent, of all cases, nnd is the surest, tlie^afest 
and probably the quickest metliod of curing the patient I. 
eariy opdons the results arc most satrsfaetor?! recover" 

prapiibic prosLLet^ny/eombbers^^ pe'rirJe.ardrnTnte^ N 

“1:'” 

operation, and the convaleseenpo • Hottini 

fore, in suitable cases in which the P'''>'onse(L Tliere- 

neys oontraindieate more radS 

c.Tses in which prostatectomy is refused ?L''no(r'° 

IS especially indicated. ’ ’ ^ ° l^ettuu operation 

The Canada Lancet, Toronto. 
no -August. 
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CURRENT MEDICAL LITERATURE. 


jects profitably and intelligently should be provided. The im¬ 
portance and value of a thorough knowledge of materia medica 
and therapeutics should be indellibly impressed on the mind 
of ei oiy medical student. Therapeutics should be taught not 
onlj' rationally and practically, but in minute detail. The mere 
enumeiation of principles is not sufficient. A suitable selection 
of drugs should be made and the properties of these thor- 
oughly leai’ned, in order that the student may know how to 
prescribe them so as to get their full medicinal etfeets. men 
physicians have learned the art of prescribing standard rem¬ 
edies in an attractive and palatable form the field of rational 
and scientific therapeutics will be reclaimed. 

riie individual physician should replenish his library with 
ihi- best literature to be pi'oeured on these subjects. He should 
iiof be led astray, Hunter says, by mercenary or fraudulent 
literature into prescribing nostrums whose composition is 
unknown. Every physician should take the time necessarv to 
become thoroughly acquainted with all the drugs and remedios 
he needs to use. Every plij^sician should point' out to his 
patients the evils arising from the indiscriminate use of any 
drug or remedy. Medical associations and societies should 
use every means at their command to mitigate these evils. 
Far more attention should be given to materia medica and 
therapeutics at medical meetings. Committees should be ap¬ 
pointed to investigate all new remedies. Medical journals 
should positively refuse to advertise any preparation, drug or 
compound whose eomposition..and qualities are unknown. No 
medical journal, manufacturer or exploiter has any right to 
imperil the lives of others for gain or any purpose whatever. 


Chicago Medical Recorder, 
Axtgnst 15. 


SI 

32 


33 


Action of Antiseptics on the Parasite. A. Gehrmann. Chicago. 
Fifty Bacleriologic Tests of Hands, Brushes, Gloves, Pasteur 
Filtered tValer, Steam and Forraaldehvd Sterilizers and 
Formaldehyd DisinfccUon of Rooms. A. Goldspohn, Chicago. 
Physical E.vaminations for the United States Army. C. h. 
Wheaton, Chicago. 

34 ‘Indications for the Surgical Removal of Tonsils and the Best 

Methods for Doing So. O. .T. Stein, Chicago. 

35 Intravenous Injections of Mercury as a Therapeutic Test for 

Syphilis. W. F. Bernart, Cliicago. 

30 ITcreorrhoids, C. .T. DruecU, Chicago. 

37 Treatment of Abortion and Miscarriage. M. Whiso, Chicago. 
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38. Treatment of Epithelioma by Caustic Potash.—Van liar- 

mgen records the results he has obtained in the treatment of 
55 cases of epithelioma by the use of caustic potash. The 
ages of the patients ranged between 35 and 94 years. Thirty 
patients were males and 25 were females. Almost all tumor’s 
were located on the face. The loft cheek was the seat of the 
lesion in 10 cases; the left side of the nose in 9 cases- the 
right side of the nose, the right cheek and the right temporal 
region, 4 cases of each; left cheek and loft temporal region, 
3 ca=es each; left lower eyelid, 3 cases; each oar, 1 case; 
each side of the upper lip, 1 case. Most of the lesions were 
quite small, the largest measuring 3 cm. in diameter. In almost 
all the cases entire reliance was placed on the caustic potash. 
Occasionally, slight relapses, or what appeared to he such, 
were treated with one of the mineral acids, formalin, etc! 
The wounds healed in from ten days to eight weeks, the aver¬ 
age duration being four weeks, in the majority of cases so 
treated, the results were entirely satisfactory. In seven in¬ 
stances, the treatment was unsatisfactory' or a complete fail¬ 
ure, from several causes. Van Plarlingen concludes that cases 
of epitlieliomata of the skin that display small, well-defined 
pearly lesions, from bne-lialf to 1 or even 2 cm. in diameter, 
found chiefly on the face and adjacent parts, are best treated 
bj' the use of c.austic potash. Larger lesions are best treated 
by the a;-ray, hut here caustic potash may he used to soften 
and to dissolve the horny epithelium and in some cnscs ns an 
adjuvant. In cases treated with caustic potash the inse of the 
iT-raj' does not appear to hasten the process of reparation 
or to modify to any marked degree the cicatrix resulting from 
cauterization. 

41. Lupus Erythematosus in Early Childhood.—The patient 
referred to by Schnmberg was four years and throe months 
old when the disease began. The first lesion appeared on the 
right cheek in the form of a pimple. This gradually increased 
in size, and later another lesion appeared on the left cheek. 
There is no dilatation of sebaceous glandular orifices. The 
ease represents the vascular type of the disease. 


34. Removal of Tonsils.—Stein believes that the best method 
of surgical treatment of the tonsils is the one that insures the 
possibility of the removal of all of the glands. He employs 
a procedure that combines the best features of two of the 
oldest and best known methods—namely, dissection and use 
of the tonsillotome. After the tonsil and the faucial pillars 
have been anesthetized, the gland is dissected free from its 
mucus and any fibrous attachment. The important feature 
of this part of'the operation is that the gland-must he deeply 
and firmly engaged in the tenaculum forceps in order to se¬ 
cure a verv firm hold on the mass when traction is brought to 
bear. The traction is at first inward, toward the mouth, down- 
ard and backward. This is furthered by a backward rotation of 
the engaged forceps. The attachments are now all at extreme 
ionsioiT, “and with a small sharp bistoury or small curved 
scissors incision is commenced well up in the epitonsillar fossa 
and carried down along the anterior edge of tlie palato¬ 
glossal muscle, hugging the capsule and avoiding the_ mus¬ 
cular fibers. Any posterior attachments are severed in the 
same manner, hut by reversing the rotation of the engaged 
forceps to a forward position. Special efi’ort should he di¬ 
rected to the liberation of the large mass of the gland found 
tucked awav in the epitonsillar fossa. The fenestra of a 
yrackcuzie pattern tonsillotome is now made to encircle the 
!rland close to its posterior attachment, and while strong trac¬ 
tion with the forceps is continued, the blade of the tonsillo- 
lome is driven forward, severing at one stroke the remaining 
norlions. In place of the tonsillotome a special pair of curved 
scissors, or the cold or electric cautery wire loop, may he used 
with success. 

Journal of Cutaneous Diseases, New York. 

Avgust. 


ss of EpUMIora hy Moons of Cnn.tlc rotasli. A. 

lA.SS. S.,.o of A. P..,, 

Boston. 


Western Medical Review, Lincoln, Neb. 

.Till 11. 

42 •Collnlernl f'ii-cnlatlon, Follovln;; I.igntioii of llic I'cmornl 

Artery. F. Itnsfin, Omaha. 

43 NenrnlKi.a. 1^ 13. Ooiilter, Omnii.a. 

44 Intraocnlnr Foreign Bodies. tV. JI. Cowglll, Bincoln. 

4.5 Surgical Fever. J. M. .McLeod, Lincoln. 

42. Collateral Circulation Following Ligation of Femoral 
Artery.—Rustin reports a case of successful ligation of the 
femoral artery for popliteal aneurism and in which two years 
later he did a hip-joint amputation for a septic gonorrheal 
knee. The aneurism was of traumatic origin following a gun¬ 
shot wound. Two silk ligatures were brought around the 
femoral artery, about two inches below the profunda and 
about one-half inch apart. The artery was not cut between 
the ligatures. For a few days after the operation there was 
some swelling and edema of the leg and foot; then the leg 
gradually became normal; the tumor diminished in size and 
tliere was every evidence of complete return of circulation 
below the ligature. As stated, a hip-joint amputation was 
done two j-ears later. The amputated leg was preserved and 
the artery injected. The section showed that the main line 
of cireulalion was carried on through the anastomosis of the 
profunda artery, which was very much enlarged. The per¬ 
forating arteries of the profunda were large and tortuous 
and anastomosed freely with the ascending hranehes of the 
popliteal artery. The external circnmllcx artery anastomosed 
freely with the superior articular branch of the popliteal ar¬ 
tery.’ There wore few anastomoses between the external rir- 
eumilex branch of the profunda with the vessels in the gluteal 
rc"ion. Kustin says that at the time of operation he noticed 
that there were many small vessels, more than are nsnally 
encountered in the ordinary hip-joint amputation. The orig¬ 
inal nneiin=mnl s.oc was obliterated, and its only remnant 
was a eord-like mass .nhout four inc'nr's long and an eighth of 
an ineh in diainctcr. 
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terectomy. J. F- Baidwin. Coiumbns. 

4G Stiff and Painful Shoulders.—Under this title Coduntn 
conSdlTeaTes of obscure lesions of the shoulder joint often 
railed rheumatism, fibrous ankylosis, paralysis of the delloi 1, 
etc., the result of a bloiv, sudden muscular exertion, pressure, 
overuse or inaccustoiiicd use. Codinan believes that Hie 
trouble is due to subdeltoid adhesions and that the lo-Dc.al 
treatment is breaking up of these adhesions and then I'^'-cnt- 
ins their reformation by means of a splint whicli holds tin. 
arm in abduction and external rotation, thus bringing raw 
surfaces opposite healthy ones. The frame of the splint he 
uses is made of light iron wire, one-quarter of an inch in 
diameter and stiff enough to maint.ain its form and to carry 
the weight of the arm. Sufficient cotton wadding to thoroughly 
pad it is bandaged over it, and the whole is covered with 
cotton or a linen cloth. The splint should he long enough to 
extend from the axilla to the seat of the chair on which the 
patient sits. It is best held in position by a belt around the 
pelvis and a figure of 8 flannel bandage about the shoulder, 
crossing hack of the neck. The pad should be placed on'thc 
opposite axilla to prevent excoriation of the skin by the band¬ 
age. The splint passes along the under surface of the arm, 
which is elevated in front of the body on a level with the 
head and slightly flexed, to the axilla, and then down the 
'ide of the chest over the hip to a point where it will just 
touch the sent of the chair on which the patient sits. 

49. Extrauterine Gestation.—Sutton reports an unusual ca=e 
of this kind. The patient was a primpara, 20 years of age. 
At three months uterine pains became so severe that the at¬ 
tending physician advised an attempt to empty the uterus, 
but he failed to deliver the fetus. At six months the same 
performance was gone through with by another physician, 
with the same result. At eight months she was taken very ill 
uith pain over the abdomen, nausea, vomiting and great weak¬ 
ness. An extrauterine gestation was diagnosed and an oper- 
. ation advised. The abdominal incision brought into view a 
ruptured sac with a head presentation. A living child was 
delivered. A supravaginal hysterectomy was then done and 
the sac and uterus removed together. The patient died from 
shock thirty-six hours afterward. The child lived twelve 
hours. It was perfectly formed and weighed 3 pounds. 

American Journal of Urology, New York. 

Avgust. 

Americrin rrolouicnl As'^odation. F. C. Valentin? Vow Vnvi. 
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less Uinn 14 cases, one year or 
pationls operated on, MS, or .8 per cel t., 
ncrcentaep of cures was much greater in the rase u 
Ictention than 111 those of incmnplele retention: S.> P' 
in the former, and -10 i>er cent, in the latter. 

50. Sigmatc Urctcr.al Obr.lruclion.-Uallnnt riles tli-- history 
of a patient suffering from nn nhdoininal tumor which appar- 
eiitlv oriuinalcd in the pedvis, 1ml J.roved to Ik- a 
idirotic kidney induced by iirnlapse nnd the sui.-eciuent forii . 
tion and ngglntinalion of an s-«hai.ed llexiire of the "re < r 
at its jnnctinii with (he renal pelvis. Points of interest whu-h 
came iip during tlie course of the ra“e were ( 11 1 the r<mi[de e 
restoration of tlie ureteral caliber ns soon as tho inflammatory 
hands wore removed; (1>) Hie rosiimitlion of secretory func¬ 
tion shortly after Hie kidnoy was lepl.ai-ed and Hie ureter 
freed: (c) the gradual rcrtirrenro of ohstruction. with iiifi-< • 
tion of the l:idney nnd jielvis; (d) the oxei-lleiil work of the 
remaining kidney nfier the affeeted kidm-y liad hten reinovo-l. 

The Post-Gr.idu.ite, New York. 

A IgUMf. 

A Few 'Voiimls fUiserveil Diirlnc the .bipme-, •Iti!'■ 1 W.u 
C. Bvncli. D. 8. .Army. 

Some Operations of fiinsti.il Inten-.t on AAVentn. .A. Br.u.e-r,, 
New A*ork-. 

Cases of I!emnlnrlii. I". C.ilnt. NVw A'orl;. 

.. -African Iteciirrcns. I!. Koch. Ni w Yor!.. 

02. Operations of Interest.—The firrt c.ise repoiled by Broth- 
er.s is one of appcndiccctomy perforniod on a woman, pregnant 
three nnd a half months, withniil iiiterriipling pregnancy. Tlie 
appendix contained three fecal concretions. Tho second ea»e 
was one of Lel'orl’s operation for vaginal hernia following 
hysterectomy in a Avomafi fiO years of age. 'Plie result was 
perfectly satisfactory. In the third ca.'c thn uterus .am! vag¬ 
ina were renio\-cd on iiiasso liy vaginal hy'tereetoniy for the 
cure of prolapsus uteri in a w-oinan 50 years old. The patient 
rccovcicd. The fourth case was one of perforation of tiio in¬ 
testine by .1 fish hone. The patient, a wninaii. (10 years old. 
Iiad apparently been cured two nnd a half years previously 
of tuberculous peritonitis by incision nnd drainage. .-A siuiis 
leaking during Hie six months following left her with .a ven¬ 
tral hernia. After considerable difficulty Hie iiitcstiiies were 
separated from the anterior abdominal' w.all and from each 
other until a large cavity, containing nhoiit 8 ounces of a 
straw-coIorcd liquid, was perforated with the fiimor Wliile 
separating adhesions an ulcer of the intestine presented and 
projecting from its center was a sharp point which j.roved 
After ^ measuring nearly V/, inches in Icimth 

the nicer its base Avns dr^'n 

irralrtu*' t«’>-'’eco-po.ich suture passed 

around the m.argin of the nicer. To reinforce this siUniVa 
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delirium tremens, jileurisj*, pneumonia, sunstroke, gastralcia. 
cnteralgia and other conditions accompanied by ‘ spasmodic 

<0. Venesection in Puerperal Eclampsia.—Thornton advo¬ 
cates venesection, M-ithdraiving at least a quart of blood by 
actual measurement. He does not think it necessary to inject 
"aline solution because of the ever present edema. 

California State Journal of Medicine, San Francisco. 

June. 

Annual Session of the lled- 
-a AI of the State of California. R. F. Roonv, Auburn 

-3. Abdominal Exploration. C. M. Cooper. San FrXisco 

Appendicitis. W. S. Thorne, San Fran¬ 
ce Wilbur, Stanford Univer.sitv. 

(0 Inipoitaiice of More Careful Observation of l*atients After 
7 - I'clvic Visccra. C. G. Bull. Alameda. ' 

II Geneial Diseases as a Cause of Diseases of the Eve. \V W 
Ward, Woodland. 

Physician and Surgeon, Detroit and Ann Arbor. 

July. 

iS Rural City Milk Supplies and Their Relation to Infant Feed- 
^iodification Versus Laboratory Modification. 
Cook and D. jM. Coivie. Ann Arbor. 

(9 Lessons in Longevity. .1. S. Caulkins. 

50 Necrosis of the Mastoid Process. ^Y. J. Bcnn, Bay Cit.v. Mich. 

Virginia Medical Semi-Monthly, Richmond. 

Julj/ 27, 

51 Chronic Indigestion. .T. E. tValsh, tVashington, D. C. 

Salt Action and Salt Solutions. A. L. Muirbead, Omaha, Neb. 
83 Neurasthenia. J. D. Llartram, Ashland, Ky. 

S4 Tumors of the Intestine. G. P. LaRoiiue, Richmond. 

So Ourselves as Others See Us. J. It. Cook, Fairmont, W. Va. 

SG Pathoicgic Findings and Causation of Eclampsia and Ilj'per- 
emesls. G. Baughman. Richmond. 

August 10. 

87 Tuberculosis of the Bladder and a Plea for Early Diagnosis. 

_F. R. Ilagner, Washington, D. C. 

88 Diagnosis end Treatment of Tubercuious Bone and .Joint Le¬ 

sions, from the General Practitioner's Standpoint; Question 
of the Responsibility for DeformiQ-. R. T. Taylor, Balti¬ 
more. 

89 Observations In the Treatment of Continued Fever. A. J. 

Iletherlngton, Phoeni.x, Ariz. 

90' Cases of Functional Anuria. C. W. Astrop, Surr.v, Va. 

91 Cancer: Its Cause and Spiead. F. A. Butler, Harvard, Neb. 

92 Adrenalin Chlorid In Variola. L. Eliot, Washington, D. C. 

93 Compound Fracture of Great Toe and Contusion of Foot Fol¬ 

lowed by I’hlegmonous Erysipelas. D. W. Scott, JIcDon- 
ougb, Ga. 

American Journal of Surgery, New York. 

August. 

94 Malignant and Non-iMalignant Growths. W. S. Baiubridge. 

New York. 

95 Surgical Treatment of Gonorrhea in Women. J. W. BovCc. 

Washington,. D. C. 

OG Sociologic -Aspects of Gonococcus Infection. P. A. MorroAi. 
New York. 

97 Intussusception. W. L. Estes, South Bethlehem, Pa. 

9S Bandage for the Stump -After Amputation Through the Thigh 
II. M. Hays, New York. 

Texas State Journal of Medicine, Ft. Worth. 

- August. 

99 Ocular Manifestations of Nephritis. J. O. JIcReynolds, Dallas, 
too Symptoms and Diagnosis of Acute Nephritis. R. T. Morris, 
Houston. , „ 

101 Nephritis Complicating Typhoid Fever. J. M. Frazier, Belton. 

102 Treatment of Acute Nephritis. J. W. Scott, Houston. 

103 Diagnosis and Treatment of Chronic Nephritis. M. M. Scott. 

Brownwood. 

104 Etiology of Acute Nephritis. S. C. Red, Houston. 

105 Case of Multiple Sclerosis G. H. Moody, San Antonio. 

Albany Medical Annals. 

August. 

IOC An Address to the Graduating Class of St. Peter's Hospital 
Training School for Nurses. H. Hun, Albany. 

107 Etiology and Treatment of Hemorrhoids; a Review, u. 

Moriarta, Saratoga Springs, N. Y. 

108 Sanitary Department of Armies and the Military Medical 

Officer J. V R. Hoff, U. S. Army. 

109 Victims of the Medlcls and the Borgias in France from a 

Medical Standpoint. C. G. Cumston, Boston. 

Mississippi Medical Monthly, Vicksburg. 

August. 

110 The Physician and Some of Ills Duties. J. W. Henderson, 

111 Benefifs to be Derived from a Well-Organized Country Soci¬ 

ety. A. C. Norman, Cato. 

iii sfa^tf of'^Xl^Al?.SS?%Sn^^^ the Oid Galenical 

Preparations. F. E. Leo, Aberdeen. 

114 Tuberculosis. W. A. Cox. Pascagoula. 
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Buffalo Medical Journal. 

August. 

llo Address to the Graduales In Medicine, Law Dentistry nnri 

tef o”,' iS 

Maryland Medical Journal, Baltimore. 

August. 

118 Beport of the Women’s A'enercal Department of the Johns 
Hopkins Hospital Dispensary. F. Pollock, Baltimore. 

Journal of the Medical Society of New Jersey, Orange. 
August. 

ton B. L. Colt, Newark. 

1-0 Digestion of hats, I roteids and-Carbohydrates in the First 
„ tear J. F. Bell, Englewood. 

121 Suitable Diet During the Second Year. M. P. Brewster 

Grantwood. 

122 Second Year Disorders of Infantile Digestion. A. McAIl.ster. 

Camden. 

Kentucky Medical Journal, Louisville. 

--IWplISt. 

123 Acute Meningitis. .T. II. Souther, Three Forks. 

124 ■ Cerebral Thrombosis. D. A. Campbell, Bowling Green. 

12o Fractures of the Humerus. G. A. Hendon, Louisville. 

12G “Patent" and “Proprietary” Remedies. H. H. Itoberts. Lex¬ 
ington. 

The Alienist and Neurologist, St. Louis, Mo. 

August. 

127 Adolescent Insanity (Dementia Praicox). E. Trommer, Ham¬ 

burg. 

128 Training of Mentally Defective Children. M. W. Barr, 

Elwyn, Pa. 

129 Psyclioencephalonasthenia or Cerebrasthenia Simplex, and 

I’sychoenceplialonastlienia or Cerebrasthenia Insaulens. C. 
H. Hughes, St. Louis. 

130 Mlxoscopic Adolescent Survivals In Art, Literature and Pseudo- 

Ethics. (To be continued.) .1. G. Kleruan, Chicago. 

131 A Case of Reflex Epilepsy. C. E. Ingbert, Independence, Iowa. 

132 Erotic Symbolism. (To be continued.) U. Ellis, Carbls Water, 

Lelant, Cornwall England. 

133 A Morphlnmaninc on Trial for Murder. -A Medicolegal Study 

of the Matthews Case. T. D. Crothers, Hartford. Conn. 

134 Sadism. D. S. Booth, St. Louis. 
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FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artlflclal 
foods arc omitted unless of exceptional general Interest. 

British Medical Journal. 

August 4. 

Development of the Treatment of Uterine Fibromyomata within 
the Last Twenty-five years. P. W. N. Haultaln. 
•Dysmenorrhea. A. Itouth. 

•Series of Fifty Consecutive Abdominal Sections. R. P. R. 
Lvle. 

•Obstetric Experiences. J. Lindsay. 

Evaporation of Chloroform During Inhalation. A. G. Levy. 
Landry’s Parnivsis. E. MacNnraara and J. Bernstein. 

•Case of Abdom'inal Fissure. H. Stevenson. . „ ^ , 

Ascarls Lumbricoides as Cause of Appendicitis. A. Castellanl. 

2. Dysmenorrhea.—In the treatment of dysmenorrhea due to 
anemia, Eouth has found the following an excellent prescrip¬ 
tion to be taken, after food, three times daily: 

R. LIq. ammonlm acetatis.Sll 

FerrI et ammonia: citratls.gr. vll 

Tr. calumbro . 

Llq. potass, arsenicalls.Mill 

MagneslI sulph. q. .. • 

Aqua: chloroforml ad.. 

M. Fiat haustus. 

A week before the period is due, ten grains of bromid ol 
potassium may be added to this combination, or salicylate of 
soda, if a rheumatic tendency is present. For the relief of 
pain Routh has found the following very serviceable: 
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A dose of this is to be taken when the pain is present, an 
repeated, if need be, in two liours. If stronger sedatives arc 
required, a cachet containing three grains each of antipyrin, 
phenacetin and citrate of calTein has been found to answer 
better than larger doses of the same drugs separately. H tne 
extremities are cold, or if the patient feels chilly, prompt re¬ 
lief mav be afforded by the inhalation of amyl nitrate ( 
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of cannabis indica niTord prompt 
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3 Fifty Consecutive Abdominal Sections.—Lyle repor s o 
consecutive abdominal sections performed in an 
of a small (six beds) hospital, under the most «^ietcd co 
ditions and with the simplest teehme Ever) V 

caution was taken to avoid sepsis or shock. Ihcre was only 

one death. . , i-. 

The following operations were performed: Ovariotomy, i • 
surr.ivngin.il hysterectomy, S; salpingectomy, 5; salplngo- 
ovariectomy, 4; enucleation of broad ligament cyst, 4; 
ciliotomy, 4; myomectomy, 3; vcntrofixalion, 3; panhyster- 
ectoray, 2. Six patients operated on for rupture ectopic gesta¬ 
tion inade uninterrupted recoveries. The one patient who 
died had a suppurating multilocular ovarian cyst with puru¬ 
lent peritonitis. Lyle concludes that his good results may be 
ascribed to a correct diagnosis, simplicity in technic, use of few 
instruments and appliances, limitation of size of abdominal 
incision, correct adjustment of all cut peritoneal surfaces, 
complete closure of the abdominal cavity without any drain¬ 
age, and the free use of normal saline solution in cases in 
which purulent material is accidentally spilled in the pelvis or 
abdomen during the performance of an operation. 

4. Obstetric Experiences.—Lindsay discusses his experiences 
with 5.S45 cases of labor distributed over a period of 47 years. 
These cases occurred in his own practice, although about half 
of the number were in charge of his assistants. ^loro than 
half of the deliveries were conducted with the patient on her 
knees, holding on by a chair, the woman refusing to go to bed. 
No use was made of antiseptics, except an antiseptic oil or 
grease for the finger, hand or instruments. The most careful 
asepsis was insisted on. There was no shaving of the parts, 
no washing, no syringing. Lindsay did all his work without 
uncovering the patient, except when using instruments or when 
anything unusual arose. During hfs first ten years of practice, 

, when antiseptics had no place in the obstetric bag, he did not 
have a death. His first death was the result of puerperal 
fever, imported by a nurse. Among this total number of 
cases there were 2.309 forceps cases; 19 cases of version; 
12 cases of placenta prwvia; 13 cord presentations; 40 breech 
or feet presentations; 71 cases of twins; 3 cases of triplets; 
•V> occipito-poatcrior presentations; 13 face presentations; 2 
cases of inversion of the uterus; 2 cases of hydatidiform mole; 

S monstrosities; 12G premature births; 3 cases of rupture of 
the uterus; and 5 cases of indentation of the frontal bone due 
to forceps delivery. ’ 

tirve! being 

the result of puerperal fever. Other causes of death werl 

erysipelas, pneumonia, measles, phlebitis, peritonitis, convul- 
Mons and embolism. In the entire series there were onlv 6 
cases of rupture of the perineum; none were complete 

.hlld, «„t „e„ two homi fterS/'T; ' 

mass of bowel lav exposed outside ^ ^ 

peritoneal or other coverin'^ rt eee • without 

testine and several inches o^f the smalf ndri^ /’'I 
diverticulum about two inches in length Th^fT Meckel’s 
tween one and two inches in lenetb“\,, " 
diverticulum flush with the bowef and ^i‘ the 

moved on the fifth dav when ererT-ti • ® stitches were re- 

'ixth day the child bewme iaundioer^ a®!?®'’ 0" ^he 

eighth day it died. ^ evening of the 
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. 

■\^\"?,mniaV!on Vn'A.hll^o^ I'lwaac. A. It 

.... tirfirem'c I'l 


The Lancet, London. 
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Pathology of Shin llho.iccv. 
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invaded the flvcrl 
•lilnoil Pie.s'UirL' and 

Appointment of rinnllflcd "[I'Vnts' 
the llvglcne nml Vicdlng of IiifniU h 
rnicrplllar liash. .1. Ihrcsn. , i; Oninh.mnt 

Some of the I’ccndo-Parasltcs of ';a ” w '■ 
of Acute lllicnniatlsni: IIj pci P) n vm . 
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•Treatment of Catarrhal and CangrriioiH Hyccnlrry, 

11. Addison’s Disease.—Short stiininarires bis T''!”’'' 
lows- 1. Tlie svmptoms of Aihlison’s ili“ea“e nre 
motor paralysis. Tliis-is due lo tili'>enre ' 
normal e.xcilatil of the synipathplie nerve 
lilood. 2. Tlie pigmentation is iliir to 
skin causing exaggerated fiinciionnl 

cell.s. 3. The most promising line of , . 

.rrounds, is the udminislratioii of vasncotiMrirlors of pm- 
Fonged action; digitnlin has given good refills in one ease 
15. Hyperpyrexia in Rhcumatism.-Tl,e highcl temperaliite 
liv recliim, in tlie case reported liy .‘tmilli was 109..3; hi;; les 
mouth temperature, 107.2. Cold baths were emidoyed to re¬ 
duce the temperature, and to these is ns„,bed Uie recovery of 
(lie patient. 

10. Treatment of Dysentery.—Amos has had very sat i»- 
factory rcsiills in the treatment of dysentery from the em- 
ploviiicnt of Mnnson’.s methoil of ndmiiiislering tiiceae, asm- 
oiaied witli tiie following diet; All liis patients nre Afric.sns, 
Asiatics, or Turks, and nearly nil of theni evinee n very great 
repugnance to milk diet, frcipleiitly starving themselves for 
day.s rather than take it. Moreover, unless the miH; is gre.-itly 
diluted, hard curds constantly iippe.ir in tlio patients’ stools. 
He has therefore abandoned n lliiid diet in nil en«cs of dys¬ 
entery and has had rccotir=n lo n drier diet which the patients 
relish and take readily, even when in a most serious coiiditioii. 
They receive half a pint of milk at 7 n. m., when those without 
hcniorrhage nl'o have a small piece of bread; nt 11 n. m. a 
plate of finely niaslied rice, potatoes, lentils, macaroni, or lieans, 
over which a little meat soup has been poured, is served. Con¬ 
valescents also have a small piece of bread. At r>;30 p. m. 
they have a similar meal. During the night they have a pint 
of milk diluted with water lo tlie patient’s liking. Tiiosc who 
are very weak have in addition cadi day the wliitos of four 
eggs beaten up with brandy or water. T'iie yelks of eggs they 
can not digest. Xo pure water is given, but a 1 in 3,000 solu¬ 
tion of lactic acid is placed nt the bedside for them lo sip at 
will. With tliis dietary blackened tongiic.s liccomc moist and 


ll 


clean in one or two days, thirst disappears, no undigested food 
appears^ in the stools, and no dimculty is found in inducing 
the patients to take nourishment. 

Indian Medical Gazette, Calcutta. 

,, June. 

*1'? I’*' Capsule; an Kxpcrlcnce ot 311 

1 R Trfifrn'i'i a Metliod of liecortllPK Cases, O. T Rlrdwood 
Extraction, n. 11 . i-lllott. Eirunood 

^0 •vi^inp^If Vaccine Lvinph. J. Knlrlcan 

-n la lie of liovacclnatlnn. It. D. Maegrecor 

22 Wermm rcnumsl^n'?'^-'''^ f'"’®';-. S- Anderson. 

tboto^ 7S'a'j!a’. “c^r t^^trns"''""” 

19. Practical Points About Vaccine Lymph —Enterican 
esenbes an apparatus by means of wbicli it h possible to 
hundreds of capillary tubes with 
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Intercolonial Medical Journal of Australasia. 

June. 

the Lesions il. ‘c. Maudsley.'^ Symptoms and to Localize 

ok pipbtheria In an Infant. H. Ilnchell 

-8 nemateniesis In Typhoid Fever. S. W, Fermison. 

Intestinal Obstruction by a Band Eighteen Months After Ap- 
pendlccctomy. It. A. Stirling. .unti ap 

The Australasian Medical Gazette, Sydney. 

June. 

30 Hydrorrhma Gravidarum. A. Austin. 

Accurate Estimati_on of Blood Pressure. S. 

32 *Foreign Body Retained iu Orbit for Nearly Four Tears F 

A. Pockley. 

33 Causes of Cancer. .T. B. Clcland, Sydney. 

34 Leptofbri.v. W. .T. Munro. 

35 E.X'ophthalmlc Goiter. AV. T. Chenhall. 

:i0 Vasodilatation In Hemoptysis. E. T. Smith. 

32. Foreign Body in Orbit.—Pockloy reports rather a curious 
case. A boy, wliile playing at school, was knocked against a 
wooden fence and immediately afterward pulled a splinter of 
bard wood out of liis right eye. As soon as be recovered from 
the concussion he discovered that be bad no perception of light 
in tliat e.vc and that tlie ball was protruded somewhat. There was 
tenderness on pressure in the orbit below the eye, but not el.se- 
wliere. An incision was made tbrongb the conjunctiva, midway 
bettvoen the inferior oblique and inferior rectus, and a hard 
wood splinter three-quarters of an inch long was withdrawn. 
Careful probing revealed no other foreign body. The disc of 
that eye eventually passed into a condition of white atrophy, 
the eye being normal in position and range of movement. 
There was no pain or tenderness. Four years aflenvard, on 
awakening in the morning, the boj' found sticking out of the 
corner of his eye a piece of wood one and on-oquarter inches 
in length, and one-eighth inch in thickness. There had been 
no pain or swelling previously and nothing had been noticed 
when the boy went to bed the night before. 


-lopu. A. JI. A. 
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it would have been impossible always to wait for the febrile 

nlanrHud ' ship had its own steam sterilizing 

plant and each hospital tram was carefully cleaned and dis¬ 
infected each time after unloadin'T 

Cj* 

4 - 1 Mitral Stenosis.—Bard reviews the points useful for 
the differentiation of true from false mitral stenosis The 
latter should be suggested by the occurrence of the si^ns in 
young chlorotic girls or nervous individuals. On tlic*^other 
hand, the presence of infantilism or tardy development should 
suggest the possibility of organic defect. An important dif¬ 
ferentiating point is wliat be calls the "vibration cluturale,” 
that IS, the changes in the audible vibration as the valve closes 
tlie normal vibration being modified by the rigidity and in¬ 
duration of the valve in case of organic defect. This “elotiiral 
vibration” is plainer to the palpating hand than the modifica¬ 
tions in the sounds to the ear. It is not affected materially 
by arrhythmia or tach 3 'cardia, which arc liable to nno.st lli’e 
thrill. The exaggeration of mitral vibration from mere Iiyper- 
fnnetion, without organic changes, is revealed by a wide, 
diffuse vibration without any' localizable maximum, while it 
is scarcely attenuated by the interposed bands, and is exactly 
proportional to the extensive shaking of the wall over the 
heart. With organic changes there is more localized vibration; 
it has a deeper, more acute character, with little if any shak¬ 
ing of the wall. There can be no confusion between tliesc two 
types except in case of pronounced palpitations and c.xng-^ 
gerated functioning masking the character of the vihiafioii. 
By wailing for a period of calm, the characteristics of the 
hard vibration may be detected. In false mitral stenosis the 
thrill is discerned, but the hard “clotiiral vibration” is absent, 
and this absence renders the significance of the thrill somewhat 
dubious. DifTerontiation is possible only by careful study of 
all the usual signs, but the special cbaracteristics of the 
audible mitral vibration are of especial importance in this 
respect. 

40. Renal Origin of Permanent Arterial Hypertension.—.Vm- 
bard reviews the various types of arterial b.vperfoiisioii and 


Semaine Medicale, Paris. 

37 (XXVI, No. 2f>.) *I.e fonclionnenient dn service do sante do 

rarmfe japonnl«e pendant la peerre russo-.iapoiiaBc dc 
lf)04-inn.4. Koiue (medical Inspector general of .lapan- 
Gse armies). 

38 (No. 3(1.) ‘Le psendo-retrC-cIssemcut mitral fonctionnel (false 

mitral slenosl.s). L. Bard. 

30 La desinfoction cst-ellp one incsuro ofTlcace pour reduire la 
morliiditf- de.s maladies (ransmissn)lc.s. 

•10 (No. 31.) *L’orIgIne rfinale de I’h.vpertenslon artC-rlellc per- 
mnnente. L. Ambard. 

41 New Pogree of “Superior Medical Studies."—Reformes dans la 
mode de reerntement des agrCgOs dc.s Fncultes ct des pro- 
fesseurs des Ecoles de niC-dccIne en France. See editorial, 
page 087. 

37. Sanitary Conditions in Japanese Army.—This official com¬ 
munication from the medical inspector general of the Japanese 
armies describes the principles followed and the results ob¬ 
tained in the effort to keep the soldiers in good bealtli. It 
eoiicbides with the proud statement: “If it can be said that 
the Russo-Japanese war has no precedent in history in modern 
times in regard to its extent and its iniportauee, it may be 
said with equal truth that our sanitary institutions won an 
equally unique victoryThe mortality from disease Mas only 
a third of that from M'ounds. Beriberi urns the cause of 25 
per cent, of all the admissions from disease to the hospitals. 
The percentage of M’ounded M’as about 14.58 per cent, of the 
total active force. Smallpox, typhoid fever and dysentery 
reign in Manchuria nearly all the year, and as the soldiers 
were quartered bj’ preference in the Chinese houses, the 
danger of infection M’as great. To attenuate this danger phy¬ 
sicians M’cre sent in advance of the troops and every available 
house and family M-ere examined in order to recognize the 
contaminated and to exclude such houses from the occupancy 
of the troops, M’hile the sick persons encountered were given 
careful treatment. A portable apparatus for steam steriliza¬ 
tion of clothing and blankets was extensively used, and M’ith 
excellent results. No injections of serum for typhoid fever 
dysentery, cholera or plague were made, as their effects are 
not always constant and with such an extensive battle line 


the mechanism of its produrtion. lie is convinced that fin ex¬ 
clusively mcclianical hampering of tlie kidney secretion is the 
cause of the v.srioiis typc.s of exaggerated arterial tcii.sion 
encountered in the course of nephritis. When this mecliaideal 
Immpering is variable, the arterial tension varies M’lth it, and 
M'licn it is invariable the liyperteii.sion is invariable. The 
variable effects of the retention of salt in the different types 
of nephritis are like an experimental demonstration of the 
part plaj’cd b.y the kidney in the production of arterial hyjier- 
toiision. The fact tliat primary arterial hypertension scorns ^ 
to exist in certain cases is due to the pre.sencc of an unsiis-'r' 
pected nephritis not accompanied by albuminurin, revealing 
its presence only by this mechanical interference with the 
kidne.v secreting function. It may bo compensated by the in¬ 
creased arterial tension so perfectly that the existence of the 
nephritis is rendered dubious. Careful investigation of the 
permeability of the kidne.vs and autopsj’- of individuals of this 
eatogorj', dying accidentally, reveal the latent nephriti.s. In 
conclusion he remarks that the more one examines in detail 
these eases of permanent hypertension, the more convincing 
are the findings to the effect that there can be no permanent 
arterial hypertension M’itlioiit nephritis. 

Berliner klinische Wochenschrift. 


42 (XT.III, No. 22.1 ‘rynclc diirch Lenkocytose; lA;iikocilo—• 

Pviimle. S. Talma CDtrecht). 

43 •Prccipitlns of Cow’s Milk In Infnnl’.s Blood.—Tidier ikii 

NacliM’cIs dcr priicIpUablcn Snbstnnz dor Kulirallch Ini 
Blnte ntrnphlscher SiingMnge. .T. Bauer. 

44 ’Ist Hysteric cine Ncrvcnlirnnkhclt? P, Kronflinl. 

45 ‘Febcr Srlilclmlinnt-Lnpiis dor oberen Lnfrwege. M. Senator. 
40 •Fnnctlonnl Treatment of Fractures.—His fiinktlonetlc Behaml- 

lung der ICnocbcnliriichc. C. neutsctiliinder. (Concluded.) 

47 *Beltriige ziir Cliloroso und Direr Bebandlung. II. liacl.. 

48 ♦JIiir*"Tbernpic ^dcr harnsihircn DIatlicso (urlc-acId Ulathcslsi. 


49 Phvslcal LnM's and Influence of Mineral Vnter.s on Sfomndi 
Functions. —Kiinnen wir den Eii’fluss der >rincr.niwasser nut 


liircn? n. Tansz. 


42. Pyuria Without Suppurative Processes.—Talma describes 
2 rasps in wbieh pus cells M’cre found in the blood and urine 
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witlioiit a supp«vai;i\L 
thc body at autopsy. Large 


„.™c A.B >■' 

■ales to tin* pcculiaih ,linUirM«. Some of 


puration anyu-bere. bv Icucocytosis in T/ ” ^bit, u-l.ero the temperature is con.inmry 

bmy ofTSe/wS aS t n^" niS 


bPity^f JUd a small contracted Lid- ,;;;i;^;ii:u;ris sluggish, and on aeem.nt 

ih 4;rt’rsr i: 

Sauer ^vas able to detect by b „ ,li„olvin" action of these waters a litindred times by placing a 

Eenng from se e ..Lbu^bed and tills mav liave been tbe ,nticnt. He weigbed tbc stones before nml after lea\ in, 
albisnnn has t°"S Tbc'test was made with progres- ^,,0 urine for n day or two. The patient then ingested 

sma ler ™oS of the human serum, plus O.Od c.o. „ three pints of the Sauerbn.nn wnters daily nnd 

orthe ^dpitatine rabbit serum, plus 0.4 c.c. of fresh goat tbc hulney slones was repeated. I wy were 

«Ti™ ttie whole kept at 37 C. for an hour and a half. Then to lo«c constantly in weight in the urine \oided iind.r 

Ten nf a 1 per cent, suspension of sensitired corpuscles from ,,,o i„fl„cncc of Hie mineral water. Five sniall stones ill one 

enat blood was added. inslniico, wcdgliing d.'i lug., weighed only 2H mg. nfter three 

° ‘ ,, , 3 11,ot livstcria days in the mine, rendered strongly nllmlinc by driiikiiig the 

44. Definition Hysteria.--lvron«i a ,, H Saiicrbriinn waters. One of the stones crumbled to piec-v. 

can not be "■ """p ' coimtitutiiig^ llic individual. In treating the iieiite attack, warmth only slimihl be allowed 

morbid reaction of ,, .f. ,, .^ tiim cells With flic .Snucrbnimi waters, liydrotbcrnpy, cxcrci«c nml 

!rcharilf?h“cnv^^^^^ by strengthening the cells superheated air, be cl.aims tbnl even tbc oldest cases of uric 

-tbl benefit from which has long hcen established empirically, acid diathesis can be improved nml in ninny instances cured. 

45 Lupus of the Mucosa of Upper Air Passages.-Senator Deutsche medinnischc Wochcnschrift, Berlin nnd Lcipsic. 

I 1 . j as mcoc nf limns of the face in .'o (XXXIT. Xo. 27.1 rrcvnitlon nml Trenliimnl of .Mope.d., 

has had occasion to observe 35 cases of lupus oi rne lacc u Ktloto«’.—Vcrlilltun^ timl lldgiuipfimg d-T 

which the affection involved the mucosa of the upper air pas KnlillicU. 0. I.ass.ar. Clinical lecture. 

saaes In 22 the affection had commenced before the age of .-,1 ‘Ztir Krnec ilor llntstolmng dcr LmiKim-Tiihcrculo'c (t.ri„'ln> 

“ 1 . . i.. i_ :_ tj. A. Sclilossmaim ami Kt. l.nitcl. 

25. rrcatnient of these comparatively inaccessible legions Yj I’cbcr Untersiicimnjirn ilcr Nnscnr.aclicnhiihlc Kcsiimbr Mmp 

hv curetting into sound tissue, and examining the patient eclimi aiif MciilnKococccn (In liiallliy tliro.il?). K, Kiit'cln 

every three or four weeks to remove any foci overlooked or Ueber mo Kla.lea tropischon .Mainrl.i.l*arasi,..„. 

recurring. A 50 per cent, solution of lactic acid may bo found 5 j Siibstlli'ito tor “I'oiir Coll ll.illi."—Uchor clncn wlrbllcln ii 
useful when for any reason it is impossible to use the curette. 

Treatment with direct sunshine might bo advisable for Inryn- ,-,o Ncjintlvc .Scilon rf Antlsircpiococciis Koriim.—Wlrkmm •h'- 
geal lupus according to Sorgo’s successful tcclinic. Antlstrcplococcon-^nim?. W. Z.ingcmrlstrr. 

* “ 'ueber (Jono'-an imil Gonorrlioo-llicraplo. C. Schindler .iml r. 

4C. Functional Treatment of Fractures.—^Doutscliliiiuler re- Slebort. 

jects immobilization and sparing the limb after a fracture as •’» dIc'tK’'AOlposlm? (pnt.iincs In 
an irrational and harmful method of treatment. On the con- 59 rower for I’liyslclau's Autoniohllc.—MotoRUiiiko ties .\cr?ic- 
trary, he preaches that the natural healing processes are jiro- KraflwaKcn. Hunger. 

moted and hastened by functional use of. the limb from the 51. Origin of Pulmonary Tuberculosis.—Schlossmann nnd 
start. Massage is a subordinate aid. The functional use of Engel make out n strong case in support of tbc assumption 
the limb, however, must be guided, as not all movements are that tubercle bacilli ingested nre taken up into tbc svstcni 
beneficial. Those only must be allowed which correspond to by the same route ns particles of fotjd. The mcscnlcric gland- 
the pathologic conditions and the mechanism of the parts, arc used to the passage tlirougli tlicin of corpuscular elements 
The novice m tins method should commence with treatment droplets of fat, etc., and their bclmvior during di'-estion in' 
of fractures of the finpr phalanges. The functional tcclinic dicates that they diflcr functionally from Hie other Ivmnli 
IS particularly effectual in case of fractures of loints The frioTifU in iim iinrUr ^ i m* i • ninpn 

results in 73 workingmen with fractures okfamf treated Se Massed aionft; S t iv ■* «>bsentcric glands 

permanently about 50 per cent, and into the Hioracie duet'oSt"!! 


43 Precipitins of Cow’s Milk Found in Infant’s 

sively smaller amounts of the human serum Pl"’ 


thorn in the urine for n day or two. -Jim painmi uipi. .uy- -i.' 
a quart or three pints of the tsaiierbninn wnters daily nnd 
Hie tc.st with the kidney slones was repealed. They wele 
found to lose constanlly in weight in Hm urine void-d under 
the iiillueiicc of Hie mineral wnter. Five Fiiiall .-tones in one 
inslniico, wcdgliing 4.5 lug., weighed only 2H iitg. nfter Hire*- 
days ill tlic mine, rendered strongly nllmlinc by drinking Hie 
Snncrbriinii waters. One of Hio stones crumbled to pieces. 
In treating tbc iieiitc attack, wnrinth only slimild be allowed. 
With the'' .‘snucrbninn waters, liydrotbcrnpy, r.verei«e nnd 
siipcrliented air, lie claims tbnl even Hie oldest cases of iirie 
acid diathesis can be improved nnd in ninny instances cured. 

Deutsche medizinischc Woclienscbrift, Berlin nnd Lcipsic. 

.'0 (XXXIT. Xo. 27.1 rrcvnitlon and Trenliiieni nf .Hoped., 
of Various Ktlology.—Vcrlilltnng iinil l!,d;!ttiipfiing iPt 
K nlillicU. 0. I.iss.ir. Clinical lecture. 

.",1 ‘Ziir Krnec tier Ihitstolmne dor Luneen-Tiihcrculo'c (origin i 
x\. Sclilossmaim and Kt. K.necl. 

.52 Fcber Unlersucbtinern dor Nnscnmclicnhiilile erstindfr M, to 
fcli'ui aiif Mciilneococccn (In liiallliy tliro.il?). K. Kiit‘rli>". 

.":! Ueber die Klneellntcn-Korm dea tropischen .Mninrl.i.rnrasllrii. 
K. C. Wellman. 

51 Siibstlliite tor ••Four Cell ll.illi.”—Ucher clnen wlrkllcln ii 
Urs.itz dc.s Vlerndlenb.ides. Itonitlnii (CfUttneen). 

55 *Itelinndlmie des Caput obstlimtii. 11. Iloerltig. 

50 Xcentlvc .Sctlon ef Antlsircpiococciis Serum.—Wlrkune d>s 
Antlstreplococcen-Senims. W. Ikineemelstrr. 

57 ‘Ueber (Jonostin imii Gonorriioo-Thcrnple. C. Schindler .itid 

Slebert. 

58 Knrtogel-Sprlsen fllr Dlnbcte.s mid AdlposU.is (iint.ilnes In 

diet). \V. Sternbere. 

59 Power for Physlclnu's Autoniohllc.—Motorsliiike dea .\cr?ic- 

KraftwaKcn. Klinger. 

51. Origin of Pulmonary Tuberculosis.—Schlossmann nnd 

Engel make out a strong case in support of the assumption 

that tubercle bacilli ingested nre taken up into Hie system 
' by the same route ns particles of foqd. The mcscnlcric gland- 

• arc used to Hie passage tlirougb tlicin of corpuscular elements. 

I droplets of fat, etc., and their bclmvior during digestion in- 

: dicates that they diflcr functionally from Hie other lymph 

5 glands in the body. The bacilli entering the mesenteric glands 

1 are passed along to the tlioVncic duct, nnd from hero Hiev can 


in 2; ab^Xro p; eeXr 2^ ariTp^een^ Za u rtiri “ - the 

30 of these patients -were over 40. He uses adiustabte and tuherrlo Vn %■ ^ route. The authors found the 

removable immobiUzing appliances, but always with a view after Hie* bae'u" l'*^! J guinea-pigs a fetv hours 

to Hie functional use of the warts The Parrlp^Wo,, i bacilli had been ndinmistercd in milk Tuber 

treatment is a kind of funcUonal'therapy.' He follow? Hoff a’" ? "cliildren’s disease,” in so far 

directions in regard to massage which Lstn^ bM^^^^ a thoLl." itf ? ®>'i>‘l'>ood, 

hands in ease of fractures. The exercises of fbo i;,pK . i,' "'ILoUeh .its manifestations frequently do not nnnear in,l 
slow and systematic and adapted to the indiridual en^rnttn^ ^?"t'’“®ted pelvis causes no disturhances^^\inti/'\'l'' 

-ually with slight traction on the uL^fed iS Tim Z r®*ult of a rrcliiUe process 

moicments may describe quite wide excursions b„f +i,p-ir " The practical conclusions of Hie article nre ^imn, f 

tsStssSssi s sS 

slight correcting pressure on them. ’ “ « 1 ® ^ame time 55. Treatment of Wryneck.-Doerin. describes the f 

4(. Treatment of Chlorosis—-Rnpi. r ^ . "’®“®">'®® have been successfiillv Mip ®®® “'® operative 

s suiiipiere ana permanent. 


iron treatment. 
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57. Gonosan and Treatment of Gonorrhea.—Schindler and 
Sieberfc comment on the extensively advertised drugs for in¬ 
ternal treatment of gonorrhea^ referring especially to gonosan. 
They assert that such drugs are dangerous, as they have a 
tendency to supplant the essential and indispensable local 
tieatnient. If it vere not for this, they remark, “the 
manufacturing chemists and the charlatans—^whose ranks 
include many apothecaries, unfortunately—might be left in 
peace to profit by the sale of this convenient and consequently 
popular method of treating gonorrhea.” “But,” they add, 
‘‘internal treatment of gonorrhea is not effectual. Extensive 
tests and experiments at Neisser’s clinic have demonstrated 
the absolute worthlessness of any treatment not strictly anti¬ 
bacterial, especially internal treatment. Gonosan has been 
subjected lately to special tests which have established that 
its internal administration does not affect the gonococci in 
any way and hence has no influence, on the course of the dis¬ 
ease.” After taking 10 capsules of gonosan a day for three 
days they mixed 1 c.c. of the urine on the third day with a 
suspension of gonococci. Even under these extremely fa%’-or- 
able conditions the gonosan urine did not have the slightest 
inhibiting effect on the growth of the gonococci in the test 
tube. Local tests of the gonosan showed that it was far less 
bactericidal than the silver salts, oxycyanid of mercury or 
ichthyol. They query therefore, M'hy, if gonosan has no favor¬ 
able influence whatever on gonorrhea, either internally or ex¬ 
ternally, that is, does not kill the gonococci or inhibit their 
growth, why has it happened that, notwithstanding this, gon¬ 
osan has met with such a cordial reception on the part of many 
physicians? They ascribe this, first, to the fact that it is 
much more convenient to prescribe capsules internally than 
to apply effectual local treatment, and secondly, to the fact 
that many physicians still cling to the delusion that if the 
S3'’mptoms, the pain, smarting and discharge can be banished 
in the early stages, the disease is cured. And yet countless 
experiences have shown that the gonococci still lurk in the 
parts. It is the practice at Neisser’s clinic to refrain from 
arresting the discharge at once, as otherwise the patient thinks 
lie is cured and gi’ows careless. Neisser prefers freshly pre¬ 
pared solutions of a silver salt for the local treatment, com¬ 
menced at the earliest possible moment. If this does not 
always accomplish the desired result the trouble is generally 
in the inadequate technic on the part of the patients, and, 
unfortunately, on the part of some physicians. Everything 
claimed for the action of gonosan is uncertain and inconstant, 
while good results are invariably obtained by an early, en¬ 
ergetic course of local treatment. 


Miinchener medizinische Wochenschrift. 
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(lAIl, Ko. 23.) Ucber Cholera- und Typhus-Endotoxinc. JI 
Hahn. 

* Study of Bier’s Congestive Hyperemia from Standpoint of 
Endoto.xin Theory.—Die Biersche StauungshyporUmle vom 
Standpunkt der Endotoxinlehre. A. Wolff-Elsner (Senator’s 
elinic. Berlin). 

Verfahren zur '(’'erminderung der InfectionsmogiichUeit bcl 
Operationen in der Banclihohle (to reduce possibility of 
infection in abdominal surgery). A. Theilhaber. 

‘Measurement of Blood Pressure.—Ueber Blutdruckmessungen. 
T. Schilling. ^ 

*Zur Behandlung der Prostata-Hypertrophie. Bong II. 

‘Pregnancy and Laryngeal Tuberculosis.—Schwangerschaft und 
Kehlkopftub. Levinger. , , c . , . . 

‘Case of Permanent Spinal Paralysis After Spinal Anesthesia. 
_Bleibende Biickenmarksrahmung nach Lumbalanasthesle. 

T\\m^^Ca':M°of’Left^Abducent Paralysis After Spinal Anesth^ 

etn_zwei Falle von linksseltiger Abduzensiahmung imch 

Rdckenmarksanasthesle. P. Boeder (Israel’s clinic, Ber- 

‘Ziir’^kasuistik der Polvcvthiimie, zuglelch eln Beitrag zur 
Aetiologie der Mlgraibe ophthalmique. G. Koster. (Con¬ 
cluded.) 


Cil. Congestive Hyperemia from Standpoint of Endotoxin 
Theory.—The results of experimental research harmonize with 
the clinical phenomena observed and emphasize the fact that 
the proper indications for the application of Bier’s congestive 
hyperemia are the same as for the bactericidal serums. Wolff- 
Eisner reviews them in detail. The congestive hyperemia has 
the advantage over the serums that the evacuation of the 
endotoxins can be easily secured by incision. Tliis evacuation 
is indispensable, and it is a mistake -to suppose that the con- 


gestne hyperemia takes the place of surgical measures except 
n the very mildest cases. Lexer has shown that the coiwcstivc 
hyperemia causes destruction of some of the bacteria and con- 
sequent liberation of endotoxins, but the bacteriolysis is not 
complete, and some bacilli are proliferating while others are 
being destroyed. Unless an ample outlet is maintained for 
the escape of the endotoxins, the measure does more harm than 
goot, But if free escape is provided, then the conditions arc 
remarkably favorable for rapid healing. Wolff-Eisner remarks 
in addition to the above, that bacteriology and immunization 
and their problems should not be left exclusively to the 
theorizers, but should be taken into the clinic. They will there 
yield valuable fruits and the elinic in turn will render them 
of greater use. Modern clinical institutes should be equipped 
for such work with medical men trained in it and able to in¬ 
terpret the phenomena observed. This would prevent the 
blind and wasteful use of expensive serums on patients with¬ 
out the proper indications. The endotoxin theory is destined, 
ho thinks, to play a most important part not' only in the 
study of the origin of the disease, but also in its prevention and 


cure. 


03. Measurement of the Blood Pressure.—Schilling expatiates 
on the great difference in the results observed when the con¬ 
stricting band is wide. He advises the use of a band 12 cm. 
wide, which gives much more accurate findings. The normal 
range is found to be less extensive than when a narrow band' 
is used. With the Riva-Kocei and the 12 cm. band the blood 
pressure of the healthy adult ranged only from 110 to 125 
mm. 'The average in 100 men was 118.1 mm. In 1,000 tests 
on 350 persons he found that instrumental measurement 
alone is reliable. Notwithstanding his rvide experience, in 
estimating the blood pressure without the instrument, he 
frequently found that his impressions were far from the 
truth when the results were compared rvith those registered 
by the instrument. In many cases the blood pressure findings 
were the only clue to effectual treatment. lie has sometimes 
derived great benefit from digitalis in cases wilh high pro.s- 
sure, the general health improving ns the blood pressure 
dropped. As a rule, however, it is only a symptom and docs 
not need to be treated separately. Krehl has rcftently pointed 
out that it may be merelj’ a means of defense on the part of 
the organism in some cases. 

C4. Treatment of Hypertrophy of the Prostate.—^Rijrig 1ms 
performed the Bottini operation in 203 cases, and has had only 
one mishap and one death in this series. The one patient who 
died succumbed to the results of uremic intoxication a few 
weeks after the operation. Eorig is an earnest advocate of the ■ 
Bottini operation, believing that it should be the standard and 
that resection or excision of the prostate should be reserved 
for exceptional cases. His results arc a complete cure in 47 
out of 51 cases of chronic, absolute retention, that is, in 92 
per cent., with 1 patient improved. In 132 cases of chronic, 
relative retention of urine, acute, intermittent retention, 
tenesmus and difficulty in catheterizing, 83 patients, 02 per 
.cent., were completely cured, while 34 per cent, were much im¬ 
proved, and no result was obtained in 3, that is, in 2.27 per 
cent. In 20 cases of slight hypertrophy, 9 patients were im¬ 
proved and no effect could be discovered in the 11 others. 
He has never had recurrence in any of his cases. He always 
operates with the patient standing erect. He inflates the 
cleansed bladder‘with air, introduces the apparatus, hooks it 
in and allows the air to escape. HTicn the patient states that 
he feels a desire to urinate, the knife is sprung back into it.s 
sheath, under 50 amperes, and air is injected again, after 
which the operation is continued. He then instills 10 c.c. of a 
1 per cent, silver nitrate solution and has the patient lie 
down. In case of much congestion he leaves a catheter in the 
bladder, ’riie prostate presents in such a way with the 
patient standing that a single cut is sometimes sufficient. He 
never operates under general anesthesia, as the bladder walls 
are liable to relax and the prostate to alter its shape. He 
ascribes to the chloroform anesthesia most of his failures, ns 
in these he happened to operate under general anesthesia. A 
second operation later without chloroform soon rendered the 
cure complete. 
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U>e first‘tl>^'votno>' ‘'io*l fr«-n the 
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Ktii'tobiii" npparain-- !■; Ibr 
(irtrrniinrd im oatly ns J'os 
oiniinn is iiivolvrcl ill the fraoluri-, 


£ sKd r jTr vLr. -.vn 

With llic cxcoptioii 01 -iioiiratioiis of a 

gologic ’ fol.prv when an attack of auf- 

throat trouble until af cr ^pj-^opprv of the Itibcrriilous 

foiation and fever led _ • , j puticiit diil 

t„.or in the throat am Ics.o >n m luiV- 

r'-trirrj-...» 

. Ikiii of »« ntlt Iifoolt 0 " "“'f"* 

1 throat .amt pulmonary tiiborculoii? atTcction ns lb. 1 re 
prcsressll. The patient bore tbe o,.eratu.n w.d . ^ 
abo'excidoii of the tuberculous tumor in the t'lroat, ami b, 

:l."b™ I. »n,p».lvclv sood Irffl'. 1" 

the deleterious intluenec of the pregnancy was likewise uuuii 
takahle, _ ..... 

CG. Permanent Paralysis After Spin.al Ancslbcsi.a.—K-.m” ^ 
patient was a man of do, who fell, while drunk, and frac un. 
the patella. A week later the patella was putured under 
;ovain spinal anesthesia, about O.OG pm. stov.ain hemp luive.l 
i'Ji the patient's own cerebrospinal fluid, wbicli was tboii 
rchj'^cteti I'otwoen the thiril nud fourth luiuhnr vcrtotjr.'T'. In 
ka than fifteen minutes tlierc was complete nncstbesia to tbe 
iiribilicus, hut none of the functions of the parts below the 
nd'ilictis returned; bladder, rectum and lops were entiiela 
fjtalrzed, the motor and seii'ory functions, nlid tbe ten.lon 
fri cutaneous rcllcxes were alike nbolisbcl. The entire repion 
Wwthe seventh dorsal vertebra was ns dead a* after a total 
Ic-'ioa of the spinal eord. and after tbe usual sequence of 
mtitU and decubitus, death occurred in a little more than 
tires months. Headache, nausea and fever had nl«n been ob- 
I’lred. The paralysis was complete from tbe very fir.st. 
vlich speaks apainst an infectious oripin. Autopsy showed 
tie spinal cord adhererrt to the dura below the iiiiilb vertebra, 
vitb signs of softening in tlic lumbar repion and to n less cx- 
ttet in the thoracic, with a purulent fluid escaping on lran«- 
vetse section. 

G5. Polycythemia.—Kostcr remarks that nearly nil the cnso.s 
t'l polvcythcmia known were in middlc-ngcd persons, tbe 
JCMgest was 20 and the oldest CO. He reviews the 
'anons eases that have been published and one from bis own 
W[erier.ce. The etiology seems to be still as obscure ns ever, 
'^Mugh it is apparent that the cause can not be n single one. 
le only point firmly established to date is the change in the 
ood-forming organs, but whether this is primary or see- 
™ ary h Etill a mystery. Sec editorial in Tun Joi nx.vi., 
•'n?. 18,190G, p. 510. 


i, tlm e,.«e. The slate of the n-’ce-.-iy 
l;ev to tri.alme)it, nud it mu^t h' 
it.fe, When the j-oinl of the oh- 
null the nunmi)e''m sup- 
the mu.<eh’=, the. rupture 
ith the usual .lirei't 
it is fiiiall if the 


eests that there was pieat strain on tlm u 
is peucrnlly frausver.se and exteus.v,-. 


for n few days nft.r the ne- 
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i.e must l.e done v.ry r.iuti'ui.ly, ntvl if 
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‘to *°™ Fractnra olccranl. A. I.,cndorf. 

f! under rorlpfiet at kroupps I’n. 


ocumoni 

Kicmpcvrckst (congenital plant 
Om Kogccatgut. C. 


.\ ocellus. 

" af medfisat 

t- ffoeker. 

(i-Ec]rform.'"‘ 

rrsmcf^niLi Tabes dorsalis or Aorlaancu- 

Hiertetilfn.i,io Trachea, Uffimo-Pncnmotliorax. 

.. HojfPbvu h™ ®.7„,.'“"'7ersal Uydrops, etc. lIclbrcdelKC 

:1 Ft Tiir5,ia(, at I' ^“^dentott. Uccotcit. 

it ti-'o. IT.l traumatica nervi ulnarls. A. Holm. 

O-'o. is.l ‘Ft Fyauuf- S. Bentzen. 

— fkeret Tod Tiihertlm at Salpingitis tuberculosa dlagnos- 

, "Z Terapi. DcT ■'T?*drag tit Mavesaarcts Batologl 

Anwendelse at dra-bt t-.o? V. Ruboxv. 

Killed cultures. Kultur til AMdal-Real;tion. G. Drcyer. 

elbow VaViQ'i°tro“?-n'7'’^''® Pfoportion of fractures 
experience nn t fractures of all kinds in von 

”■'“5 in a total of ^ 7 -e°r ^®P®°rf has encountered 21 

various tvpes and”! He describes and illustrates 

file aeeessorr extensirir?^^ treatment depends on whether 
''P<'rative'measures ^ 

indispensable, and tbev are not in- 


it is exei'ssively iminful it !» 1-.-t to posfpon.' it, e.ltb..m:h the 
results of fre.u’lmeiif .un' h'-tl.T. the t-nrlh r it is imd-rtnken. 

It i« not eiioiiph to sutiin- tlm Isme, the ruptured 1. !id..m' must 
.ul«o he Mltured. Th.- nriit mil-.t h.' immohili.'ed ill a fii'V.'.l 
position, if ojK-rative mi'.isur.- .nr.' imt r.-qitire.I, m.i«’ .y 
and movements an- indisp-ii-alde, Tilmuis mnss.sp.-*' in nil 
r.-i'es, hi'pitiiiiiig’ nt oiwc nft.T the no'ident with dnily rA-sne.-*. 
npplyiiip n flaimel h.imhip.' to promote re.-th=orjition of the 
oxtr.m-.ns.uted hh'od in nud around the joint, .mid f.istenili? the 
arm in n sjdint hfddiii” it in exti'ii'-ion. Ta“iv(' liemlinr nm! 
stretehinp of the arm follow niid the Inii.lapes are dise.Tr<!.'.l 
after three weeks, when th.' patient is nllnw.'.l to use hi« nrm. 
It is imfiorlaut mU to nilow netive movements before this d.ate. 
I'Texion is more dniiperoti' in all e.iscs n« the pati'-nt i-.xposes 
tlie tendons to injury when Im feels pain and strains (he 
triceps. 'J'lic nrm must he lield .slrelehe.l diirinp these first 
pf-anccs. 

70. Paralysis During Croupous Pneumonia.—In Vopeliiis’ 'j 
eases hemiplegia with mdiasia develojird three tlay.s after th.' 
erisis of croupous pneumonia in one case, ninl two dny.s after 
the onset in the other. Itnth patients were young men nnd the 
paralysis proved jiennnneiit. One patient died a few months 
Inter of purulent mcniiipitis nnd jiericnrdilis. The few eases 
of pneumonic paralysis on record are reviewed nnd compared. 
Vogelins’ patients were free from syphilis, alcoholism nnd 
arlcrioselerosis, and had shown no cardiac symptoms. 'The 
meningitis was probably a pneumococcus metastasis. Tlie 
patches of necrosis found in the brain in the case (hat came 
to autopsy explain tlie licmiplcgia observed. 'The same can 
he said of the muscular atrophy nnd other rlmngcs in (ho lc"s 
in the other patients. Dcatli is the rule in older persons; In 
the young the paralysis may persist for a long lime, hut in all 
the cases previously published complete recovery followed nt 
Inst, ^riin rnRot; nnw ronnvlnrl ai.*_ . 


last. 'The 2 cases now reported arc peculiar on this account 
as one terminated fatally nnd there has been little improve¬ 
ment in the pnr.alysis in the other to date. In the .5 fatal 
cases on record of tardy paralysis after pneumonia, ineniimo- 
inyclitis xyas found in 2, while there were no signs of it^’in 
tlie others. The trouble is probably the result of the direct 
action of the pneumococcus toxin on the nervous system sim¬ 
ilar to the paralysis after diphtheria. ' ’ 

' 72. Catgut That Can Be Boiled.-Heerfordt has been tryinsr 
for years to produce a catgut tlian can be boiled, like the In¬ 
struments, just before using. He announced in 1904 that nre 
liminary treatment with form.aldehyd rendered the cat-ut Le 
to resist the action of boiling water. At the same time boxv. 
ever, he stated that there was no certainty as to the ste’riliza 
tion of catgut thus treated, as it lost too much in strength if 
the proecTs was pushed far enough to ensnre .sterility. He noxv 
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with a positive response in G. Absolutely negative findings 

character of the lesions, or, at 


announces that this difficulty can be overcome by usin- eat- 
pt previously sterilized ivith dry heat or with Claudius’ 

technic of leaving the raw catgut for 8 daj’s in a solution of least that thev ’ •. I-'"''' "" lesions, or, at 

equal parts lodin and potassium iodid in 100 parts water, or A _active operative intervention. 

1 le catgut is sterilized by leaving for fourteen days ,in a 
per cent, solution of carbolic acid, twice changed. The eat- 


^t thus sterilized is loosely wound on a frame and left for - 
24 hours in an aqueous 4 per cent, solution of formaldehyd. ” 
he frame with the catgut is then rinsed for a few moments 
in lunning water, and then placed for a few hours in a 2 per 
cent, aqueous solution of ammonia. The catgut is then wound 
into coils, rinsed in running water for about 24 hours, then 
placed in the ammonia solution for 8 hours, and rinsed in 
running water for about 12 hours. It is then carefully dried 
and wound in coils or on spools, ready to use. It resembles 


tJZ ""•'“^tion also speaks 

against a gynecologic tuberculous affection. 

/7;^ Huntington’s Chorea.—Wimmer’s patient was a l-pani 
4/ whose father, twin sister and 2 brothers presented the 
same syndrome. She had never had acute febrile rheumatism 
and also denied syphilis. Another patient was a physician 
1 years old, who had suffered several times from recurrln" 
acute articular rheumatism during the last 10 or 12 vear.^ 
lis father had succumbed to paralytic dementia. Hallucina¬ 
tions ni sight and hearing developed three years before the 
choreic movements were noticed, with obsessions of perse- 


--- V* vy** xctluj UU use. XO xuseinuies pnfJrvn ovirl ^ • 1 -VX 

raw catgut in appearance at this stage. Just before usin<r it \ 7 . “fP^'^ssion, and a rapid decline. The pathologie 

is placed in boiling water for from 10 to 20 'minutes. The ‘=‘'‘3° is described in detail 


is described in detail. 

78. Gastric Ulcer.—Rubow reports 12 cases in all of whicli 
hypersecretion of gastric juice coincided with an ulcer. In :! 
cases the diagnosis of ulcer was confirmed by an operation, 
m 4 others by the prompt success of treatment directed against 
the assumed ulcer, and in the others the history of the case 
lendered certain an ulcer with stenosis and cancerous degen¬ 
eration. All these cases confirmed the intimate connection 
between an ulcer and the gastrosuecorrhea. The latter can 
be accepted, therefore, as an almost certain sign of ulcer. 
The finding of 50 e.e. of fluid or more in the fasting stoniacli in 
the morning, especially if very acid, is presumptive evidence 
of an ulcer. It decided the question in several dubious case*- 
in his e.vperieiKje, especially in some in which obstinate consti¬ 
pation or other intestinal afl'ection might have been respon¬ 
sible for the gastric symptoms. An ulcer in cancerous degen¬ 
eration is liable likely to be accompanied by gastrosuecorrhea 
if the mucosa is still functionally capable. IMadsen has re¬ 
ported 2 cases of cancer of the stomach accompanied by hyper¬ 
secretion of gastric juice. How frequently it accompaTtics 
ulcer is not known, but it is more likely to be observed with 
the more chronic ulcers rather than in the new-forming ones. 
Its differential importance may be great, especially in ease.s 
in which the diagnosis wavers between ulcer, chronic intestinal 
trouble and a gallstone affection. In examining for gastro- 
succorrhea it must be established that fhe patient did not drink 
during the night, and also that the tip of the sound is actually 
in the lowest part of the stomach, which in case of gastrop- 
tosis raaj’ be ■\'ery low. 


koge-catgut” (catgut that can be boiled), prepared in this 
waiy, has only a very slight irritating action on the tissues, 
and sometimes none at all. In 12 tests the catgut was intro¬ 
duced into the cornea or into the anterior chamber of rabbits’ 
eyes, and the symptoms of irritation were minimal. In 10 
eases there was an insignificant pericorneal congestion, and in 
the others no sj^mptoms developed indicating any irritation. 

The catgut was completely absorbed by the end of 2 weeks in 
every instance. One precaution must always be observed, 
namely, that the catgut must be taut when it is placed in the 
boiling water. He has devised a special suture holder for the 
purpose, which stretches the catgut and prevents its snarling, 
neither the needle nor the catgut coming in contact with the 
fingers. When the catgut is lifted out of the boiling water 
and left exposed to the air for a few moments, the partiall}' 
dry surface offers an especially favorable consistency for su¬ 
turing. Catgut thus prepared is in constant use in the oph¬ 
thalmic clinic at Copenhagen and in Rovsing’s hospital and pri¬ 
vate practice. It is regarded as an important progress both 
for the hospital surgeon and the general practitioner. Even 
the finest catgut (00 and 000) can be threaded dry in a very 
fine needle, and after both needle and catgut have been boiled, 
can be used in suturing nerves or blood vessels or in opera¬ 
tions on the eyes. Before placing the catgut in the formalde¬ 
hyd solution mentioned above, if it was sterilized with car¬ 
bolic acid or with the iodo-iodid solution, these chemicals 
must be thoroughly removed by soaking the catgut in a 2 
per cent, aqueous solution of ammonia for 2 hours and then 
rinsing thoroughly in running water. Catgut sterilized with 
di-y heat is prepared by soaking for an hour in boiled -water. 

After these preliminaries the sterilized catgut is ready for the 
formaldehyd mentioned above. Heerfordt would like to have 
sterile catgut prepared for surgical purposes under state guar¬ 
antee. He thinks that the importance of the subject and the 
enormous demand justifj' something of the kind. It is rarely 
possible for tests of the sterilization of catgut to be absolutely 
decisive under present conditions. The real touchstone, that 
is, the most resistant germs—are seldom procurable. 

76. Tuberculosis of Adnexa Diagnosed -with Tuberculin.— 

Ivemp’s patient was a housemaid of 24, scrofulous as a child, 
but otherwise healthy until abdominal and slight pulmonary 
symptoms developed, varying in intensity during 3 years, with 
giippvegsion of the menses for one year, with theii i eappear- 
ance later. Pains in the iliac region, especially on the left 
side, were frequent, and the girl became much emaciated. 

The’tuberculin test was positive and tuberculous lesions were 
found in the tubes and one ovary, which were removed, leaving 
the other ovarv. The patient rapidly recovered and no fur¬ 
ther symptoms' have been observed, either from the lungs or 
.abdomen. The case was rendered specially interesting by the 
lack of any local reaction m the lungs after the injection of 
tuberculin.' This indic.atcd that the lung process had healed, 
and encoura-ed operative treatment of the gynecologic tuber¬ 
culous process. With the exception of tJ>e tuberculin reaction, la No^rThw^^ 

none of the symptoms were pathognomonic of a tuberculous 
affection He remarks that the tuberculin test has been ap- 
ulicd in gynecology only ten times to date, according to the 
literature. Bossi. Meyer and Birnbaum used it m 10 cases. 
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OnsXETnics. Edited by .T. B. De Lee, A.M., JI.D., Professor of 
Obstetrics Northwestern University Medical School, with the Collab¬ 
oration of D. Roehler, SI.D., and If. M. Stowe, M.D. Vol. G of the 
I’ractlcal Medicine .Series, Coinprlslug Ten Volumes on the Year’s 
Progress in Medicine and Surgery, Under the General Editorial 
Charge of G. P. Head, M.D., Professor of Laryngology and Ilhln- 
ologv, Chicago Post-Graduate Medical School. Series lOOG. Cloth. 
Pp. 2oG. Chicago : The Year Book Publishers. 190G. 

IxTEUXATioxAL Cltxics. A Ouartcfly of Illustrated Clinical Lec¬ 
tures and Especlallv Prepared Original Articles on Treatment. Medi¬ 
cine. Surgerv. Neiirologv, Pediatrics, Obstetrics, Gynecology, etc. 
Bv Leading'Members of the Medical I'rofesslon Throughout the 
AVorld. Edited bv A. O. ,T. Kelly, A.JL, M.D., Philadelphia, with 
the Collaboratinn 'of IV. Osier, M.D., .T. II. Musscr, M.D., and others. 
Vol. II. Sixteenth .Serie.s, 1900. Cloth. I’p. 002. Price, ?2.00 net. 
I’hlladelphia : .1. B. Lipplncott Compiin 5 -, 1000. 

Text-Book or jliinic.ir, .Timi.spamiE.vcE a.vd Toxicology. B.v 
.T J' Reese, M.D., Late Professor of Sledlcal Jurisprudence and 
To.xlcology in the University of Pennsylvania. Seventh edition, hc- 



rp. 

IIIOG. , , ,, 

ErrwrvTS or Gr.XEn.M. Chemistbv, with Experiments, by 
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Price, $1.50 net. Philadelphia : P. Blakiston s Son A: Co., J900, 
Pii'iiJLDELPniA Hospital Repop.t.s. Edited by U. B. Allyn. M.D.. 
Vol. VL IGOr,. Cloth. Pp. 2TG. Philadelphia: Bradley Printing 
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THE OPPOHTTJNITY OF THE PEDIATRICIAN. 
THOMAS MORGAN ROTCH, JID. 

I'rotcss-or of Pediatrics. Harvard Univorsil.v. 
CiilBBIDGE, MASS. 


THEN AA'D XOW. 

In the year 1880, in the city of Richmond, in a small 
room containing a mere handful of physicians. 1 liad the 
honor, as secretary of this Section on Diseases of Olni- 
dren, to sit face to face with the first members who m- 
angnrated a great advance in medical investigation. 

Your leader then who, although over a quarter of a 
century has passed by, still represents preeminently the 
broad principles of pediatric science, was chairman of 
this Section and established it on a firm basis. ^ IV e were 
thus honored in the very beginning of our e.vistencc by 
bavins as our presiding ofiBcer the father of pediatrics in 
America—Abraham Jacobi. The name has prored of 
good omen, and tlie meeting of 1880 was an epoch in 
the history of the American Medical Association. 

To-day I have been bidden, and have accepted the 
pririlege with pleasure, to welcome in Boston the fully- 
developed Section on Diseases of Children of the present 
day; a Section which is no longer a handful of pioneens, 
of explorers in an almost unknown field, but which is 
large in numbers, assured by success, representing ail 
parts of our great country; a Section no longer striving 
even for recognition, but constituting one of the strong, 
vital principles of the whole Association, and working 
on a ground which has been well broken and which has 
brought forth a harvest of original American ideas. 

I welcome you to tills eastern city which is so distant 
from your homes that we can but deem it a compliment 
that you have journeyed so far. I congratulate you on 
the progress which, through your efiorts, has been made 
in your chosen branch of medical science, a branch as 
important as it is intensely interesting. 

litPOtlTAXCE OF PEDIATKICS, 

^“P°rtant, what more worthy work for 
the adult brain can there he than by the study of the 

securing better conditions, 

Sni . J h the child and the 

adult, and thus to strive to make the people of the future 


nlnce the study of pediatric? on the .‘-;.ninc clcv.'itcd plane 
that had hcenV?tnblishcd for adult life, i o accompiifh 
tills it had in llie early yenrs of its cvislcucc to lie 
clastic. This iconoclnsin and patient ongmalitj ha <• 
been the weapon? with which those wlio have ^1^'’°''^.* 
their thought to the study of early life have fought their 
way to the front, and placed tlio standard of jicdiatrics 
wliere it ought to be—side by side with the more per¬ 
fected anatomic and physiologic invc.riigation.? of adult 
life, which have liccomc tlic true ba.sis for the cnhghfcned 
clinical study of human beings. 

In order to undcr.^innd the fully developed man in 
health and disease, it is self-evident that the nimtomy 
and physiology, not only of the final stage of growth, 
hut also of the various slagc.s of development, from 
embryo to infant, infant to child and child to adult 
should be succesrively dealt with. Ixioking at the study 
of pediatrics from this point of view, it is to bo noted 
that the subject is not a specially, ns is that of the eye 
or car, but that it is a subject wliich requires special 
study, that there is a clinical medicine of infancy and 
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K *,t it o-ns too, tlotrS S’ed 
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childhood os there is of adult life and old age. One is 
almost distinct from the other; all are equally im¬ 
portant, although it has been hold by certain advanced 
thinkers that tlie clinical medicine of early life is most 
important, as it leads up to and infiuonces so greatly 
that of a later period. In this sense, the study of dis¬ 
ease in early life merely represents a large and important 
division of clinical medicine in general. That the study 
of the clinical medicine of early life should bo tauglil 
separately and that it sliould bo promoted by special 
societies, special journals, special books, special medical 
departments and special hospitals, is witliout question, 
for, as surely as the subject is left to general societies, 
general hospitals, general literature and general medi¬ 
cine, so will it be neglected and allowed to retrograde. 
This has been proved over and over again. 

With few Kvceptions, there are no special diseases of 
childrmi; on the contrary, it is the study of the mani¬ 
festations of the different diseases as they appear in 
chUdren which is so important and which shows how 
different are these manifestations from those of the same 
diseases as they appear in adults. 

WOEK OF THE SECTION. 

As I look on the members of this Section, represent- 
mg all parts of tlie Dnited States, it is impressed on me 
that it is in your power to develop advanced and ecn- 
eral truths; that you should deal in your sectional 
work with the living questions of tlie day, and that the 
results of your deliberations should he 'auUioritativelv 
prom^gated by each individual far and wide tlirouX 
qut the whole countrv. Thus only can the " Y 

in^^^h^ the general profession or the laitv be^curhed 
n the harm which it is continually doing to the scientific 
work connected with the early periods of life Vhmor^y 
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can the self-sufficient ignorance regarding the most 
critical phase of human existence be properly combated, 
an le general physician be forced' to understand that 
he has but a limited Icnoudedge of what he has been in 
the habit of considering simple questions, and on which 
he has _ been accustomed to give off-hand opinions 
and advice to the credulous mother of the sulferine 
.child. ^ 

Boj ond the important questions of prophjdaxis and 
lij'^giene, which play such a great role in the normal de? 
velopment of young human beings, it is no exaggeration 
to state that a large number of infants and voung chil¬ 
dren throughout the land are suffering as much from the 
vigorous and ill-judged treatment of their zealous medi¬ 
cal attendants as from the disease wdth wdiich they 
started. This should be stopped. This it is the mis¬ 
sion of the Section on Diseases of Children to ter¬ 
minate. 


Jouu. A. M. A 
Sept. S, lOOG. 


m 

be 


and not the fallacy of the ancient lines, which 
the present age of unbridled literature niiffiit well 
questioned—lines wdiich read: •' 

Gn-e books! They live when you are dead, 

Light ou the darkened mind they shed, 

Good seed they sow, from age to' age, 

Ihrough all this mortal pilgrimage. 

They nurse the germ of holy trust, 

They wake, untired, when you are dust. 

Gentlernen of the Section on Diseases of Children, 
i again give you sincere welcome and wish you all suc¬ 
cess in 3’our deliberations. 


Original Articles 

POSTCEITICAL PEVEE AND OTHEE SEQUEL/E 


NEED OF CORRECT THERAPEUTICS. 

The therapeutics of infancy and childhood, as under¬ 
stood by thousands of practitioners in Germany and 
France, in England and in America, is often a w'onder- 
ful exhibition of the vagaries in wdiich the human mind, 
sound on other subjects, can be induced to indulge. 
There is a total disregard of natural processes, an over- 
exaggeration of S3anptoms which in the adult mean 
danger and require active treatment, while in the child 
they may be but simple and harmless manifestations of 
an over excited nervous S3'stem. Such is the ignis 
fatuus, so misleading not only to those wdio have not 
especially studied the early years of life, but also to those 
who have seen much of it, but wdth eyes blinded by tradi¬ 
tions of the past. 

In this age of rapid progress, of quick change and 
interchange of ideas, the precision of investigators in all 
branches of research has almost placed medicine on a 
level wdth the exact sciences. It would seem that we, 
who are endeavoring to place our especial branch on 
firmer ground, should consider with unusual care the 
opinions which we express to the profession at large, 
and to the laity, and that our waitings should be founded 
on principles as accurate as the science of our day can 
make them, 

NEED OF RELIABLE LITERATURE. 

This has been but little done, and, consequently, in 
the la.st fifty years w'e have amassed volumes of most 
unreliable pediatric literature. This is one of the vital 
living questions of the da3'', which we -should appreciate 
and grapple wdth. 

The literature of a society gives evidence of the work 
ndiich has been done by its members long after their 
individual labors have ceased and tlieir places have been 
filled by a younger generation. If that literature has 
been w^ell considered and shows evidence of representing 
not the hasty judgment of the daA', but of being built 
on the broad foundation of exact science, it wdll be 
worthy of the study of our descendants and aid them in 
their work. As a sound unquestioned nucleus it will 
give them encouragement to broaden the field of their 
inquiry and to add new’ loiowledge year by year. 

It should be the aim of this Section that a lasting 
literature of this Icind, ever young and fresh in the 
truths which it enunciates, ever presenting a solid center 
from which may radiate more extended investigation, 
shall emanate from its members. Let the papers pre¬ 
sented to this Section so teem with unquestioned truths, 
with pages recording facts and finding small place 
for theories, that on their face they will prove the truth 


OP CEOUPOUS PNEUMONIA.''^ 

JAMES E. TALLEY, M.D. 

PHILADELPHIA. 

A stud3' of the last 325 cases at the Presbyterian Hos¬ 
pital, PhiladeJphia, forms the basis for this article. 
Almost naturally one thinks of suppuration somewhere 
as the commonest cause of the persistence of fever after 
the crisis in pneumonia, though apparently endocardial 
and pericardial inflammation is a close second. 

Among the suppurative cases we found five of em¬ 
pyema, one being interlobar, one enc3’’sted and one genu¬ 
ine case of lung abscess wdiich was large enough to be di¬ 
agnosed antemortem. 

EMPYEMA. 

An emp3’ema with t3’pical development as illustrated 
by the following cases makes the diagnosis easy: 

Case 1.—A white woman, aged 47, with typical signs and 
symptoms of pneumonia involving the lower two-thirds of the 
left lung, had apparently a crisis (there being a simultaneous 
fall in temperature, pulse and respiration) on the seventh 
day, but the temperature immediately went up again, fluctu¬ 
ating between normal and 102 F. The recurrence of the fever, 
coupled with the fact that though the bronchial breathing and 
Tilles in the left chest began to disappear, the percussion note 
became flat and there was a progressive loss of fremitus, 
pointed to the presence of fluid there. This, in connection with 
the fact that the leucocytes which were 17,vS00 two days before 
the crisis, increased to 31,000 two days after the crisis, made 
empyema almost sure. The needle showed pus, and the oper¬ 
ation evacuated about two quarts. 

Case 2.—This was less characteristic than the preceding case. 
The patient was a corpulent woman, aged 48, who had had 
pneumonia at fourteen and several attacks of pleurisy during 
her life. On admission to the hospital she showed the signs 
and symptoms of consolidation of the left lung with a friction 
rub .at the base and the squeaking rftles of bronchitis on the 
right. There was no attempt at a crisis, the temperature 
ranging from 100 to 101 F, throughout the course of the dis¬ 
ease with very small diurnal remissions. In addition to the 
signs in the left chest, the patient developed a somewhat en¬ 
larged and tender gall bladder and diarrhea; the Widal reaction 
was positive, which made one suspect that the patient was 
developing typhoid, as it was prevalent at the time, though a 
leucocytosis of 30.400 rather negatived the idea. Death en¬ 
sued on the twentieth day from the chill, and the postmortem 
showed that the left lung was in a state of gr.ay hepati/.ation. 
and that the left pleura contained semisolid pus which would 
not pass through any needle ordinarily used for exploratory- 

Case 3.—Tin's case of interlobar empyema was in a colored 
girl aged 13 who had a typical croupous pneumonia involving 

•Road In the Section on Practice of ytedlclne of the American 
Medlc.al Association, at the Fifty-seventh Annual Session, June, LOG. 
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the whole apex aad the posterior aspect of the rigM up? below 
5,e crisis oLurred on the twelfth .lav with a snaultancous all 
of temperature, pulse and respiration. Iloweycr. thou-h the 
respirations fell from an average of sixty to tbe Inen'iey, Ibe 
pulse rate and temperature did not reach normal. Ihe lattm 
ran-ed from 100 to 101 and 102 R, which was supposed to be 
duetto a purulent otitis that had developed about the tenth 
dav; but though the otitis improved, the temperature still jicr- 
sisted and made one .ook for other causes. Ihrce exam¬ 
inations of the sputum on the twelfth, fifteenth and nineteenth 
chavs showed pneumococci and streptococci, hut no tuborelo 
bacilli. Idle leucocytosis kept in general about the sainc level. 

It was 2S,S00 soon after admission, 45,200 at the time the 
otitis was developing, and nine counts from this time until 
pus was actually demonstrated, showed 32.000. The per.si.st- 
ence of leucocytosis, the hectic-like temperature, the continued 
indicanuria, and the whole aspect of the patient made pus 
somewhere probable, though the classic sweats and chills wore 
wanting. It was only after aspirating three times that pus 
was located. The case is reported in full by Dr. .Top=on and 
myself with the reasons for considering it an interlobar empy¬ 
ema, therein set forth. 

Case 4.—^This case of encysted empyema occurred in a negro 
teamster of twenty-eight who had his crisis, with profimc 
sweats, five days from the initial chill, but the temperature 
soon rose again and remained elev.ated until death ten days 
later. He showed on admission signs of consolidation on tlio 
left side from the apex to the fifth rib, and postcriorally, over 
tbe whole left lung. Also there were some signs of consoli¬ 
dation at the right base. Within a few days the ahsolute dull¬ 
ness, distinct breath sounds and absence of vocal friction 
aroused the suspicion that there was liquid in the left upper 
chest, which suspicion was confirmed by aspiration. The oper¬ 
ation evacuated 32 ounces of pus, which immediately accumu¬ 
lated again as shown by postmortem. Also there developed 
pleural friction and marked consolidation of the ri"ht side 
and pericardial friction before death. ° ’ 

Aiifopsg.-ne autopsy showed that the left pleura contained 
one and a ha i quarts of fluid pus which was encysted in the 
pace from the apex to the seventh rib. The right pleura 
showed some signs of friable adhesions. The left bwe? lobe 

ida e?io:7. fZ showed a eonsol- 

fibrinoui He. wn I ! Ps^'^ardium was in a condition of 
artcrv a iZ Pwlmonary 

fumUhe! an'ex!mpleZf 
occur in the shor/space Jf 

initial chill to death ^ The ittarl- ? ^ ^ counting from the 

fever, and in rapid tquence de irium'^ 

neck and consolidation of th. 1 ff T’ "S'dity of the 

Perature remained about 102 F uJtT’tl 

death, when it fell bv IvsH three days preceding 

R just previous to dissolution.”°The left^lZ°^“ i"f ™ 
lower portion of the unDPr csi ^ 
consolidation with a rapid developmeZ^nf ‘^!'’'°"Sbout signs of 
mufding of respiratorv sounds and ral ^ flatness and 

flnys of life. Tlie ri^ht lun<r‘erad^^u t'v® 

consolidation, but never so m.aTkedlv^as th of 

fore death there developed over te rHbf 

note with a distinct metallic tinkle f I u ’ ^™Pnnitic 

spiration and expiration. Tlie coin te-f during in- 

tbus pointing to the presence nf^ ^ ^ '^^*7 marked aHo 

to the nipture of one of t'he smanZ'Z°‘’'°fP^^’ably due 
-4 nfops,,.-Both the ri-ht and Wt Postmortem. 

P'curitis. The pleural caviti« ^1* Zr^^’’°^od Purulent 
n ouy soft adhesions were prient Z i P"^ «”d 

P^te consolidation of its lower Le^ a oom- 

T>>e upper IoIki of the riZ V Purt of the upper 

ot tile lower Irv. ve also found in the upper 



Though not jiertinent to the immediale stibjerl, (be piark.dly 
coiilracted colon, and n thiii-w.alled rliverticulum on (he lower 
asiieet of the greater curvature of the .•.tom.acb, were inter- 
c.sting. 

AB.SCr.SS. 

in a white woiium, aged 


material. Three examii.... . 

several days, showed uniformly that .slreptovoeei uere ahuii- 
dant, elastic tissue prcM'iit in small nniouni, and tubereie 
bacilli, licmnfoiilin and cliolesteiin cryst.aH were .always 
ab.sent. Tlie leniper.atnre ranged from 100 to 102..'! F,. pre¬ 
senting .a moderate evening ri-e and morning fall until tbe 
fourth day heforc death, wlicn it went down by the same re¬ 
mission, to .snb-noriiml. 

L’xaniiiuilifni .—llciiealed examinations of tbe ebe.l sbnwe.l 
that tlie riglit side appeared larger Ib.an tbe left and rx[ianded 
more on deep inspiration. From (lie apex to Hie third infer- 
space on the right side fiiere were nil tbe signs of eonsolida- 
tion. In this area nl-'o were found tbe erncked-pot .sound and 
amorphic hrenthing, more marked postcriorally. There were aHo 
buhl,ling rnlcs. Below the spine of tlie .scapula the note was 
hyper-resonant. The left side was less expansile than the 
right. Tactile freinilns, perciissinn resonance, and bronchial 
bre.athing all were impaired, Imt Ir-s so than on tbe ri"ht. 
Lspecially, below the spine of the scaptibi were the breath 
soiinds less broncial and more distant. Friction sounds were 
well developed toward the ba.se. 

Heart: The apex beat of the heart was palpable in tbe 
midaxiiiary line, seventh interspace. There was n inilrn! 
The no f™'™,'"’ "'’-I I'^urd faint)v in the baek 

tbe niSSa’; ,r'' 

^".-‘^'••hrendtli below the costal mar- 
negative results. ^ ^ >uner side gmve 

r? 

in the upper part of the riglit ist' amlT’filiei"'’''T 
lower part of the riMit chest 'riie . 1 .- 

same conditions. The antonsv show l i’"'"*'''' (be 

--r,■" 

solidated. A ^mnll'absLZViurtbi'el-’o 

nnterior surface, and a hr,^' n, ^ urganired wall on the 

mimero,IS .small metasf.atie\.,C«;rirtrT 

found. Tlie middle lobe wa nor na T, 'T 

crepitant. There were no nodulcr Ze , "^s 

dilated in the lower portion aiul . . '’‘oocbi were markedlv 
of fibrous tissue. Tlie left lun,, shm’'"/ ‘'oa'l 

tasis and atelectasis and ohliteraf '^°"’P’'‘(c I.roncbiec- 

also obliterative perie.arditt diH r f'-cre were 

Case TEniCABDlriS. 

on the tenth davB'*s'' ^^upiila. Tile"* ^ P”^®^ 

to 102 F and k.’ *®’opcvature rose 

showed no murmur month "S' k"'''*" 

nnd the anew t,-. admission, but tbe . heart 

iog this intenml ofnormal“no 
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tnre a few days before the crisis was negative. Almost a 
months after the crisis there was an exacerbation of fever, pain 
in the left chest with the development of a pericardial fric¬ 
tion at the base, and a well-marked systolic and diastolic mur¬ 
mur at the apex with reduplication of the second sounds. 
Later there was also a pericardial friction at the apex. Still 
another month later the pericardial friction had entirely dis¬ 
appeared and the endocardiac murmur had improved, though 
that persisted at the time of his discharge. 

^ Case 9.—A white man who said he was fifty, but who looked 
sixty, had emphysema, myocarditis and atheroma. The 
fourth day after admission he showed a consolidation of the 
right ape.x, and about this time there was acute dilatation of 
the heart. The apex beat became diffuse, the percussion area 
somewhat increased and the pulse ran to 200 and above, the 
rhythm being fetal in type. On the eighth day the temper¬ 
ature fell to normal and remained at about normal for a week. 
During this time the pulse ranged from 80 to 90. At the 
end of the week the temperature rapidly arose, reaching 104 F. 
in the ne.xt few days. The pulse ran up from 100 to 140 and 
became irregular. Then a well-developed systolic murmur at 
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the moderate leucocytosis ranging from 9,000 to 12,000. How- 

shfin T T tubercle bacilli and 

sue made a good recovery. 

PLEUBIST. 

Case 13.—A woman, aged 25, with pneumonia of the left 
base, proved rather conclusively that occasionally persistent 
p eurisy may be the cause of continued fever after the crisis 
bhe had her crisis on the seventh day, but the friction rubs 
persisted at both bases, especially on the affected side. V 
week after the crisis there developed severe pain over the 
previously consolidated area, which persisted for over two 
weeks and was accompanied by a temperature of about 100 F. 
That this was due to the pleurisy, seemed evident from the 
persistent pain, the disappearance of the previous bronchial 
breathing, the impaired vocal resonance, the distant breath 
sounds and from the fact that the screen showed that the area 
of consolidation had largely cleared up above and at the very 
base, but that above the base and at the site of the most acute 
pain, a deeper shadow still persisted. 

BRONCHITIS. 


the aortic cartilage, well transmitted into the neck, developed 
and later this murmur became both systolic and diastolic, 
with its maximum intensity at the aortic cartilage. The 
aortic second sound was entirely obliterated, the pulse became 
of the Corrigan type and the man died on the fifth day from 
the onset of the endocarditis. 

Case 10. —^Another case of endocarditis was that of a col¬ 
ored man, aged 23, who had pneumonia on the right side pos¬ 
teriorly w’ith crisis on the eighth day. The heart sounds were 
perfectly normal on admission. He had a practically normal 
temperature for six days after the crisis, ■when there was a 
simultaneous rise in temperature and development of a rough¬ 
ening of the mitral systolic sounds. The temperature persisted 
for twelve days and then fell to normal, but the systolic 


Several cases of bronchitis showed a mild persistence 
of temperature for some time after the crisis which it 
seemed perfectly plausible to attribute to the broncliitis 
which existed in the unaffected lung, and in one case in 
the unconsolidated portion of the affected lung. All the 
signs and symptoms of the pneumonia pointed to a 
croupous process. It seems probable that we do not 
dwell enough on the role that a bionchitis, especially in 
the unaffected lung, may play in the prognosis of pneu¬ 
monia. Such a condition has seemed to me to he par¬ 
ticularly apt to e.xist in those past middle life who have 
already an existing heart lesion. 


roughening still persisted when the patient was discharged al¬ 
most a month after its first appearance. 

Case 11.—A wliite woman, aged 20, had a chill and de¬ 
veloped at once a consolidation and pleuritic rub at the right 
base. She had on admission a presystolic mitral murmur 
which was evidently an old condition. A week after the chill, 
the signs of mitral obstruction had increased and there had 
developed an indistinct diastolic murmur heard best over tne 
aortic area. Still a few days later and there were plain signs 
of aortic insufiiciency, as shown by a soft-blowing diastolic 
murmur faintly heard in the aortic region transmitted down 
the right side to the sternum, and still heard at the ensiform. 
The aortic second sound could not be heard. A little less than 
a month after the onset of the pneumonia, the heart appeared 
to have returned to its condition on admission; the temper¬ 
ature came down by lysis, reaching normal on the ninth day, 
and during the days when the roughening at the aorta was 
developing the temperature was normal or slightly subnormal. 
Also the endocarditis did not appear to affect the leucocytosis, 
as the leucocytes on the third, fifth and tenth days were, 
23,400, 17,000 and 11,000, respectively. 

Two of the cases of endocarditis, one with pneumonia and 
meningitis, developed a pericardial friction during the course 
of the disease. 

RELAPSING PNEUMONIA. 

Case 12.^A colored woman, aged 22, was admitted to the 
hospital with' all the typical signs and symptoms of croupous 
pneumonia of the upper third of the right lung. On t,.e 
twelfth day from the onset she had what appeared to be a 
true crisis, but almost immediately the temperature rose again 
and at the same time she complained of pain at the opposite 
apex and gradually developed consolidation of the whole pos¬ 
terior aspect of the left lung. The temperature persisted in her 
case for five weeks from the onset. The left side was tapped 
twice, once with no result and once half an ounce of cloudy 
fluid was withdrawn,; which on examination showed no pus. 
Her mother had died of pneumonia, her father of tuberculosis 
and during the attack she, herself, gave but a slight reaction to 
the infection as shown by the mild temperature variations and 


OTITIS .MEDIA AND MENINGITIS, 

In two cases in tlie series there was a return or in¬ 
crease of the fever due to otitis. Of course, it is only the 
obscure cdses of ear trouble that are confusing. 

Case 14.—^A robust man, aged 35, developed a typical pneu¬ 
monia of the right lower lobe. Headache followed by delirium 
was an early symptom. One the fifth day from the chill ho 
showed a retraction and rigidity of the neck, and well-developed 
Kernig’s sign. The spinal fluid showed pneumococci and n 
well-marked to and fro pericardial friction sound at the base 
of the heart developed the day before death which occurred 
six days from the onset. 

PAROTITIS. 

Six years ago I reported" a case of suppurative paroti¬ 
tis occurring during an attack, c.f croupous pneumonia 
in an elderly woman. The first evidence of suppuration 
was on the seventh day, but so rapid was the develop¬ 
ment that it discharged on the tenth day. The patient 
made a good recovery and died, a year later, of inter¬ 
stitial nephritis, which existed at the time of the pneu¬ 
monia. The number of cases that were reported imme¬ 
diately afterward seemed to show that parotitis as a 
comolication of pneumonia was not so rare as the pub¬ 
lished cases led one to suppose. 

HEMORRHAGIC NEPHRITIS. 

Case 15.—A youug white man, aged 25, a silver printer by 
occupation, was admitted with signs of con.solidation of both 
bases, but worse on the right. The urine on admission showed 
only albumin .05 per cent and hyaline casts, but a few day.*; 
later there developed evidences of hemorrhagic nephriti.s—al¬ 
bumin, hyaline, pale and dark granular, leucocytic and blood 
casts, with some red blood corpuscles, were found. Just when 
and how the process began is not clear from the historj', but 
the temperature fell from 103 F. to normal the second day after 
admission and remained at normal or a little sub-normal, 

2. Philadelphia Med. .lour., March, 1900. 
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jfemarks—There is much to be desired in the historj- of th 
case to determine whether it really was a true case of crmipmm 
pneumouia with secondaiy- iiifeetioii. or whether it was pr. 
marily due to the bacteria found postiiiortcn. 

TIIEOJIBOSIS AND NEURITIS. 

Case IC.-A white woman, aged 30, with pneumonia of the 
left lower lobe had her crisis on the eighth day. Four days 
later there was a very slight elevation of tenipcratiire, and a 
sharp pain developed in the left leg from the middle of tlio 
thigh to the heel. There was no tenderness on pressure, and no 
(lislurhance of sensation other than the pain. About a week 
after the first appearance of the pain, the log began to show 
an edematous swelling. The whole history pointed to the fact 
that it was a femoral thrombosis. This same woman fust com¬ 
plained of numbness of the right hand along the course of the 
ulnar nerve, two weeks after this crisis. Two days later there 
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was distmet numbness of the distribution of the left ulnar 
nerve. 'There was some pain, some weakness and disturbance 


pain, 

nf sensation nf both arms and hands. The limitation of the 
numbness to both ulnars would make one think it was prob¬ 
ably due to pressure, but there was nothing peculiar noted 
about the patient’s decubitus at any time, and at the time the 
neuritis developed, she could be propped up and could soon sit 
alone. The disturbance was marked enongb at one time to 
require splinting of the right arm and hand. The hands were 
belter, but not well when she left the hospital about six weeks 
after her admission. 

COLITIS. 

CASE 17. —^During the past winter a robust man who ap¬ 
peared to be doing well with pneumonia, was seized with most 
intense enteritis which resisted all treatment and to 
which the patient soon succumbed. As a postmortem examin¬ 
ation was refused, one can only infer from its remarkable 
severity, that it was a croupons colitis. 

OTHER SEQUELH3 OE PNEUMONIA. 

Among the seqneliE of pneumonia that were evident 
. to the naked eye were tw’o cases of carbuncle, one at tlie 
back, the other at the neck, which developed in two 
young white men about a week after the crisis. Both 
men had good kidneys. A third man of middle life had 
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this purulent tendency, e.spccially in the stage of grj} 
hcpalixation, tlial explains the fever. I hough the 
6 c£scs arc nsiinlly mnUiiilc. one ease showed distiiiclb 
one small abscess which in itself might have caused the 
persistence of fever, and it is conceivahlc that sncli an 
abscess may discharge undetected, or. snrronndcd hy^ an 
eucvsling 'vall, he gradually ali.mrhcd and the pnlicnl 
recover without the exact cause of llic fever ever hcnig 
known. Even an encysted empyema, if small, may be 
hard to demonstrate. 

Tlie value of the Boonfgen ray in defecting tlic,ec 
conditions in the clie.st is variable. It i.s the common 
experience of a thickened pleura in this class of cnsc.s 
that renders the x-ray of lc,<.s vaiiio. Given a previous 
consolidation without much thickening of the pleura 
and the shadow is loss uniformly dense Ilian that of 
fluid in tlie plciirn, so that under siicli circumstnncc.« 
a loculntcd enipyemn or n full abscess cavity is apt to 
stand out by its dense shadow in contrast to the less 
homogeneous shadow of the resolving pnoumouic con¬ 
solidation. Under similar circumstances an empty 
cavity is even more evident, surrounded, ns it usually 
by its wall. One case showed that an area of bron- 
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cliicclasis, with the bronchial tubes filled with secre¬ 
tion, simulated an abscess. The mistake was nil the 
more natural, as there existed above a well-defined cav¬ 
ity of an abscess that had discharged. 

It is doubtful if the number of endocardial and peri¬ 
cardial involvements in this series really represents the 
vast importance that must be attaehed to this enusc ns 
the factor in many fatal cases. One must be alert for 
this complication, especially in patients wlio have an 
old endocarditis or atheroma. Tlie cases here detailed 
show that the right side of the heart is by no means 
free from serious involvement. 
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also of a diastolic murmur usually means that there i^i 
genuine endocarditis, as is proven by the autopsies. 
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out of function, because the man was a right-handed 
clung to life because of its normal 

180 axis. 

I have a little fellow twenty-seven months old who is 
wearing B. E. Sph. 10.00, apparently with almost 
equal acuteness of each eye. We shall probably find some 
astigmatism when he is a year or two older. His strabis¬ 
mic eye is now straight, and the glasses are so grateful to 
system that the bab}^ yells, TFo sind meine 
Gldzele, if they are left off a minute. 

A man of 36 could barel}^ count the fingers with his 
right eye, and no lens seemed to improve. I stuck to the 
problem instead of calling it “amblyopia,and I found 
that Sph. 6.50 -f- Cyl. 9.00 ax 10° saved the man’s 
eye and gave him 20/50 vision. This 15.5 D. in a 
non-traumatic case, at least in one meridian, is the 
highest I have ever met. There was 6.00 D. in the left, 
with 20/40 vision. 

S. Inflammations and Traumatisms. —These may have 
such organic and irremediable defects in one, or even in 
both, e 3 'es, that the visual act becomes thereby patho¬ 
genic. The most common of these conditions is, perhaps, 
the nebulous or leueomatous cornea following keratitis. 
In the 3 'oung (and the younger the better the success) 
we may often lessen the opalescence b 3 '’ Pagenstecher’s 
ointment and massage, and other methods of treatment. 
Unfortunately, Dr. Allcman’s proposal of electric stimu¬ 
lation by the contact electrode has not, as was hoped, 
been adopted or demonstrated of much value. 

A profound impression was left on my mind by the 
history of one patient, a man sent to me by a general 
physician, with the ready-made diagnosis of “migraine.” 
The man had never had sick headache, so his disease was 
not “migrainethe general physician could not cure this 
patient’s headaches, so he sent him to me. I at once 
notified the physician, 1, that the man never had had 
“migraine;” 2, that the man’s headaches were caused 
by eyestrain; 3, that in all probability I could not cure 
the man of his eyestrain headaches. This was because 
he had a nebulous cornea of the left e 3 ^e, also a very high 
mixed astigmatism, giving about 20/50 vision. I ordered 
glasses, and impressed on the patient the necessit 3 ' of re¬ 
turning soon and frequently. Pursued by the relentless 
mystery of his pain, the man fled to the neurologist, who 
drugged and massaged him without relief; the neurolo¬ 
gist then turned him over to the rhinologist, who took 
out all the turbinates of one side of the nose, saying 
those of the other side must be taken out, and eventu¬ 
ally the frontal sinus opened up “by two holes.” The 
man fled. In this man’s case, I shall exclude the left e 3 ^e 
from vision, if I can get him out of the hands of the 
operating rhinologists and the neurologists. 

These untransparent corneas almost always cause e 3 ^e- 
strain sometimes of a most grievous severity. I fear we 
greatly neglect to take this fact into consideration, and 
dismiss without explanations to the patient, and some¬ 
times without correction of the ametropia. In rare cases, 
'possibly the ametropic correction may not, especially at 
first, give relief; it may more rarely even increase the 
eyestrain, by stimulating the waning and fading effort 
and possibility of helpful and useful fusion which must 
be finally renounced. The problem then becomes most 
complex and perplexing, and demands the highest .1udg- 
ment and skull to meet it. But purposely to exclude an 
eye from vision under such circumstances is a hazardous 
procedure, and needs long pondering. I have not. I 
think, been compelled to do so more than_ once, while 
final success has generally followed ingenuit 3 ^ and per¬ 
sistence to save. I have had one most instructive case 


which astonishingly proved the insdom of nil desner- 
endwTO. It was that of a man nearly frozen to death, 
llie keratitis had produced such a dense leukoma, and 
apparently ruined eyeball that several good oculists 
advised enucleation, fearing sympathetic inflammation 
of the other imperfect, but still functional eye. En¬ 
ucleation was not allowed, and later the better fellow was 
utterly ruined, and now with the eye pronounced doom¬ 
ed, the man has 20/40 vision and lives a useful life. 

^ Incurable eyestrain is a necessary result of conical 
cornea. 


The adherent irises following neglected or badly 
treated iritis are often sad evidences of professional 
ignorance and lack of skill. If occlusion of the pupil is 
added, not much is left except despair, and “making 
the best of it.” I judge that an artificial pupil generallj 
only adds to the misery. In such cases hope of cure be¬ 
ing renounced, the choice may lie between laissez-faire, 
or hastening the exclusion of the eye, or of the cortical 
center, from participation in vision. But, first, there 
should be a desperate attempt at ametropic correction, 
for, with it, nature may keep up the struggle with less 
pain, and with less eyestrain; even a small degree of 
vision preserved in one eye, avoids the danger of blows, 
injuries, etc., upon the blind side of the head. Rents at 
the corneal border of the iris, causing double pupil, etc., 
inevitably produce eyestrain until nature excludes the 
e 3 'e from' visual influence. Should tattooing sometimes 
be tried before it is too late? I have one patient with 
traumatic rupture of the iris, the pupilary edge being 
attached to the cornea. There is also an undiagnosable 
irregular astigmatism. The eye is too good to exclude 
from vision, and the patient’s symptoms are not those of 
traction on the adherent iris; they are due to eyestrain, 
but I can not relieve them. For ten years I treated a 
patient, one of whose eyes had been mined by a faulty 
operation. There were three artificial pupils. I had to 
exclude the eye from vision until the sensation was 
dulled and denied. 

Cicatrices in or near the cornea from wounds, injuries, 
and operations, and producing irregular astigmatism, 
not seldom as we all know, cause eyestrain. 

Bungling operations on the lids, entropion, ectropion, 
etc., have also an influence in making the visual act 
harder to carry out. One of my patients had a fistulous 
opening on the cheek through which the tears trickled 
all her life. It was made by a great surgeon twenty- 
five years ago in an attempt to open the tear-duct in 
dacryocystitis. She had had enough of operations, and 
would not dream of more. “Weeping eyes” suffused with 
tears are somewhat common, with eyestrain as an in¬ 
evitable result. 

There is in my mind little doubt that the chief cause 
of senile cataract is uncorrected or miscorrected am^ 
tropia. In eyes previously long and properly glassed it 
does not occur. We all know how incipient cataract 
often increases eyestrain and necessitates^ frequent 
changes in refraction. “The headache of incipient cat¬ 
aract” has become a familiar term. If the cataract is 
monocular and is advancing, I think it generall 3 ’ ad¬ 
visable to exclude the e 3 'e somewhat earl 3 '. Usuall 3 ^ the 
earliest stages do not affect the center of the pupilary 
area. "When the clear space chosen for vision is at one 
side of the pupil, eyestrain inevitably follows from the 
effort to get the macula in line with it. 

I have had cases in which vitreous opacities seemed to 
cause or increase eyestrain. They oftener cause the 
patient great worry and quacks make much money out ot 
them. jMusem volitantes do not cause eyestrain, if tlie 3 
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are really physiologic, as properly speaking they g^ner- . 
ally aT One has constantly to calm the fears of pa¬ 
tients in reference to tliem. 

Ametropic ehoroidoretinitis"- is very common, intleed, 
almost always exists in long nncorrected ® 

a perfect example of the “vicious circle' of disease, for t 
is^the result of eyestrain, the local effect, and once 
becomes the cause of further eyestrain, both local and 

^ Other forms of choroiditis, and of retinochoroiditis, do 
not usually produce eyestrain unless the macula region 
is implicated, and unless it has ended in floating vitreous 
opacities. If one macula is destroyed or badly injured, 
eyestrain is inevitable until the eye is dulled to function- 
lessness. If both eyes are affected, the eyestrain must be 
persistent. I had a patient with both niaculas so equally 
and irremediably hurt that new maculas had formed 
above the old ones. I sent him to live on a Western 
ranch, where he is happy. 

Tenotomomania usually results in incurable eyestrain. 
After the muscle-tailor has done his work there is not 
much we can do, except to apply the proper glasses and 
wait for Nature’s possible undoing of the injury through 
years of suffering. I remember one patient who had no 
’phorias whatever after twenty-eight tenotomies bj' one 
graduate tenotomist. The machinery of head and body 
was largely devoted to getting his head in position to 
see every degree of change of image. His ocular mus¬ 
cles had been surgically paralyzed. 

4. Amblyopia, or oilier Injury of Ametropia .—I have 
elsewhere published a study of “Amhlyopiatrics,” or the 
cure of amblyopia, when it is curable. The majority of 
patients have some degree of ametropic ehoroidoretinitis 
or amblyopia from eyestrain, and the majority of these 
are entirely curable. In extreme cases it is not curable. 

The eyestrain of incurable amblyopia usually depends 
on the amount of near work done. A young lady patient 
of mine with 20/40 vision from old uncorrected astig¬ 
matism was free from symptoms in her home, but w'hen 
she went to college there was great suffering. In child¬ 
hood, in a very few years, strabismus will often render 
the eye visually useless, even though made cosmetically 
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flovlromnnuality will \isimlly result in tlio retention of 
belter visual acuity in the right, even with 
tropia in the right. Nature will alwny.s aid more to ha^c 
the right-eye vision than the left in the dcxlrnl, 

Aecommodationlessness, that is, undeveloped “cco i- 
modation, may be a result of chronic exclusion of one o o 
from function for near work, caused, of course, by nin -- 
tropia. I have had at least three patients whose nme- 
Iropia was such that one eye was used for near only, and 
the other only for distance. 'J'lie latter eye had no ac- 
commodational power. If caught early enough in life 
the defect may be remedied hy bifocal lenses._ If the 
patient has passed adolc.=ccncc, such a device wil 
scarcely prove successful, and the cstahli.shcd habit must 
be permitted to continue; hut some eyestrain will also 
per.Mst. The least intermixture of astigmatism will de¬ 
mand glasses, 0 . g., 

11. — R. e.ao — C. 0.50 m. 50* 

U — Cyl. 0.25 nr. l-tO* 

and fusion will come at once. 

Subnormal accommodnlion^' is far more frequent than 
is supposed, and its existence has been a prolific source 
of many of our past failures to relieve eyestrain. We 
must be on our watch for it in every jiatient. None of 
my successes have been more brilliant or satisfying both 
to patient and oculist than the half hundred in the past 
few years, by attention to this most important condition. 
I now have a child of nine, and another of twelve, wear¬ 
ing bifocal lenses with admirahle result.*. I have found 
a few cases in which the siihnormality differs in the two 


eyes. 
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never be sure how much the amblyopia from disuse 
whieh follows the eyestrain exclusion of an eye from 
visual function is due to retinal or cortical causes And 
one can also never be sure that the worst cases may not 
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Only the best conscience and the most export intellect 
may rightly decide when to per.-:ist in stimulating or 
coaxing an amblyopic eye into use, and when to ex¬ 
clude it. 

5. //cfcroplmria.—This cause of eyestrain appears to 
me refractional^ in origin and inncrvationnl in mechan¬ 
ism, but when it is too high, or of too long standing, it 
may produce eyestrain, either because too great injurv 
has been done, or because reinstatement of orthophoria 
16 impossible. Preventable all such conditions are, hut I 
—„ uaw,,oo, cvcii tiiuugii mauc ousiiieucuiiy have not seen tenotomy of service In the vounir if 

useful by surgical operation. I had one patient with orthophoria is possible, by operation, it is possible hv 
what I called squint hemianopsia, the temporal half, ineans of glasses, orthoptic exercises, etc ‘\nd without 
1 One may proper glasses no operation is useful, because it was the 

ametropia that produced the heterophoria. 

btrabismus has the same law with the exception that 
its genesis is in childhood, is quickly established and the 

be improved by long and patient amblyopiatric methods, fi-xed eyestrain ceases becausTNl^uro ) \ 

were t’^°til the children 
^ ii’ere rescued from a life of 

Sonty Such ophthall 

esophona. I should have lost 33° of 

manded operation. I incorporated^ 
correction 13° prisms in ead? elector v f ^ 
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comfort to make her think of operation. B 3 ' a marvel of 
the optician^s art her lenses are not very heavy or un¬ 
sightly. 

6. Interruptions or Contradictions of the Normal Co- 
oidinatio72 of Dextrocularity^ and Dextromanuality .— 
Ayhen traumatism, inflammation or other cause conflicts 
u'lth or extinguishes the established coordination of 
dextrocularit}' and dextromanuality so that the left eye 
(in the dextral) must take up the proper dextral func¬ 
tion of the right, eyestrain, at least for a time, almost 
inevitably results. There is an awkwardness, indecision, 
slowness, etc., of action, thought or vision, probably of 
all three, which may be more or less lasting. I have 
had a number of such cases, but the particulars are too 
numerous to find room here. 

7. Gcrehral or Nerve Disease Occasionally Causes 
Eyestrain .—Paralysis of accommodation, not from per¬ 
ipheral causes, but from cerebral ones, may exist, over¬ 
looked, in one or both eyes. Some eyestrain will still 
exist even with bifocal lenses. Failure of detection may 
be caused by the cycloplegia and may be present without 
a noticeable mydriasis. I have had a number of such 
cases. 

Permanent m 3 'osis ma 3 ’’ cause incurable e 3 ^estrain be¬ 
cause of evident optical reasons. I had one such case in 
which a famous neurologist could find no evidence of 
neurologic disease to account for it, and we both failed 
to bring about any alleviation of the svmptoms patently 
e 3 '’estrain in nature. I had a theory that the myosis in 
this man’s case was due to a tiny corneal opacity in the 
center of the pupil. My neurologic friend scorned such 
a philosophy. 

Slight n 3 'stagmus, with small and almost undetectable 
excursions, flutterings, or tremblings, may, as will be 
readily understood, produce e 3 'estrain. In one patient, a 
woman of 50, there was the most rare s 3 '^mptom of rotary 
n 3 ’’stagmus, which no glasses could cure. And I have had 
one case of monocular nystagmus that to some degree 
caused incurable e 3 'estrain, although the 3 'oung man had 
only 3/200 vision in the affected e 3 'e. Possibly the 
diplopia of paral 3 dic strabismus may not be properly 
classed as eyestrain, and yet in one sense it is so. I have 
had to put two such eyes out of function by a steamed 
or ground glass, so slightl 3 ' obscure as not to attract at¬ 
tention, and which at the same time would not allow 
vision. 

There is no evidence that color blindness may co¬ 
operate in producing e 3 'estrain, but it is possible that it 
may do so. Certainly m the beginning stages of optic 
atroph 3 '’ there would probably be such an effect. I have 
reported a remarkalile instance of hereditar 3 '’ optic 
atroph 3 f occurring onl 3 ' in males, transmitted only by 
females, taking place from 28 to 34 3 "ears of age, and 
running through six generations. While the disease was 
in its early stages and ingravescent, one of these patients 
had decided eyestrain symptoms, not to be relieved by 
any means, of course. 

I have had several patients in whom tremor of the 
head was a source of eyestrain. 

I recently discovered one of the most unsuspected ways 
in which a disease of the central nervous system may 
produce e 3 'estrain. I have no doubt that m 3 ’' little report 
is so far unique. M 3 ’ glasses had failed, in ^ part, to 
relieve in a woman of 40 the S 3 mptoms of decided eye- 
sixain in reading, not in writing. There was no sub- 
normality of aecommodation or other discoverable cause 
of the perplexing fact, until I noticed that her hands had 


a rapid and constant tremor. I placed her newspaper or 
magazine against a solid body, or in a book-rest, and the 
shivering was stopped, which caused ocular tiring. 

S. Disease of the General System .—This condition 
affecting directly or indirectly the nutrition or functions 
of the eye, may sometimes have some effect in causing 
eyestrain. This factor has been so ludicrously 0 Yei° 
emphasized in the past that it needs no more than men¬ 
tion here. Many “conservatives” who care nothing for 
scientific refraction problems have practically thrown the 
baby away with the bath, and have really sought to re¬ 
solve all eyestrain into systemic disease. Although 
99/100 of their contention is ludicrously untrue, there 
is, nevertheless, a possible 1/100 of truth in it. Although 
diseases of the nose and accessory organs may rarely 
affect the eyes, the rhinologist, and surely the operative 
rhinologist will have little work to do when the enormous 
influence of eyestrain on the nose is recognized. IMuch 
the same may be said of the g 3 ’necologist, tlie celiotomist, 
the gastrologist, and even the general ph 3 ’sician. 

9. Eyestrain Due to Unhygienic Occupation, Use, or 
Abuse of the Eyes .—In our offices we have con-^tant 
evidence of these causes. Most of these cases are obviable 
or remediable, and their consideration goes over into the 
chapter on hygiene of the eye. This is indeed a chapter 
which, speaking resolutel 3 ’, still remains un'n’ritten, and 
which, when written, will not become popular reading 
for a century. During this waiting-time millions of eyes 
will be ruined, and vast reserves of health foolishly 
wasted. But in a minority of cases we find ourselves un¬ 
able to prevent eyestrain, so plainly present. I have 
often run across the prejudice of employers, school trus¬ 
tees, and especially of railroad officials, against spectacles, 
even though the employd suffer and the lives of train¬ 
loads of people are jeopardized. The trainmen or switch¬ 
men say that the superintendent will probably “lay them 
off” as too old, whether presbyopic or not, if they show 
themselves in glasses. We should manage to convince 
the officials of the double folly of their ways. 

Half of the clerks, stenographers, bookkeepers, etc., 
are compelled to carry on their work with poor lights, 
wrongly placed lights, etc., and when the lighting of 
their desks is good, the employe himself omits many 
other wise measures preventing eyestrain. Our school 
desks and commercial desks are universally flat, but 
when ophthalraolog 3 ’ becomes ophthalmologic, and when 
civilization becomes civilized, they will be made sharply 
pitched. The unphysiologic, unophthalmologic, outrage¬ 
ously stupid writing posture of the occidental world 
begets a big deal of eyestrain, and most of the lateral 
spinal curvature which curses 27 per cent, of our school 
children. That we look sharply downward on our writ¬ 
ing, etc., instead of off, from, and slightly downward, 
that we pathogenically angle our paper, are other 
sources of eyestrain, ■which we shall long and vainly 
struggle to change. 

There are many other occupations which variously 
contribute to the conditions of e 3 ’estrain. 

Lastly comes the fact on which is based the whole 
theory of the origin of eyestrain, namely, the impossibil¬ 
ity of the long and continuous innervation and contrac¬ 
tion of any single muscle or set of muscles in the human 
body. Bhythm is the law of life, and surely of muscular 
contractility’. The modern human eye is often put to 
tasks which it is incapable of carry'ing out. Formalized 
accommodation (that is, accommodation without any 
araetropic morbidizing), is in fact always subnormal, 
when it is required to be executed with scarcely a brcaK 
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.aid that when Dr. Gould spoke of the treatment o ; 

cataract bv the use of atropin he P™ ""''’-'’, ,'^' ..,"1 

pimnent spots in the area of tiie pupil and not the k u oi 
wngenital eat-araet which is generally spoken 
which the anterior posterior polo of the le.is is alTei . - 

Callan said that it would have been better to eonsn or the h(^.l 
me.ans of treatimr these cases surgically. Dr. Callan thmUs 
that the mistreatment of iritis in the hands of most men is 
due to the patient not carin-ing out in»tructions. yiaiiy times 
he h.as been obliged to insist that patients go to the ''O^P‘D'1 >" 
order that the treatment he properly carried out. Dr. Callan 
mentioned Dr. Goulds reference to an operation for occlusion 
of the pupil and said that if Dr. Gould means total occlusion 
of the pupil it is the imperative duty of the physician to oper¬ 
ate. Last year Dr. Callan saw a child of 10, with pupils oc¬ 
cluded. who was heiii" educated in an asylum for the blind. 

He performed an iridectomy and the child is now pur.suing its 
studies in the proper way. He said that Dr. Gould may be 
right in saving that these patients can not be treated by glasses, 
but that is no reason for subjecting them to life-long misery 
when operative measures may give relief. 

Dr. Callan declared that one might as well claim to prevent 
gray hair by the use of glasses as to prevent cataract. If one 
lives long enough there will be haziness of the nucleus, and, 
though patients are fitted with the best possible correction, 
they will eventually develop cataract, and it can not bo pre¬ 
vented. 

He said that no one appreciates more than he docs the good 
that Dr. Gould is doing in his ophthalmologic writings, but 
for a teacher to cast slurs on the medical profession and to 
ignore, as he does, the benefits of operative procedure, Dr. Callan 
thinks is uncalled for. 

Dn. Loris Eonsen. Philadelphia, referred to Dr. Gould’s 
ninth cause oi eyestrain due to use or abuse of the eves, in 
which he cites cases oi patients straining their eyes by not 
wearing glasses, bec.ause glasses make them look old, anii said 
that there are many more people who abstain from wearing 
classes and thus fatigue their eyes than one would at first be 
inclined to suppose; especially is this true when the oculist 
prescribes bifocals, for bifocals are popularly supposed to mark 
a person's age. Dr. Borsch said that when glasses or bifocals 
are not worn when required, eyestrain results. On the other 
band, very often when they are worn strain results that is 
lust as severe, and this is due to the improper construction of 
vr-aE 1 'f'’ u' unsatisfaetorv. For some 

mboly all the desirable features of a bifocal from the oculist’s 

point of view. 'The.se desirable 
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AX AXTISKPTJC TUKATMltNT OF TFP.FR- 
CULOSIS. 

II. 11. M.M.ONi:, M.D. 

Atrni'.sT.v, iiA. 

In the trcntnicnt of tiiberciilo.si? wc litivc to (lo.'il with 
tubercle bacilli, on llie one banil, iiiul the Inniiau beuifl 
on the otlier. Tlic (luaniity of powerful dni^’.i daily 
taken by tbose nnfortiniale.s who have acquired tlie drug 
habit dcinonstrate.-i the ])ower of fiie liunian organi.sin 
to accoininodate itself gradually to clianged condition.'. 

It appears reasonable to snppo.-'o that if jnnverfnl poi.sons, 
sncli ns cldoral, coeain, ansenic, nioqiliin, etc., can be 
tolerated by the liunian subject in gigantic quantitir.s, 
then a like tolerance can be cre.ated for certain other 
drugs of lc.=s to.N'ic influence, but po.''.=es.scd of bactcriiii- 
tlal properties. 

Through n tolerance tints acquired it may he po.'siblc 
to administer .«uch germicidal snli.stanccs in quantitic.s 
sutlicient to inhibit, damage, or even destroy patliogcnic 
bacteria, such as tubercle bacilli, within tlio body, and 
to do tins without injury to the human body. This . 
liypothesis presupposes the lack of a similar or .at least 
equal tolerance acquired by tlic bacteria under these 
circumstances. 

TDBEnCLE BACILLUS AND r.EinilCID.VL AGENTS. 

The tubercle bacillus is restricted witliin a cotnp.ara- 
tively narrow range of environmental conditions for its 
growth and other vital activities. JIany low forms of 
vegetable life do not possess an accommodative power 
equal in degree to that of the higher forms of animal 
life. In general tlie human body docs not oiler favorable 
conditions for the multiplication and pathogenic aetivi- 
tic.s of the tubercle bacillus, and when such conditions of 
the human body exist they can by proper measures often 
be rendered unfavorable for the bacillus. The tubercle 
bac-illus is sensitive to the addition of even small quanti¬ 
ties of antiseptic substances to media otherwise favor¬ 
able for its cultivation, and we have-no experimental 
proof that through the gradual addition of increasinw 
quantities of an antiseptic the bacillus can acquire a 

i' of no little import.mce v w ti'T* '"n' of the toxic effects analogous to that acquired 
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culture tube under suitable surroundings, and a sufB- 
eient quantity of a given antiseptic is added, destruction 
of the tubercle bacilh results. It matters not how gradu¬ 
ally the antiseptic is added; it is only requisite to in- 
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bacilli. Ihis result is probably attained not solely by 
tne direct germicidal action of tlie antiseptics nsed, but. 
also indirectly by the change in the environment of the 
bacilli and increased efficiency of the defensive forces of 
the body in combating the germs and their effects. If 
a patient afflicted with tuberculosis weighs 130 pounds, 
about one-thirteenth of this weight, or ten pounds, is 
blood. The introduction of seventy grains of an anti¬ 
septic into the circulation would result in a ratio of one 
part of the antiseptic to one thousand parts of fluid, a 
concentration fatal in the case of certain antiseptics to 
many bacteria. 

While, of course, we must consider many other factors 
than the percentage of the antiseptic in the blood, such 
as its further diffusion in the lymph and tissues, its pos¬ 
sible decomposition and rapid elimination, irregularities- 
in its distribution in different parts, still, in view of 
such considerations as those stated, it does not seem to 
me to be so hopeless a matter, as is often assumed, to 
secure direct injury and probably actual destruction of 
tubercle bacilli within the body by the administration 
of suitable germicidal substances in requisite amounts, 
and this without harm to the cells of the host. We have, 
furthermore, the advantage of being aided by^the leuco¬ 
cytes and other vital forces of the human body, and of 
the fact that the circulating and other fluids of the 
human bodj^ are not so suitable a culture medium for 
tubercle bacilli as the culture fluid of the laboratory test 
tube. If I have reasoned correctly, we have now arrived 
at the point of selecting the most suitable antiseptic or 
combinaf ion of antiseptics. 

lODIN AND PHENOL. 

AVe have reason to believe that iodin is a powerful 
antiseptic, and, in addition, promotes constructive meta¬ 
morphosis under certain conditions which are usually 
present in tuberculosis. Iodin is absorbed in combina¬ 
tion with alkalis and probably with proteids, and has 
long been used in the treatment of tuberculosis, although 
the mode of its action is not well understood. One of 
the most powerful and generally useful antiseptics, es¬ 
pecially in the presence of albuminous material, is 
phenol, which, furthermore, lessens the irritative prop¬ 
erties of iodin and permits administration of the latter 
in larger doses. In addition to its valuable effects on 
iodin, phenol, we find, possesses the property of destroy¬ 
ing most organized ferments of animal and vegetable 
life. It is admitted that bacteria and moulds are readily 
deprived of their characteristic power by solutions of 
phenol, whilst chemical ferments (enzymes), such as 
pepsin and pt 3 ’alin, are much less readily affected. Some 
authorities claim that chemical fermentation is entirely 
prcA^ented by strong solutions of phenol. However this 
may be, I have found that patients taking daily more 
than one dram of phenol gained weight for fourteen 
consecutive days. Hence, phenol under certain condi¬ 
tions also promotes constructive metabolism. 

Phenol, like iodin, has irritating and caustic proper¬ 
ties which can be materially lessened by proper dilution, 
and still further by the action of camphor, which is also 
an antiseptic, and which renders it possible to attain the 
maximum dose of phenol in the minimum time. Phenol 
passes through the tissues unchanged for the most part, 
although a certain part undergoes partial oxidation. The 
etherial sulphates in the urine are increased, while the 
ordinary inorganic sulphates are diminished and may 
disappear The olive-green discoloration of the urine, 
familiar to those who misuse the drug, bears no definite 
relation to the amount of phenol in the blood, nor to the 


danger of poisoning. The discoloration may be produced 
by a small amount of phenol, while very much greater 
quantities make no change in the color of the urine. 

E}' graduall}' increasing the dose, far greater quanti¬ 
ties of carbolic acid may be given to advantage than tlie 
authorities u'ould lead us to believe. It has recently 
come to my attention that as much as twelve to fourteeii 
^’ains have been administered at a dose every two hours 
in the treatment of influenza by Wigglesworth, and of 
plague by I. M. Atkinson,^ presumably from the start, 
but my own experience justifies the belief that mucli 
better results are obtained by beginning with smaller 
doses. There are a great many cases of tuberculosis 
in which such large doses can not be endured from the 
start, owing probably to functional inabilities of certain 
organs. It is the injudicious method of using the drug 
which is responsible for its evil effects. 

Por many years these drugs have been recommeutlcd 
in the treatment of tuberculosis with uniformly negative 
results, probably because they were not combined so a.- 
to deprive them of some of their evil effects, and conse¬ 
quently they were not pushed to the point essential to 
accomplish the desired results. In this connection it is 
interesting to note, in addition to the beneficial results 
reported by Wigglesworth and by Atkinson, tlie success¬ 
ful results obtained by Baeelli and Ascoli in the treat¬ 
ment of tetanus by phenol, and by Dr. Quill in the treat¬ 
ment of typhoid fever with a mixture containing phenol 
and spirits of chloroform.* Considerable misapprehen¬ 
sion doubtless exists both as to the dosage and as to the 
toxicity of carbolic acid, a misapprehension based on the 
cases of poisoning resulting from its external use, or 
from its administration in too concentrated form. There 
are unquestionably individual idiosymcracies as regards 
susceptibility to carbolic acid, but I agree wdth the au¬ 
thorities cited in the opinion that in proper combination 
and in proper dilution carbolic acid may be taken inter¬ 
nally in far larger doses than have been customary. 1. 
furthermore, believe that a measure of tolerance may be 
established by gradually increased doses. 


DOSAGE. 


The doses essential to accomplish the desired results 
are in conflict with the teachings of recognized authori¬ 
ties, but the results obtained demonstrate the value of 
the deviation from the accepted teachings. From what 
some might consider undue quantities, observations 
failed to reveal any derangement or morbid change in 
function or structure of any organ or tissue. 

The formula which I have successfully used is as fol- 


0^®- irn n 

Phpnol .“ 

Spiritus of c.^mphor.3 3 /h 14 

Tinnttire of iodin.m. HiO 11 

Glycerin C. P. 3 ss 15 

Cherry l.Tu.rel water 
Chloroform water 

Cinnamon water . 

Tar water, of each enough to make... .3 15 4&ui 

Mix and allow to stand until all free iodin disappear?, 
hen make an emulsion by adding one ounce, each, of 
od liver oil and powdered acacia. Begin by giving one 
easpoonful in a half cup of water every four hour.s, and 
rradually increase the dose to a table.spoonful at mter- 
mls of one hour. Should it become necessary, a stronger 
lolution may be substituted here, or the quantity may lie 


” 1. The Lancet. IfiaO. vol. 1, p. 05S; also 1800, vol. II, p. 15S1), 
Ma'Jerlf'Mcdrca. rhnrmac.v and Therapcutlc-s. tenth 

Jltion, p. 381. 







',11 


voi- XLYIl. 
Nr.Mitix 10 . 


V l.S.1/, DISJUSH AM) M'WI:MAJIA->^0MI':1‘‘'^- 
, OU the weight ana tolei- ^ ^wllt cSlt whi£ 

ic plays an imporlaut pari s slmi ,,,,,,rvea along various Ilia- 


warrantable to pnriodic" variations in its intensity, in 

to the opinion that th - ^ favorable influence. influoncefl by prcs.sure between ntljaunt ti,. in.-. 

septic action on , ' igafn and the camphor, on ^thcre is usually no definite relation between the 

exerted P-ticularJy^^^) the loto andj.^^ S'of disease ami the scat of pain, it being no un- 

'leiicociies a?e increased in number, and Uic common to find neuralgia in vanou.s portions of the 

indicate neutralization of toxins or cessation jj, cases of the same nlTcction, in some in.stnnce;- 

oVthk-formation. An interesting phenomenon is the on the side n])posilc to the nn^.il 

darker staining of the tubercle bacilli by carbolic fnchsin ■ ,■ tl ■ 

in the sputum of patients under this treatment. ^ p,,i„ i,i fPe indivuhial ca.«e is practically 

T -P'Prve for another occasion the detailed report of constant, and unlc.-^.s additional tissues become inyolvci 
H,P remits of the treatment, hut these results as regards jj^ j|,c morbid process it is unusual to find the original 
dimnnearance of the bacilli and increase in weight of neuralgia changing its position, but in scycro casc.s one 
the patient and in a number of instances of even ad- ^ branch of the nerve is involved, that 

vanced pulmonary tuberculosis as regards apparent ar- extemls in a greater or lc.«s degree to other 

rU of the disease and restoration to health have been so ijrjnchcs. While facial neuralgia frequently result- 

favorable that I desire to place in the hands of the various nasal nircciion.«, but irre.speclivc of the 

medical profession the opportunity to make trial of the p.jcticular nerve which is the scat of the neuralgic proc- 
treatment. css, the type difl’ers in no way from tliat produced by 

iVhile I have been led to the adoption of the treat- cj],ci. causes, either in the iio.m or .simi.sc.s or clsewlicre. 
meat partly by hypothetical considerations, which I have ;,spect the basal cause can not he ditTcren- 

set forth, of course, the essential test of its value must tj^ted without obtaining, the added light afforded liy 
rest on facts accumulated by o-xperience, independently f„j.t],cr studies of the jiarlicular case. 


set forth, of course, the essential test of its value miist 
rest on facts accumulated by o-xperience, independently 
of the correctness or error of the hypothesis. 


^^\SAL DISEASE AND NEUKALGIA.* 

LEWIS S. SOJCERS, JI.D. 

pinLADELrin.x. 

The intimate relation existing between headache, mi¬ 
graine and neuralgia at times renders the differentiation 
of one from another of considerable difficulty, but as it 
is desired to consider only the latter in relation to nasal 
disease one must clearly appreciate what is meant by 
this term. 

A comprebensive definition is; “Neuralgia is pain 
in a nerve or nerves, or radiating along the course of a 
nerve, of a severe, darting or throbbing character, in¬ 
termittent, with sensitiveness of the sldn and tender 
points where the entaneons branches are given off from 
the deeper parts.” 


Nasal neuralgia, per sc, that is, neuralgia limited to 
tlie na.=al structures, docs not necessarily follow from 
disease bore, but may bo llic result of changes in other 
regions, such as alterations in the Gasserian ganglion 
or the various nerve trunks emerging from it, when pain 
may he complained of in the nose in addition to supra¬ 
orbital or temporal neuralgia. It is also c-'sential to 
bear in mind that the nasal interior may be abnormal, 
yet the neuralgia be the result of changes distant from 
this region, as it has been shown that in primary tri¬ 
facial neuralgia catarrhal alterations of the nasal nni- 
coiis membrane arc not infrequent as a secondarv re¬ 
sult; and if care be not exerci.‘=ed llic.se alterations”inav 
be mistaken for the cause of the neuralgia and not prop¬ 
erly interpreted as one of its results. 


termittent, with sensitiveness of the sldn and tender . ‘ as tlie accessory siiinses are concern&l. acute 
points where the entaneons branches are given off from sinusitis, and less frequently clironic changes, arc a fre- 
tbe deeper parts.” qnent cause of neuralgia and often the excessive pain is 

As with headache, the nose is a frequent and yet un- considered both b) the physician and by patient as the 
recognized cause of many cases of trifacial neuralgia, (liseasc itself, 'flip character of the pain not in- 

and. while it is not desired to imply that nasal and ac- ^’^cquently adding to this erroneous impression, as it 
cessory sinus diseases are the most frequent factors in for a week or more with partial intermissions. 

Its production, yet they play an important role. Hence then severe exacerbations, the former being ascribed 
m all such cases of neuralgia these parts should be care- ™analgesics prescribed, with later subsidence of the 
fully examined, a procedure which, unfortunately, is accompanied with a purulent nasal discharge 

ratlier the exception than the rule. ' lead to the correct interpretation of the cause "ns 

As both the nasal interior and its accessory sinuses arc sinusitis and not, as was believed an 

n'pphed with sensation by the trifacial nerve and its neuralgia. In acute inflammation of ’the 


branches and as this nerve is more frequently the seat ‘ !l frequent symptom, especially 

combined,-it is evi- <] ^'™bhing and pulsating cliaS 

c it that affections of these structures should not onlv This location of -the neuralgia is the nilo while 

involve some branches of the nerve reflexity, hut, still regions of the face and head irmoTe or 

of directly and this occurs in many cases j’''® ^^ceptional As a presumptive sign of sinus era 

of trifacial neuralgia when no apparent cause "is evi- ^ -'h ^reiis ero- 

donl. because these structures ari not investigated or 
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DISEASE AND 

ticular sinus, especially when palpation increases the 
pain, it ma}^ be a symptom of considerable value in de- 
tcctiug the original focus of the trouble. 

NASAL NEURALGIA. 

As a type of pure nasal neuralgia, the following case 
is illustrative: 

Case 1. ^Jlrs. L, aged 23, had left supraorbital neuralgia 
for four years, with severe attacks at intervals of from a 
week to ten days and often lasting for three days without 
relief. 

After much treatment with no result, she came to me for 
nasal stenosis which had not been considered as bearing any 
relation to the neuralgia. The left inferior turbinate was 
hypertrophied and jammed against the septum and following 
removal of its inferior border, which was the only treatment 
adopted, the neuralgia disappeared as soon as the pressure was 
removed and has not returned in three years. 

HTPERTEOPHT OF THE TURBINATE. 

Of all fhe affections involving the nasal chambers in¬ 
dependently of sinusitis, hypertrophy of the turbinates, 
and especially of the middle, is the most frequent 
cause of neuralgia. Both supraorbital and facial neu¬ 
ralgia result from continued pressure of the middle 
turbinate against the septum, the former resulting from 
pressure on Ihe nasal branches of the fifth nerve, which 
may he greatl}'’ enhanced if there is, in addition, sinus 
involvement. The pain of intranasal pressure may be 
referred to the eye, to the frontal region or to the nose 
itself, and occurs with hypertrophy of the posterior part 
of the inferior turbinate, with synechia or spurs of the 
septum of sufficient size to cause pressure against the 
opposite tissues. Neuralgia also occurs in acute rhinitis 
from excessive congestion and intranasal swelling, but 
more especially when the sinuses are coincidently in¬ 
volved, and then there may be hammering, piercing pains 
of the supraorbital region, often synchronous with the 
pulse heat. In the later stages of the same condition, 
when there is a purulent discharge wdth obstruction, and 
especially when deviation of the septum in its upper por¬ 
tion exists, transient neuralgic pains are not infrequent. 
Of the other conditions in which this symptom is some¬ 
times a feature, hay fever and intumescent rhinitis re¬ 
quire mention, as in the former neuralgic pains of the 
eyeballs, root of the nose and rarely of the occipital 
region are not infrequent when the attack is severe, while 
in intumescent rhinitis, hemicrania or neuralgia of the 
supraorbital, occipital or temporal regions is often part 
of the disease. 

Slight irritation of the nose may produce a degree 
of nervous instability sufficient to eause severe neural¬ 
gia, yet in the majority of cases in which pressure is 
continued actual nerve changes are undoubtedly pro¬ 
duced ; the case reported by Lermoyez demonstrates this 
in a convincing manner. A myxomatous degeneration 
of the inferior turbinate was removed with tlie cold 
snare and galvanocautery, and this was followed in three 
months by free nasal respiration, but also with severe 
supraorbihal neuralgia uninfluenced by drugs. The scar 
on the turbinal tissue was then removed, with perma¬ 
nent disappearance of the neuralgia, and microscopic 
examination showed that a nerve fiber engaged in the 
cicah-ix was acting as the pathologic basis for the pain. 

XIAXILLART SINUSITIS AND NEURALGLV. 

As an example of neuralgia resulting from maxillary 
sinusitis, the following case is suggestive of nerve im- 

H., aged 32, bad been operated on through the 
canine fossa of both sides for antral empyema, two years he- 
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ore she came under my observation. The.anterior end of the 
inferior turbinates had been removed and free drain.af'e of the- 
sinuses was obtained by large openings into the external nasal 
wall of each side. For the past year she has suflered con¬ 
stantly from infraorbital and supraorbital neuralgia. 

F.\aniination eliminated other sinus iiivolvenient and pointed 
to nerve implication from necrosed bone in the maxillary sinus 
walls. This was verified by curetting the softened bone areas, 
so that following this the neuralgia was no longer a source of 
annoyance, although a mucopurulent discharge still persisted. 
A few months later neuralgia recurred on the left side and 
that sinus showed further caries of its walls, but no further 
measures have been taken to remove the diseased bone. 


The incidence of neuralgia from the maxillarv sinus 
is probably not so common as that from the frontal, al¬ 
though the nerves are more exposed in the former, but 
its pliysical conformation is such that pressure of re¬ 
tained morbid secretion is rather infrequent compared 
with similar conditions of the frontal sinus. Infra¬ 
orbital, supraorbital and dental neuralgias are not un¬ 
usual in acute and chronic maxillary sinusitis, and when 
present are of presumptive value in suggesting antral 
disease, frontal neuralgia being most common, but any 
severe facial pain should direct attention to this sinus. 
In aente inflammation, the pain is often mistaken for 
simple neuralgia, as it is apfto involve the teeth and to 
extend into the temple and is a common sjmiptom. In 
chronic empyema of the maxillary sinus, however, neu¬ 
ralgia is not so frequent, but when present it may in¬ 
volve half of the head, like migraine, or intense pain 
may be complained of over the facial surface of the 
superior maxilla. It is often periodic in inten.sity, in¬ 
creasing in degree for several hours, then diminisliing 
and frequently disappearing later in the day, to return 
again in the morning. In sucli instances the neuralgia 
is a direct symptom of nerve irritation from inflamma¬ 
tion of the mucus lining of the sinus, the superior dental 
nerve running along its walls, and it is not infrequent 
to find the thin bony covering deliiscent in some aroa.«. 
so that from the superficial position of these nerves the 
pain is referred to the nerve trunk and intense neuralgia 
may result. In some cases this may not be so severe, 
but there will be points of tenderness over the nerve and 
especially at the point of exit of the infraorbital nerve. 


FRONTAL SINUSITIS AND NEURALGIA. 


Acute inflammation of the frontal sinus is always ac¬ 
companied with headache and not infrequently with 
severe neuralgia. Tlie following case illustrates this 
feature: 

Case 3.—'Miss N. aged 21, following an attack of acute 
coryza, developed violent right supraorbital neiir.algia wbicli 
w.as continuous and prevented her from sleeping. 

She was seen after the neuralgia bad lasted for three days 
and analgesics had failed to give relief. Examination showed 
acute riebt frontal sinusitis with relention of secretion and 
the slightest pressure over the supraorbital nerve caused cx- 
qiiisitc'^pnin. After rodneing the swelling of the front.al canal 
wiih cocain and adrenalin, a profuse discharge ensued on fliis 
side and relief was immediate, the remaining tondorne.ss over 
the sinus disappearing in a few days. 


fn all forms of frontal sinusitis, wliether duo to con- 
fiinn of Its mucous membrane accompanying acute 
nitis or resulting from pus retention of chronic em- 
^ma, snpranrhital nonralgia of the affeclcd side is ic- 
cntlv observed. It differs in no way from the frontal 
Haiiria found in many affoclion.s, ns the pam may he 
roxvsmal. often periodic and extending fowaul the 
dnnt; at times it annoys the patient only slight 
lin it is excruciating, and the n.sual medicinal men - 
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pam oi the limbs was inclirectlj caused bv tlio cerebelbir 

pain still occur oecasionallv but 

t ! f ''aatly improved bv 

tlie removal of a piece of bone and by oponinji the dur, 
over the cerebellum. ' ^ 

I am someivliat skeptical as regards disappearance of 
Jacksonian convulsions after merely opening the skull 
ana aura if the convulsions are very frequent. 

Ti which the brain was exposed bv 

El. Edward Martin, and which will be reported bv Dr. 
Martin and myself later, the tumor could not be found 
at the time of operation. The man was having five or 
S 1 .X Jacksonian convulsions within an hour, and relief of 
intracranial pressure did not in any way check them, 
lie died from exhaustion following the numerous con¬ 
vulsive seizures on the second day after the operation. 
After death a minute tumor was found nearly in the 
center of the area e.\'posed, but a little subcortical. 

.. _ __ ^ more recent case under my care, in which 

these distressing symptoms is by no means to be despised fmeture of the skull and subdural hemorrhage had oc- 
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(Continued from page GS3.) 

WHEN PALLIATIVE OPERATIONS ARE ADVISABLE. 
After a careful study of these cases and of the views 
of the diffepnt authors, it will be seen that the weight 
of opinion is decidedly in favor of palliative operations. 
The choked disc, headache, vertigo, nausea, vomiting 
and, to some extent, the convulsions are all favorably 
influenced by this method of treatment. Eelief from 


even though the tumor is not removable. The relief 
from many of these symptoms is often permanent, i. e., 
during the period the patient may continue to live, and, 
as the' growth of the tumor is not hastened by the pallia¬ 
tive operation and may be slow, we are thankful for a 
means of removing the distressing symptoms of intense 
intracranial pressure. 

first case of palliative operation was in 1898, and 
the operation u'as performed by Dr. John B. Roberts. 
The marked improvement that occurred in that case and 
persisted at least during several 3 ^ears and until the pa¬ 
tient passed from our observation convinced me of the 
benefit to be derived from palliative operations (Case 2 
of our series). 

In one of our cases (Case 10) headache was so severe 
that relief was demanded at once. Byrom Brarawell, as 
already mentioned, has attributed sudden death in some 
cases of brain tumor to the severity of the headache and 
sudden inhibition of the action of the heart. The pa¬ 
tient to whom I refer suffered such intense pain that 
he could not be reasoned with and was not responsible 
for his acts- Occasionally, in his attacks of pain, he 
grabbed any one who might come within his reach and 
once bit his mother through the arm. The relief af¬ 
forded in this case by a palliative operation has been 
most striking. Indeed, his relief from the previously 
constant pain has been so great that, as he e.xpresses it, 
he is ‘lonesome without his headache.” 

In another case (Case 11) headache has been the 
symptom that above all others demanded treatment, and 
the pain in the head was associated with pain in the 
neck, shooting donm into the upper limbs. The symp¬ 
tom-complex has been in large degree that of cerebellar 


eurred, trephining probably prolonged life about 24 
hours, but did not in any way check the Jacksonian 
convulsions which before the operation were as frequent 
as six or seven within an hour, and continued in weak-- 
ened intensity but with equal frequency after the opera¬ 
tion. Opening the skull does not seem to relieve acute 
irritation of the brain, but it is of benefit in chronic 
cases, as not rarely convulsions occurring infrcquentlv 
have been rendered less severe by this procedure. 

I have considered whether palliative operations can 
obscure focal symptoms. Bruns thinks they can not, but 
the subject is one that has important bearings. It is 
probable that a small tumor will cause more local dis¬ 
turbance if the general intracranial pressure is increased, 
not only because the local disturbance is added to the 
general pressure, but also because any one part of the 
brain is more irritable when the disturbance of the brain 
is general. This, however, is not sufficiently important 
to prevent palliative operation, and I would advise that 
this should be done before the general symptoms become 
very intense, and especially before optic neuritis has de¬ 
veloped so far that blindness is likely to result. The 
apparent unanimity of opinion as regards the effect on 
choked discs of opening the skull makes the necessity of 
this operation at an early period very evident. 

It is a mistake to regard palliative operations as a suli- 
stitute for radical operations. The tumor should be re¬ 
moved whenever this is possible, and palliative measure.-; 
are to be considered only when the tumor can not be 
located, or is too large for removal, or possibly is a 
glioma. Palliative operations only relieve, e.xcept in 
extraordinary cases such as those reported by Horsley. 
Codman’s views that palliative operations are preferable 
to radical operations I can not share, and would add 


- _ r;: „„„„„ UmBc Lie 10 rauicai operuLiuHs i cau xiuu ouuiu, tmu iwuiu 

tumor, but the pain shooting into the upper limbs has argument he offers is insufficient, viz., that the 

made me fear that the tumor was extenfirng^downn ard dangerous in the hands of inexperienced 

surgeons. No surgeon who has had little experience in 
operating on the brain should attempt the removal of a 
brain tumor, and before advising the attempted removal 
of a brain tumor I always inquire who is to perform the 


through the foramen magnum on the cord. Some years 
aco I°had a case of this kind, and at the necropsy a flat 
tumor was found covering a part of the pons, extending 
into the posterior part of the fourth ventricle and grow¬ 
ing down on the cord for several inches. In that case 

,1« development of ’^The experience of Horsier es regards atrophy of 

limbs was more rapid J tumors as a result of palliative operations seems to he 

therefore, I feel that the I unique; at least I have found no other similar casc.s. 

be confined to the of unner limbs nor have I over seen any such rc.sult in any of our cases, 

have no o.xplanation for the pain ; Broca and Maubrac doubted whether Hor.slcy was cor- 

The decrease of this pain, together with the d^ease^of Broca^ ^ 

"rerSrgivos “e ‘reesmToroHeTe tl.ot ‘prohnhiy thi- retord the grovlh of the rest, hot Tror.doy hns ol«rve,l 
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atrophy of a tumor following a simple opening of the 
slaill and dura. This is a striking statement. 1 have 
BGver seen arrest in the growth of a tumor follow iiig the 
removal of a part, but several times I have seen increase 
of symptoms result, and I dread the partial removal of 
a growth, especially if it is a glioma. It has seemed to 
me that the congestion of the tumor and of the surround¬ 
ing tissue and the greater space atlorded for the growth 
of the tumor, after partial removal, favor the rapid 
growth of the remaining portion. I am almost convinced 
that it is better to leave a tumor untouched if only a 
part can he removed, especially if the growth is a glioma. 
The attempt, I think, should never be made to remove a 
glioma, and yet there seems to be no w.ay to determine 
before operation that the tumor is a glioma. A patient 
has been under our care with the diagnosis of brain 
tumor and was operated on several times hy Dr. Frazier. 
Each time as much of the tumor as could be seen was 
removed, and yet a return of the symptoms occurred 
soon after each operation, and wl'.en a necropsy was ob¬ 
tained the tumor (a glioma) was found to extend from 
I the upper to the lower surface of one cerebral hcmi.s- 

y phere. 

^ I doubt whether it can be held that a palliative opera¬ 
tion, by which the tumor is not partially removed, by 
relieving pressure, favors the growth of an intracranial 
tumor, tlnquestionably the brain has protruded 
through the opening, as in the cases of Schlesinger, Fra¬ 
zier, and Cushing, biit it seems a questionable proceed¬ 
ing to excise the protruding portion. The tumor has 
grown through the opening and on the outside of the 
skull (Jolly, Wiener, Putnam and others). In Jolly's 
case it formed an extracranial mass nearly as large as 
the man’s head. It seems unquestionable that life was 
prolonged in this case by the operation, although it is 
cloubtful if life under such circumstances is worth hav- 
ing. In Jolly’s”^ case the clinical signs extended over a 
period of thirteen years. In the case that Dr. Jlartin 
and I observed, to which reference has been made, the 
>ymptoms of brain tumor had existed for eight years. 

.vmrnnm''® extraordinary cases in which the 

ent^S disappeared entirely or almost 

and d in the skull 

Dr TaPt.' n ""nexample, are the case observed by 
f 5 fi q 1 ^' nnd myself in 1898 and Cases 

"rowth of ti'onght that the 

f ° -Ui tumor IS arrested by the operation - this is 

•’hifserosa? internal hydrocephalus (menin- 

min- of may give the svmn- 

ll» l.mo, to gtorsiorfv ^ 

toms. ^ causing many symp- 

of tlVlitmture\^eT^^ nnd of a study 

\ every case^'in ivhfch'simmtoim P^i’toi’med early in 

i '\ounced and before optic neuritis haT^'l ^™T 'P™' 

cially where syphilis is improbable 
treatment has been employed ’ ’ nntisjqihilitic 

a qrieibmbrprJceLme’'”°’’’ “t a glioma. 

does not cause atrophy of a 

.- 


the oilier hand, it juohahly doe.s not Im.slcn il.s growfli. 

4. Pallialive operation is no! to lake the jilare of a 
radical operation when llie latter can he performed wilh- 
out great risk to the palionl. 

5 . In some case.s (he sympfom.s of brain iiimor di— 
nppc.ar almost entirely for a long lime or permanently 
after a palliative operation. 'I'lii.s rc.«iilt is obtained 
cither hy relief of inlracrmiial prc.-uire or iiy removni of 
some lesion (meningitis serosa, elc.) oilier (haii brain 
tumor, and yet causing (he .symptoms of tumor. 

i!i:.M.\uKs ]iY III!. n:.\zii:ii. 

The qiie.'tion as lo whether a palliative or radicid op¬ 
eration is imliealcd imiy he determined hy nnsuiwing tlie 
question as io wliellier the tumor i.s operahle or iioi. 
The operability of brain tumors has frequently lieen dis¬ 
cussed and the facts and figures wliich have heon ]ire- 
sented to u.s have been based nlnio.st exchi.sively on the 
autopsy records and not on the finding at the Hmc the 
operation was performed. 'J'lie auloji.sy records may lielp 
to determine the iicrcentage of ojicrablc tumors in so far 
as it reveals (he nature of the tumor and may lit ahh 
lo fix on its point of origin. The ver\' ra.-'ciilar infil¬ 
trating sarcomata should he clns.scd with ilic innperaide 
tumors, for 1 believe the exjicclntion of life and the 
enjoyment of that imieli of life whieli remains to tin- 
jmtient would be greater in the majorilv of cases after 
a palliative ojieration. On ilic other liaml. (he fibroma, 
or the soinewliat defiiicd lihrosareonm and (he immmn 
of limited dimensions should he classified as of the oper¬ 
able group. The size of flic tumor ns revealed at thi- 
anlopsy lias no practical hearing at all on the problem; 
the size of the tumor at the time fife symptoms first 
made a diagnosis jiossiblo should only he considered 
Ihcre are some Ininors of such large 'proiiorllon ns 'to 

otW at mnoynl inadyisable but, on'(lie 

other hand tumors of very small dimensions may kmd 
to a fatal torininalion. • 

possible to ascerlaiii the jioint from wliich 
hmiuiico as to tlic operability of tumor'j M'bo fnrii.« 

cases in which tlic patient 1ms hoTn bir^hUo U 

as to the operability of'cardirnmn statistics 

on tlio autopsy ToomYlc nf 4 ^* i* ^ ^ stomach based 
advanced stages of the the most 

nodes far beyS the the lymphatic 

and the tumor is no longer confinoTto't? 

has invaded other organs adinemf / -J tmt 

as to what percentage of tumors of ^ inestion 

removed must he and is ^'‘^•®tomach may ho 

earliest stages and on tbn ^ ^otermined in the verv 

taora „f |,e „rS »iti 

brought to the surgeon in the emdie f 

of the disease the%oone^^\vm w te ^tage 

some degree of acenraev in what t 

there is a reasonable hope of hdL^ cases 

radical operation. ^ ^ “ "S able to perform a 
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localized. There are two points in the technic of the 
operation about which there may be some difference of 
opinion, namel}', the area of the brain to be uncovered 
and the incision of the dura. The decompressive opera¬ 
tion consists solely in the removal of a portion of the 
cranial vault, ivith or without incisions into or removal 
of a portion of the dura. When there is no guide as to 
the situation of the tumor, the operator is free to select 


reason to. believe the tumor can not be removed in its 
entirety and the other in wdiich the tumor can not be 
localized and yet the possible loss of vision, the intense 
headache and distressing vomiting almost demand the 
immediate adoption of some measure of relief. Cases 
of tumors of the cerebrum in which localization is im- 
possible_ are rather the exception, although in cerebellar 
lesions it not infrequently happens that the tumor can 
not be localized. 

. 1 . • , , , ., . eitner one ot four areas: the frontal, narietal ocpinifnl 

A word or two migit be said with reference to opera- or temporal. In discussing this questmn several vears 
tions performed for the relief of cerebellar tumors. The ago, attention was called to tlm desirability for^ cos- 
anatomic relations of the structure in the suboccipital metic reasons of avoiding both the frontal and occipital 
resemble m certain particulars those in the temporal regions; there remain, therefore, but two areas from 
region. In both the bone is covered with a well-devel- which to make the election: the parietal and the tem- 
oped nausculo-aponeurotic layer, even of a greater bulk in poral. It is desirable, as Sanger suggests, to give prS- 
the suboccipital than m the temporal region. For pur- ence to that portion o'f the skull beneath which may be 
poses of exploration it is necessary to reflect a flap of con- said to exist a silent area of the brain. This is especially 
siderable size, the incision beginning at the mastoid proc- true of the right temporal region, so that, in the absence 
ess and, following the line of the transverse sinus to the of any contraindication, this may be said to be the reo-ioii 
occipital protuberance, drops in a vertical direction along of choice. Through a longitudinal incision, following 
the median line. And when the flap is replaced great the direction of the fibers of the temporal muscle, a sec- 
pains should be taken to approximate carefully not only tion of bone equivalent to 6 or 8 square centimeters may 
the cutaneous, but the musculo-aponeurotie layer. "When be removed. One should be content to make but one 
the tumor can not be localized or for any other reason a opening, at least at the first sitting. This will be found 
radical operation is not deemed feasible a less mutilating in most cases to be sufficient to afford the necessary re¬ 
incision will answer the purpose quite as well. A verti- lief of pressure. If in the course of events there is evi- 


cal incision should be made, beginning a little above the 
superior curved line and extending downward for a 
distance of three or four inches. The edges of the 
wound can be retracted sufficiently to afford space neces¬ 
sary to carry on the subsequent steps of the operation. 
A much more perfect approximation of the wound may 
be obtained as the muscles are split in the direction of 
their fibers and not in various angles, as is the case 
when a curved incision is made following the line of the 
sinus. This vertical incision enables one to remove the 
bone only from one side, but, if, for any reason, a bilat¬ 
eral craniectomy seems advisable, the muscle-splitting 
operation may be repeated on the opposite side. Such a 
procedure has many advantages over the conventional 
bilateral craniectomy in which the bone from one mas 


dence of a recurrence of increased tension, as shown by 
such symptoms as headache, vomiting or'choked disc, a 
second opening may be made on the opposite side of the 
head. Such were the circumstances in one of our pa¬ 
tients (Case 5). The headache, which had been relieved 
temporarily, recurred. A second opening was made on 
the opposite side of the head, and since that time, a 
period of about three years, the patient has enjoyed al¬ 
most entire relief. 

Speaking now only of those cases in which the tumor 
has been definitely localized, it is impossible to deter¬ 
mine prior to the operation whether the tumor is one 
appropriate for a radical rather than a palliative opera¬ 
tion. The duration of the disease is a guide neither to 
the size nor to the nature of the tumor. Malignant 


toid process to the other is removed. There is less chance tumors in the brain are, many of them, surprisingly slow 
of disturbance arising from traction on the pons or their growth, and, though of many months’ or years’ 
medulla if an intervening bridge of bone is left. In 
addition to this the bone in the region of the occipital 
region is very vascular, often riddled with vascular 
channels of such dimensions as to admit of a very pro¬ 


fuse and sometimes alarming hemorrhage. The region 
immediately surrounding the occipital protuberance 
should be regarded as the dangerous zone and as such 
scrupulously avoided. 

Failing to find the" tumor, we have in certain cerebel¬ 
lar cases deliberately removed from one-quarter to onC- 
third of the cerebellar hemisphere and have attributed 
the relief of pressure, in part at least, to this. In all 
our cases the operation has been confined to one side, 
and as yet we have not found it necessary to operate a 
second time for the removal of the bone on the opposite 
side Even if it were conceded to be necessary to re¬ 
move eventually the bone overlying both hemispheres, 
the operation had better be performed in tw'o stages 
rather than in one; patients with cerebellar lesions are at 
the best not very favorable subjects for operative inter- 


duration, may still be in the operable stage. A very large 
tumor may be present with comparatively slight disturb¬ 
ance, or a very small one may be very serious in its con¬ 
sequences. A tumor of several 5 ^ears’ duration may be 
no larger than a hickory nut or walnut, and yet give 
rise to a condition which may ultimately prove fatal. 

Eecently I was called by Dr. Charles K. Mills to oper¬ 
ate on a patient who had had symptoms of a tumor for 
more than a year. The localizing symptoms were verv 
vague, but all seemed to point to a lesion of the left 
cerebellar hemisphere. This was thoroughly explored, 
but with negative results, except in so far tliat there 
seemed to be a very unusual degree of tension within the 
cerebellar fossa. This was so suggestive of the pres^ce 
of a tumor as to justify a very careful search. The 
results were negative. About two w'eeks later the pa¬ 
tient died, and a tumor as large as a peach wns /ound 
compressing the under part of the occipital lobe directly 
in contact with the tentorium cerebelli. Its position 
.satisfactorilv explained the existence of cerebellar s 3 Tnp- 
As the brain was being lifted out of the cranium 
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a genuine hernia cerebri, a hernia in which the dura 
as well as the scalp form the coverings. This pa¬ 
tient has been under observation for a number of 
3 'ears and for the past year the hernia has not in- 
ci eased in size. The optic neuritis was in this case 
too far advanced to enable us to save the patient's 
vision; in other respects the patient enjoys excellent 
health and is now in attendance at an educational in¬ 
stitution. _ A decompressive operation was not a matter 
of choice in this case, at least at the outset this was not 
contemplated. The brain bulged so through the open¬ 
ing that it was impossible to close the flap without re¬ 
moving the bone. 

As an example of how rapidly the dura nia}'^ stretch 
when subjected to excessive pressure, one of the cases of 
our series may be cited in which an exploratory craniot¬ 
omy revealed a large and very vascular ill defined sar¬ 
coma. Its removal was out of the question, the incision 
in the dura was closed and a section of bone removed. 
Several records were made of the convexity of the head 
(Fig. 2) at short intervals and it is rather surprising to 
find how rapidly the dura had expanded to accommodate 
tlie growth. On the other hand in another case in 
which a tumor was exposed and found inoperable the 
dural incision was only partially closed. The results 
in this case were as compared with the other, in so far 
as the relief of symptoms was concerned, much less satis- 
factorj'. 

Whatever else may be said either in favor of or against 
the removal of the dura it should be borne in mind that 
if the dura is removed and any complication arises in 
the repair of the wound it is more than likely that a 
fungus cerebri will develop. An accidental wound infec¬ 
tion, tlie persistence of a sinus, the remains of a drain¬ 
age tract may result in infection of the exposed brain 
tissue and that very fatal condition, a fun^is cerebri. In 
the hands of operators, experienced in this field of sur¬ 
gery the danger is very slight, but it is questionable 
whether the removal of the dura should be resorted to as 
a universal practice. While in a given number of cases 
tlie results may not be so pronounced the mortality will 
1)0 liighor unquestionably if the dura is removed in every 
case. Inasmuch as the brain may herniate through the 
opening in the .skull wlicn the dura is left intact, there 
i.s really no necessity for removing more than the over¬ 
lying bone. If the dura is disturbed at all the operator 
should be content with making a crucial or radiating 
incision in it, and in many cases it may be advisable to 
reserve this step of the operation until indications arise 
for further intervention. This course was pursued in 
one of our cerebellar cases in which temporary relief 
having been afforded the symptoms, particularly pain, 
recurred. A muscle-splitting incision vas made, the 
edges of the wound retracted and a crucial incision made 
in1;he dura. Tlie results were very gratifying and have 
continued so now for a period of several months. 

VortflH/y.—Every one of the twelve patients operated 
on* at the University Hospital, eleven by Dr. Frazier 
and one by Dr. l\Iartin, recovered. The absence ofa^y 
fatalities in the entire series is worthy of note. Wlien 
one is debating, as to the advisability in a given case 
of performing a radical or palliative operation, consid¬ 
eration should bo given to the fact that there is at least 
no immediate risk as to life from the decompressive 
operation. In the palliative measure ive have an opera- 
' tion. which almost inevitably relieves the sources of dis¬ 
comfort and suffering, not only without endangering but 
frequently prolonging life: in the radical measure 
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centage of cases in finding and removing the tumor 
Results.—The opinions expressed in the paper are 
based on observations in a series of fourteen cases, 'rhe 
first operation was performed in 1S98 and the last 
March 20, 1906. In but one of the entire series did the 
operation fail to afford the relief which would justify 
its performance. There was in this case some immediate 
improvement, but so slight as not to warrant the promise 
vor relirf which was held out to the plysician and rela¬ 
tives of the patient. The operation was performed in 
March of this year, the patient was at the time al¬ 
most comatose and her life was in immediate danger 
At the present writing. May 25, 1906, her physician. Dr! 
riiomas 0. Nock, writes me that the patient has been 
moved to the country, but her condition is little, if any. 
improved. All that can be said of this case is that life 
has been prolonged. The results in this case are a strik¬ 
ing contrast to those following an operation performed 
in October, 1903. This patient probably has two lesions, 
one in the parietal lobe and one in the cerebellum, and 
before the operation suffered intensely from headache 
and neuralgia. When last heard from two and a half 
years after the operation she still enjoyed absolute relief. 
Perhaps the most brilliant of the series was a patient 
who presented the clinical symptoms of a cerebellar 
lesion, intense choked disc, frightful headaches, and per¬ 
sistent nausea, vomiting and ataxia. This patient 
(Case 4) was operated on two and one-half years ago 
and when last seen, February of the present year, he 
was the picture of health and was engaged in hard 
manual labor. Neither headache nor nausea recurred, 
and though he had a choked disc, so elevated that he 
could scarcely recognize large objects, his vision is now 
practically normal. Apart from the fact that he occas¬ 
ionally has attacks of what he calls “dizzy spells” he 
is to all intents perfectly well and now y-eigb.s IS-t 
pounds. 

The decompressive operation offers to the patient re¬ 
lief from the three cardinal symptoms of cerebral 


tumor, headache, 


nausea and vomiting, 


restores vision, 


we 


and, if the lesion is in the cerebellar fossa, relieves ataxia 
and vertigo. Mention has already been made of the 
dangers of postponing operation once there are signs of 
choked disc. One of the strongest arguments in favor of 
the palliative operation is the opportunity to save or re¬ 
store the patient’s eyesight. Wifliout exception the 
choked discs subsided in every instance, but unfor¬ 
tunately in at least three of our cases the patients re¬ 
mained totall}' and hopelessly blind because the optic 
neuritis was of so long duration that the nerve had 
undergone atropln'. The subsidence of the choked disc 
takes place as rapidly when the dura i.s left intact a.= 
when it was incised. The case, which in Dr. do Schwein- 
itz’s opinion and experience, responded most promptly 
to the operation was one in which the dura was not di.=- 
turbed. Although the operation was performed only 
seven months ago the patient’s vision has continued to 
improve. The prospects of preserving the eyesight alone 
would ju.ctifv the operation, but no less so the oppor¬ 
tunity of relievinn headache. Our rc.-ults with respect 
to headache have been uniformly good. There were two 
or three cases in which the headaches did not entirely 
cease, but in these there were intervals of relief and the 
headaches were less severe. As to the duration of the 
period of relief the longest in our series is between 
two and one-half and three 3 'car.=:. lu at lea«t three of 
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• a tic douloureux, and one patient had dlcoiul 
rddidedb the liberal use of morpliin; yet in each one 
of these the relief was immediate, absolute, 'JJ'', 
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when the dura was left intact, may be repealed in ueai- 
ing with headache. Not that the dura was not opened 
in some cases for exploration, but in almost ever) in¬ 
stance tlic dural wound was immediately closed with 

sutures. f M . • i 

Mention might be made ot the fact lhat in iuo in- 
stances Nature had already begun to relieve the intra¬ 
cranial tension. In tlicse cases tlic tumor had grow n 
through the dura and in one instance had almost per¬ 
forated the skull. Ill conehision we may say that there 
is no form of treatment, either medical or surgical, 
which, in the presence of an incurable lesion, causing 
sometimes great discomfort, sometimes intense suffer¬ 
ing, so uniformly affords so great and enduring a meas¬ 
ure of relief. 

SUMMARY OF CASES.* 


LOCATION’ OF 
LESION*. 


j rEUIOD 

IbISCE OPERATION’ 


l.L... 


Cerebrum,. 


2. B. 


3. Q. 


i. E.. 

5. D,. 

6. B.. 

7. M.. 


8. K. 

9. L. 

10. S 

11. F., 

12. D, 

13. C. 
U. B , 


Cerebellum.. 

Cerebellnro 
and Cer o 
bTom. 

Cerehellnm, . 
Cerebellum. . 
Cerebrum. . . 
Cerebellum.., 

Cerebellum..., 
Cerebellum.... 
|Cerebrum.,. 
Cerebellum.. 
Cerebellnm,, 


I year (operntion 
tras not perform*, 
cd but relief of' 
pressure occur 
cd spontnne 
ou<;ly). 

7 years.. . 


RKSULT.S 


'2 years and 7 mo. 

j2^ years.. 

1214 years... 

I year and 7 m 
Is months.. 


[7 months . . 
|7 months... . 
2H months, 
ZVs months. 
2 months. . 


Cerebrum. . 
Cerebellum.. 


About 3 years.. 


|aUto and froo from 
pain. 


lAlmost complete recov¬ 
ery duiinc 2 or 3 
ycar«—nreeont condi- 
, tion iiDKiiown. 
jAlivo and froo from 
polu. 

Alive and froo from 
pain. 

Alive and free from 
I pain. 

[Alive and froo from 
I pain. 

jSecond operat'ou was 
performed, tumor 
found and removed. 
'Died 7 months utter 
I operation. 
lAlive and froo from 
liain. 

Alive and froo from 
pain. 

Alive and froo from 
pain. 

Radical operation was 
p-rformed 2 months 
after palUativo opor- 
atioD. 4 

Alive but little if any 
j relieved, 

[Improved-death from 
tumor abonf 3 years 
after palUativo oper¬ 
ation. 


verv litllr tnwnTilx 

tongue are fren in nil .hr. 

lions, niul Ihc longno is not nlroi.bie.t. 'Hie 
ovololls seem lo l.e normal in all <1 red ions. J , 

niovcnipiit to the lefl.inav he a (nlle impnire.l. Jliere n- 
nvslnonins. The renelion of Ihc irin to light pr.-ery,,! 
l.iit Innlv on holh siiles. Convcrpeiiee nn.l neeorninn. ntion 
i-nn not he tested satisfactorily on nmmnl of I he mental con¬ 
dition. 'The imjiils arc equal ami regular. J he »n;ir.-d,r 
muscle rontrads well on each side. 1ml the left ma-eler eon- 
Irnds n little heller than the right when the intient hiti 
He snv.s that he feels loiidi more distindly on the left side of 
I.is fn'ee. Pin uric!: is prohahly perceived in the right side of 
face ns well us in the left, hut his datemenls regarding se,,.-;,. 
tion are not to he relied on. He iinder.stnnds wlmt is raid 1«. 
him, nltliough he appears dared and has dinienlty in replying, 
hut apparently is not nplmsie. 

Upper liinlis; The grasp of the right hand is dislinrlly 
impaired and is decidedly wraher than that of the left hand. 
The upper liinhs are well develo|>ed and equally so. Jhe hicep'* 
and triceps tendon rcllexes on the right side are distinctly 
prompter than the eorre.sponding reflexes on the left .side. 
.-After a spasm Ihe right upper niid right lower limhs seemiHl to 
he almost completely parnly.-ed, and Dr. l.nplare says that 
this parnly.sis following a spasm is only fenipnrnrj'. 

Lower liinhs; Tlie lower limhs arc well devdnjied and 
there is no atrophy in any part. 'I'lie p.atellnr reflex is nhoti! 
normal on the left side, hnl exaggerated on the right side. 
There is no anhle eloiins on either side. 'I'lie .Achilles tendon 
rcllcx is ahoiit normal on each side, and a Irifle prompter on 
the right than on the left. The Itnhinshi reflex is very pro- 
iionneed on tlic right side; the hig toe ns well n« the adjoining 
toe being drawn distinetly, The linhinshi reflex is not present 
on the left side, the movement being flexion. 

During the examination nn epileptic nttnel: oecnrred. tt 
began with sliglit flexion of the right fprenrm on the arm. 
This movement lasted from thirty lo sixty seconds before the 
face was involved. Tlic right lower limb seemed to he in¬ 
volved before the face. Clonic movements of small extension 
began in the right lower limb, afterwards the movements oc¬ 
curred in the right upper limb. Both right upper and lower 
limbs were very spastic. The right side of the face was thrown 
into violent tonic spasm, and the lids on both sides were equally 
nfrcctcd. There seonicd to he a slight tendency of tlie eyehalls 
to turn lo the right, hut this was not pronounced. The lower 
part of the left side of the face, the left upper and lower limbs 
showed no convulsive movements and tlic left limbs were not 
spastic. Conscion.snc.ss did not seem to be lost during the at¬ 
tack, Urine was not voided during the ntinck, but "'was im¬ 
mediately oftcr the ntinck, voluntarily. After the attack the 
man was drowsy and passed into a light sleep lasting about five 
minutes. 

Further llxamimtion .—further examination on August l-l, 
gave the following results: Sensation for touch is more nciite 
on the left side of the face; sensation for pain is more acute 
on the right side of the face; this agrees with the lindiiU'S of 
yesterday. The grasp of the right hand is not so good ns it 
was at the beginning of the c.xnminalion vesterdny. A knife or 
a pwil put into the right hand is distinguished without difli- 
culty when the eyes are closed. The weakness of the ri-^hl 
upper hmb has been much greater since the attack that we 
saw yesterday than at any time previously. He ean barelv 
■ ft the right hand from the bed. Tlie paralysis of the riJi'l 
lower hmbs winch developed after the attack that we saw Yes¬ 
terday disapeared m part during the afternoon, whereas that 
of the right upper limb has persisted with very liltL oL^e 
rhe sensation for touch and pain seems to be more ac te^n 
tbe right lower limb than in tbe left He \ 

what is said to him. but has diiTici 1 y in 50 ^ words to '"T’ 
and is partly motor aphasic. He yawns reneatemf 
Borsch has noticed that during the convulsive attaet- tl’ ""^1 ' 

ittack. The left pupil is larger tl 

•ers more slowly than the right. 
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kubserjuoil Uistorij. —Tlie following notes were obtained 
fioin Dr. Laplace: The patient continued to improve under 
liiph doses of iodid of sodium (100 grains daily) until all 
s\ mjitnms of paralysis bad disappeared. Headaclies also dis¬ 
appeared, but tbe optic neuritis continued. Tbe field of vision 
gradually lessened until total blindness ensued, January, 1005. 
ibe patient remained in tins condition unlil lilay, wben con¬ 
vulsions attended by severe beadaebes returned, e.vaetly sim¬ 
ilar to those seen by Dr. Spillcr in August. About forty con¬ 
vulsions took place in tbe course of tbe first week in May, 
1005. He suliered witb intense beadaebes and was suddenly 
greatly relieved of all beadacbe and of nearly all tbe other 
symptoms on expectorating what seemed to be a certain amount 
of purulent material. [Dr. Laplace did not see tbe patient at 
tbe lime of this nasal discharge]. Whether the material con¬ 
tained cerebrospinal fluid or whether it was pus which found 
its waj' into the nose, after burrowing its way through the 
cribriform plate of the ethmoid can, therefore, only be conjec¬ 
tured. In June and July the patient improved, but his lower 
extremities remained weak. Tliis weakness of the lower e.xtrem- 
iiies has increased‘graduallj' from July, 1005, until the pres'cnt' 
time. Mental hebetude gradually set in, hut there has been an 
absolute, freedo7n from headache, fj-om July, 1005, until now. 

Presc7it Conditio77 .—Complete blindness j perfect conscious¬ 
ness. Ho is thoroughly rational when arou.sed; otherwise 
quite listless. Thei'e is great weakness of tower extremities, 
reqiiiring support to enable him to walk. Doth arms are quite 
strong. Excellent appearance; good ai)petite and digestion; 
full control of bowels and bladder. Ereedom from headache. 
La.«t report saj's that general weakness is gradually becoming 
more marked. Mercury and iodids have been continued. 
The patient and his family heA'e opposed any sui'gical inter¬ 
ference. 

Case 2.—Tumor of eevebellum (?). liirs. IM. B., was admitted 
to the Polyclinic Hosp’[ed. Dec. 31, 1898, under the care of Dr. 
Spiller and Dr. Kobertvund 

Uistory .—Patient hai.vjQpU married 26 years, a widow 18 
years; had two children, ^..-nd 20 years old, respectively, at 
time of death. Emigrated \o America five years ago. She had 
good health until previous \to present trouble. Her present 
condition began two and one-l'ialf years ago with violent head¬ 
aches in the left occipital region. Her symptoms have gi'ad- 
ually inci'eascd in number and fj^-tensity, until at present they 
consist of very severe headacheV'in the left occipital region, 
great tenderness over the same rogion, e.xtreme vertigo, espe- 
eiallj' when l.ving on the left side in bed or attempting to walk; 
very ata.xie gait so that she staggers like a drunken person and 
falls to the left side or backwards. 

Exa 777 i 7 iatio 77 .—The patellar reflexes are absent; sensation in 
the logs is obtunded, and movements of the lower extremities 
somewhat restricted (she can not cross her legs). During the 
last few months she has been getting rapidly worse. A diag¬ 
nosis of cerebellar tumor was made, and the patient was ad¬ 
mitted to the wards of the Polyclinic Hospitkbyfor an explora¬ 
tory operation. Urinary examination, color.^vniber, cloudy; 
re.action, acid; sp. gr. 1,020; no albumin or su^ 

Operation.—On June 4, 1899, under ether, tfjV, skull was 
opened by trephine and lion-jawed forceps, a hoNniabout M/s 
inches in diameter being made over the probable X,rt of the 
lesion as indicated above. The dura mater appeared normal, 
as did the bone removed; the dura mater was laid back, the 
brain exposed, the finger inserted and the surface of the brain 
palpated for an area of five inches or more in diameter, but no 
abnormality was detected. A puncture was then made into the 
convolutions of the brain in several directions with a grooved 
director to the depth of three-foiV V inch without finding any 
lesion. The dura mater was thei Mitured, and the skin flap 
broimht into place and secured, A patient made a good re¬ 
covery from the anesthetic but her ° >perature began to rise 
rapidly that night, reaching 101° F. a. i. p. m. Infection being 
fe.ared the dressing was removed, the - Atures partially with¬ 
drawn’ and the wound flushed with normal salt solution. 
The wound was redressed at frequent intervals since, all the 
sutures removed. 

UesuUs .—-Tune 30. The patient has been slowly improving 
since the 20th, the temperature having been practically nor¬ 


mal. The parietal region on the operated side has almost en¬ 
tirely lost its peculiar tenderness to toueh, and the hcadaehe 
occurs only occasionally, is slight and is now located in the 
frontal region. The patient made a complete snrsical recovery, 
and almost all her symptoms disappeared. After two or three 
J’cars she returned to Europe. 

Case 3.—Tumor of the pons. Tilrs. G., aged 45. was ad- 
niitlcd to the University Hospital under the o.are of Dr. Charles 
K. jMilis, October, 1903. 

Ifisiory .—Tumor of the pons, probably second lesion in the 
parietal lobe; cyst evacuated; permanent disappearance of 
severe headache and facial neuralgia. This patient, a woman 
about 45 years old, first came under the care of Dr. IMills in 
Kovemher, 1902. One year before coming under observation 
she had an attack of vertigo without uneonseionsness and 
after this partial paralysis of the left third nerve was ob¬ 
served, ptosis, dilated pupil and paresis of the internal rectus 
being present, according to the physician then in attendance. 
From the history she also appeared to have had temporary 
_ paralysis of the left side of the face. She had subsequent sim¬ 
ilar attacks, some of these shortly before coming under obser¬ 
vation. In one of the recent seizures she was found in the 
cellar, pacing up and down with her hands above her head, 
eyes dilated and apparently struggling against sutTocation. 
She was taken upstairs and put to bed; she tried to speak, 
moving her jaws without uttering a sound; her face was pale, 
her eyes were open. At the time of the first examinations she 
had paresis of the left side of the face, partial ptosis, pupils 
equal and responsive, the superior rectus not being as active on 
the left side as on the right.’* 

Eaa7nination .—The patient was again examined by Dr. Jlills 
and Dr. Spiller, Sept. 22, 1903. The left side of the face was 
paralyzed in the entire distribution of the seventh nerve. 
She complained of much pain, confined' to the left side of the 
face and in the distribution of the fifth nerve. Ilie masseter 
and temporal muscles contracted well in chewing on each 
side. No distinct objective disturbance of sensation on the 
left side of the face was made out. The left external rectus 
seemed to be the only external ocular muscle distinctly paretic. 
Astereognosfic conception as tested in the right hand was al¬ 
most complete. 

She complained of much pain on both sides of the forehead, 
extending down the left side of the face to the lower border of 
the lower jaw. The pain did not extend below tlie median lino 
of the lower jaw; it extended to the mastoid process, but not 
beyond this on the left side; it did not e.xtend into tl'ie neck. 
Slie had constant pain in both temples, but it was greater in 
the left than in the right. All points of exit of the fifth nerve 
were painful to pressure; ns much so on the right side as on 
the left. Sensation for touch and for pain on the two sides of 
the face seemed to be normal; she felt .a touch or pin prick ns 
well on tlie left side of the face as on the right. lu such in¬ 
stances ns when eliewing a hard crust of bread, the left masse¬ 
ter contracted, but not so well as the right; in opening the 
mouth the lower jaw did not deviate distinctly. She com¬ 
plained of a sense of numbness in the left side of the face; 
this involved the entire distribution of the fifth nerve and 
extended on the left to the temple, but not far beyond the 
border of the hair. There was considerable improvement in 
the paralysis of the orbicularis palpebrarum. There was com¬ 
plete paralysis in the lower distribution of the left facial nerve. 
The right side of the face was normal. She did not have any 
nause-a" and seldom had spells of vertigo, altlj^ough formerly 
the latter occurred frequently. She showed at times a tendency 
to fall backward or toward the left, but did not stagger as 
much as formerly; closing the eyelids did not alTcct the gait 
■ very distinctly. Ilemiasyncrgia was not present on either side. 

As the patient was slowly getting worse and was sufTering 
c.xtrcmelv with pain in her head and face, it was finally de¬ 
cided to remove her to the University Hospital for the 
of having an operation, which might at least be palliative. 


The cn=e Is fuliv reported ns Cnsc C In a 
Charles K. Mifls. on "The Dln^no.sls of Tumors of the j^creholl m 
and Ccrchellopontllc An;:lo. with Special Ilofcronco to Pho^r . or 
p"cnl Kcmoval,” New York and Phlla. Med. .Tour., I cb. 11 and is. 
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Uer pnin i«crw-cd witll it I'CMmc 

before tl.o end in i-o O of nnv 

nffor U. ni.ove rc 

"SLlT-ne operation was porfonnod l,v J>. K.orior 
Oc? f 1003, nnder ether anesthesia. A nn.senloentaneo, s 
tlap together ^ith the periostonn. was redeeted and an np,;. - 
ine n-as made in the sknll with tl.c chisel and enlarged n.th 
Roneenr forceps. Nothin- ahnormal as regards pulsation nor 
consV-tenev of the left lateral lohe of the cerchelimn w.is 
noted The dnral (lap was reflected; at one point this flap was 
adhercJit to the nndcrlyinp: brain. Ceiehellar tissue IhiIkciI 
only nioderatclv throii-h the wound. On cNplonii- witli the 
index fin-cr in the re-ion of the ccrcbellopniitile nn-le .sonic 
adhesions were separated on the lateral aspect of the cere¬ 
bellum. This was followed by n -ush of (laid which lind cw- 
dently been walled ofT by adhesions. After the cviicnatinn of 
the cyst the bitl-in- subsided iinmediately and with n brain 
retractor it was possible to inspect the re-ion of the cerebello- 
pontile nu-le and to demonstrate to those present nt the 
operation, the fifth, seventh and ei-hth cranial nerves. It w.is 
noted on the blood pressure chart that when the diir-i was 
opened the blood pressure dropped thirty points and that on 
introducing paure packing or on compressing the brain with 
,* the retractor that the blood pressure rose forty point.s. Tlio 
patient’s condition was not depressed to nnv considerable de¬ 
gree by the operation; on her return to bed the puKc was l-(5; 
respirations were 40, and blood pressure was llfi. 

The intercstins feature of the case was the ease with which 


.still continues to be ba!’pualy-Ti 

i„ ,w II- irfi .-V...I1._»J c. y; 

Drobablc that n Ic-ion of some sort i- .sliH 1^ ’ 

SSy "ic has more than one 7"’!;: 

both to the pons and to the left ]t.iru lal ^ 

especially inlcrcstin- ns showing how >"7'™’ f;' ' ' 

bclloponiilc angle .an be CM.o-ed nml how Jmn and ,1 
symptoms of brain tumor arc sometimes relicMd min i.h 

full .success is not obtained. 

[To he coiiliniiriL) 


heuxioto^iv.’" 

A. .1. OCn.SNKi:, 15..^^., K.Il.M.H., MI). 

Surncon-I.,-n.'cf of Augmtnna IIo.pll.il ami f'"w''nlbiV.I'r" 

l‘rofc-soi of Clliil.nl .Siirgivi m the Inhuiltj of IlllmiH. 

ClMC.MiO. 

The suhjocl of liornioioiny for iiiguinn!, tiiiihilif ='1 
vcnlrnl lioriiiii popins to hnvc come to n pvaclicnl coiiclvi- 
sion bv the imivor.siil ncccptaiicc of tlu' ililTcront princi¬ 
ples embodied in tlie niclliod.s in inigiiinnl lionuo.oniy 
introduced bv liussini and further developed by An- 
drew.s, Ferguson and Coley; tlic method of Jlayo for 
umbilical liernia; the method of anatomic dissection and 
union of corrcsjionding laycr.s in ca-c.s of ]iosto]ierati\c 
ventral liernia and hernia of the linea alba. 


the cranial nerves were exposed after tbe cyst bad liccn evac¬ 
uated. 

The patient reacted well after the operation and passed a 
fairly comfortable night. Tlicre was very profuse oozing of 
blood and. cerebrospinal fluid, necessitating frequent rcin- 
forceincnt of dressing. Tbe patient was mucli nauseated, vom¬ 
iting curds of milk and bile-stained fluid. Siio complained of 
pain in her temples. An incomplete examination sliowcd that 
sensation was present on both sides of the face and no in¬ 
equality of pupils was noted. On October 15 the wound was 
dressjj ^nd found in good condition; tbe drainage was re¬ 
moved, there was a free flow of cerebrospinal fluid. 

Sulscqueni Eisiortj. —An examination by Or. Mills and T)r. 
Spiller on October 15 resulted as follows; Mo cutaneous 
anesthesia was present on cither side; not even any bypes- 
thesia on tbe left. There was no great impairment of the 
motor division of tbe fifth nerve, tbe masecter and ptervgoid 
muscles being tested. Complete paralysis in the mu=clcs sup¬ 
plied by both- tbe upper aud lower brauebes of tbe seventh 


TUKATMUKT OV IT.MOUAT. III'-ltMIA. 

It is in femoral licrnim that flic niclliod? .still (liiTcr 
greatly. As a matter of convenience (o the reader 1 
have added a short summary of the most important ones 
of these various methods. 

The object of this paper is to introduce into the treat¬ 
ment of femoral hernia a principle which has for many 
years been nnivcr.sally recognised in surgery and which 
has, it seems, been employed by only a few surgeons in 
the treatment of femoral hernia. 

It is a well-known fact that it is practically impossi¬ 
ble to keep a circular opening in any ])art of tbe body 
from closing sponlancontily unless it be lined with a 
mucous or serous menibrnne. The nniltomie. relations nt 
the femoral canal arc such ns to form ordinarily a dofi- 
nite circular opening. 


nerve was pre=ent. She was completely deaf in the left car. 
Slight paralysis in the right upper extremity was noticed. 
Astereognosis or psendoastereognosis was present in the right 
h.ind. Anesthesia for both touch and pain and hyperesthesia 
were absent. She bad bad no pain in tbe face or bead since 
tlip operation and bad required no anodynes. 

October 19: The wound was again dressed and the stitches 
acre removed; the wound was healed, with the exception of one 
angle; a small piece of gauze was inserted for draina-e. The 
patients general condition had been very good. Her pupils 
"ere normal. ‘ * 

surgical condition was cntirelv satisfac- 
whicl, healed, with the exception of one spot, 

dition 111 '/ The patient’s general con- 

in- stren-th*^ti f since last noted. She was regain- 

Octobeffi!)- P p'“e ™">fortable. 

left noth^! ; n fthe surgical condition 
there was desired; the wound was completely healed; 

edema of the the flap, no signs of inflammation or 

ear® tfe onlv A «,e head or 

jnnetivaof thelef?”"’^'’ 1 irritation of the con- 

"■•■'S probably due to facial palsy, 
after the onemf P^t'ent was last heard from two vears 
continued altWP ® ^ headache and neur'algia 

time before tt 't’ f- the pain for some 

tn other resneetri ev " "’7 

eCneral condition has been good. She 


Lixi:nATDiu: or tiii: suij.tkct. 

As early as 1ST9 Socin^ speaks of six of these cases 
which apparently were permanently cured by simply re¬ 
moving tlie hernial sac and fat and suturing the skin, 
thus making use of the principle whicli 1 have men¬ 
tioned. Since that time 1 find in tlie literature a num¬ 
ber-of interesting articles written by Anderegg, Lesi- 
rink, _ Munsinger, Julliard and Biedol in wlTrch this 
principle was employed in a measure, but no one seems 
to have attributed the success of ibis operation in ob¬ 
taining a radical cure for femoral hernia to the princi¬ 
ple I have mentioned. 

Singularly enough surgeons seem to have liad per¬ 
fectly satisfactory results by doing notliing further than 
thoroughly to dissect, ligate and remove the sac the 
preperitoneal fat, and to suture the skin until the meth¬ 
od of operating for inguinal hernia was introduced bv 
Bassini. Subsequent literature shows that surgeons 
gating on the subject of femoral hernia, reasonlS 
ttie conditions present in inguinal hernia, although ana- 
tomically these conditions are entirely different and, 
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lerefore, tlie conclusions arrived at must necessaril}’ 
be fault 5 \ As a result of this fact a number of methods 
liave been introduced, most of them resulting in a dis¬ 
tortion of this opening, and each of those producing a 
considerable number of recurrences. 

ATITHOIl'’s METHOD. 

T-he femoral canal is bounded anteriorly' by' the trans- 
\ersalis fascia, Poupart’s ligament and the falciform 
process of the fascia lata; posteriorly by the iliac fascia, 
covering the pubic portion of the fascia lata; externally 
the fibrous septum separating it from the femoral vein; 
internally the Junction of the processes of the transver¬ 
sals and iliac fascia forming the femoral sheath lying 
against the outer edge of Gimbernat’s ligament. The 
femoral ^ opening is lined with the serous membrane 
comprising the hernial sac which is an outfolding of 
the peritoneum. , 

In order to change this into an unlined circular open¬ 
ing which must necessarily close spontaneously all that 
it is necessary to do is carefully to dissect out the hernial 
sac quite up into the peritoneal cavity' bey'ond the inner 
surface of_ the femoral ring, ligate it high up, cut it off 
and permit the stump to withdraw within the perito¬ 
neal cavity. Removing all the fat contained in the fem¬ 
oral canal and simply closing the skin wound completes 
the operation for femoral hernia. This method is ap¬ 
plicable to all simple femoral hernire in which an actual 
femoral ring exists. 

Occasionally there is a case in which the hernia is of 
traumatic origin and the opening is formed by the tear¬ 
ing of one edge of the ring, so that the opening is no 
longer regular and circular. A similar condition may 
also be due to a congenital deformity. Such an open¬ 
ing may not close spontaneously; in such cases there 
can be no indication for using this method. Neither is 
the method applicable to operations for strangulated 
hernia, in which the femoral ring has to be cut to permit 
reduction. 

RESULTS AND DISCUSSION. 

I have used this method constantly during a period of 
fourteen y'ears and am convinced that, barring unusual 
accidents, recurrences are out of the question if the 
operation is performed in this manner. I have been 
able to get definite reports and to examine 30 cases of 
femoral hernia contained in the following table. None 
of these operations was followed by recurrence. This 
number contains only a part of the patients operated, 
because it was not possible to get information from 
many of the patients of foreign birth, who do not read 
or write the English language and who change their 
residence so often that it is difficult to follow them, but 
there can be no doubt that the results in these cases cor¬ 
respond to those in which I was able to obtain informa¬ 
tion, 

I have written a letter to each one of the patients on 
whom I operated for femoral hernia at the Augustana 
Hospital during the past fourteen years; 56 cases in all. 
Of these letters thirty-one were answered, twelve were 
returned through the mail, and thirteen have not been 
heard from. 

Giving all of the answers of those that have responded 
will. I believe, give a fair idea of the ultimate result in 
these cases. I have not written to patients operated on 
in the other hospitals, because the number at the Augus¬ 
tana Hospital seemed sufficient to draw conclusions 
from. A greater proportion of my English-speaking pa- 


•Toun. A. .M. .V. 
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tients go to this hospital than to my public clinic. I was, 
therefore, more certain to obtain information from tlio 
Augustana Ilospital patients than from those operated 
m the other institutions. 

It may be claimed that, if a hernial protrusion lias 
occurred, it will occur again unless some mechauical 
means be employed for the closure of the femoral open¬ 
ing. A study of the histories of these cases shows that 
the original cause of the hernia can always be found in 
some abnormal intra-abdominal pressure of a temporary 
nature, or in the presence of peritoneal fat in the femoral 
canal. 'Severe gaseous distension of the intestines dur¬ 
ing childhood; whooping-cough; severe cough due to 
bronchitis recurring-every winter; heavy lifting in young 
girls in the capacity of servants, before they were fully 
grown; pregnancy; large intra-abdominal tumors; se¬ 
vere sudden strains like lifting a heavy burden or being 
thro\vn from a bic 3 'cle or a moving carriage, and the 
presence of preperitoneal fat in the femoral canal arc 
the most common causes. All of these immediate causes 
can be guarded against, and in this way a recurrence is 
not likely to occur. 

Case 7 will serve as an excellent illustration of the 
permanency of the closure of the femoral ring when the 
operation is performed in this manner. The patient 
was married two j-ears after I performed the operation 
for hernia. After bearing her first child she noticed a 
femoral hernia on the opposite side, wliile the canal on 
the side operated on remained firmly closed. 

Case 8 also serves as an illustration. The patient 
acquired an incipient inguinal hernia during a period 
when she did a great deal of heavy lifting. The femoral 
canal operated remained perfectly closed. 

Case 6 is also interesting, because it illustrates the 
same fact. The patient recovered fully from her herniot¬ 
omy and remained so until two years later, when she 
suffered from an intestinal obstruction. A band extend¬ 
ing from the mesentery of the ileum to the cecum at tlie 
base of the appendix had evidently existed for a long 
time, there being an indefinite history of peritonitis 
due to appendicitis several years before the patient came 
to the hospital for herniotomy. Two days before the 
patient entered the hospital a portion of the ileum had 
slipped under this band and had become strangulated. 
The patient was brought to the hospital with an enor¬ 
mously distended abdomen. She was operated on and 
recovered. The scar at the seat of the original hernia 
was stretched together with all the tissues of the ab¬ 
dominal wall, but this did not suffice to cause a recur¬ 
rence of the hernia. 

In cases in which the femoral ring has been artificially 
closed there is always a distortion of the circular open¬ 
ing unless this closure be according to the method ad¬ 
vised by Cushing, Marcy or Kuester consisting in a cir¬ 
cular suture which does not interfere with the arrange¬ 
ment of the femoral ring. 

The method devised by Kocher, consisting in suturing 
the pectineal fascia over the opening, and the method 
advised by Lucus Cbamponierre, which is very similar, 
are also relatively harmless. The study of the literature 
shows that the method of closing tlm opening by dis¬ 
torting the femoral canal will re.sult in keeping it open 
in a considerable proportion of cases, some of these pro¬ 
ducing as high as 18 to 20 per cent, of recurrences. These 
facts seem to indicate that in this definite class of casc= 
of femoral hernia the principle mentioned above shoulfi 

be employed. 


VoL. XI.VIl. 
Xr.lIELK 10. 


femora h 11 ERXJOTOMy—OGIIFNER. 


rnixcirAT. n:.\TUi!r.s or jn;Tiioi)s. 

In order to sum up this subject somcrvlmt conipre- 
hensivelv in the brief space in ndheh tins paper imi.sl bo 
limited.'it has steiucd proper to mention Uic pnnupal 
features of the most important methods whicli ha\c been 
practiced in a considerable number of cases of fmnoial 

hernia. „ . . , , . 

1. Lie.iture nnd cstirpntion of sne: Sociii, Anderepfr. nci- 
'rink, Munzingcr. Julliard .niid Ricdol. 

•> Suturin'' of Pouparfs ligament to pectineal fascia: IJc 
Garmo, Aloclier, v. Frey, Berger. Czerny nnd Seliede. 
a. Two rows of sutures of Poupart’s ligament to pectineal 

fascia by Bassini. _ , 

4. Two rows of sutures attaching falciform to pectineal 

fascia by Cbamponicrrc. 

■i. Purse string sutures: Cushing. 

a. Purse string sutures nnd pad made by doubling .sac- 
Curtis, jfacFwen, Tricorne. Coley, Bcffn nnd Fortunat. 

7. Purse string suture in several tiers: Kucsler. 

5. Closing femoral opening by muscular aponeurosis (lap- 

Salzer and Dawborn. 

n. Closing femoral openinir by periosteal llap: Trendelenburg 
10. Closing femoral opening by decalcified bone: Tbiriar. 

1 11. Closing femoral opening by ball of catgut: Sebwarz. 

12. Cutting through periosteum of ramus; three boles bored 
through bone; silk suture to Pouparf.s ligament; 
Eammersfahr. 

1.!. ^facF-wen’s method of making pad from sac combined with 
attaching Poupart’s ligament to bone wilb mattress 
sutures: Kicoll. 

14. And suturing Poupart’s ligament to bone: Mikulicz. 

15. Fastening Poupart's ligament to ramus with staple: Roux. 
1C. Passing a ligature through obturator foramen to tie down 

Poupart’s ligament: C.avazz-ani. 

17. Cutting Poupart’s ligament from its moorings nnd sewing 

it to ramus: Fnbricius nnd Delagenicrc. 

18. Changing femoral into inguinal hernia: Rtiggi. 

in. Fastening conjoined tendon to ramus: IvOthci'cn. Codi 
villa and Parry. 

20. Cutting entirely through Poupart’s ligament just to the 
inside of the femoral vessels nnd making a triangular 
flap which is sutured to the periosteum of the horizon¬ 
tal ramus of the os pubis. 

These methods may be classified in four groups: 

1. Those in -which the sac has been removed high up. 

2. Those in which it has been utilized to form a pad. 
o. Those in which the femoral canal has been left in 

the form of a circular opening. 

-1. Those in which it has been distorted cither hv cut¬ 
ting or suturing. 

It seems reasonable to affirm that every method which 
oea not contain the third of these characteristics must 
'c considered bad from a surgical standpoint. 

PROCEDURE OE DIFFEREXT METHODS. 

l.id comparison convenient I have tabu- 

nf fbo'^ various steps which are followed by surgeons 
metbnde^v i* 1 ®^Pf^’™ce who practice the various 

her o?t f the largest num¬ 

ber of operations for the relief of femoral hernia. 

, SOCIX’s MEXnOD. 

s. '‘Momiimi Mvlty. 

4 P„m„ j ’oose tissue. 

- Pulling down sue by .ossistont. 

0 W " sac high up. 

■- Suturfn* oT '•'"•itv. 

mg of skin incision. 


n. cusiiixg’s methop. 
s neck, transfix i , 
u funicular process. 


=>8 possible't7°avoid*"”*---h-™®*’^ '"S'* 


2. liitioducc II piii.'O .string siilurc of chioinicizcd cMg''t 

Ihrmiph Poupart’s ligamcnl, the l'<'y'">eul hmcM om 
mii'-clc, then outw.ard tlirougb fiiscia lal.a co'f ^ 
femoral vessels and finally up (hroiigh 1 oupart s l^.i- 
nicnt again coming out one-half inch from u ure su 
was started. 

3. Tic the suture nnd obliterate fernowl eanni. 

•1. Suture .skin incision. 

in. cor.uY’s Miirnou. 

1. Thoroughly fiec sac well beyond neck. 

-2. High ligation of sac. 

.T. Sutiiie is introduced through I’ouiiart’s ligauienl or Hu- 
inner portion of the canal or crural arch, thence down¬ 
ward into the pectineal inusele or Moor of eanal, out¬ 
ward through fawin lata overlying tiic femoral vein and 
upward through Pouparf.s ligament nr roof of eanal. 
emerging about Ihrcc-fourtbs of nn inch from point of 

introduction. _ . , 

4. Oil lying .suture the door of eanal i« brought in appositinn 

with 'roof of eanal and the femoral opening is obliterated. 
.7. flose su|>erfieial fascia with caltiut or fine tendon and tbi- 
skill witli lior.sc hair. 

IV. curtir’ wmioi) for crorixo the c.vnai. ai-ti.r Tin. r.m. 
HAS lU'.K.v iir.MOvi:n. 

1. Three superimposed circular piir-c string .sutures of catgut 

arc introduced. 

2. The first at the internal femoral opening. 

3. The second one-tbiid of an inch outside of this. 

•1. The third at the e.vtcrnal surface of canal. 

This method is not suitable for large berniie. 

V. lAlTimiRsnX’S METHOn. 

1. Incision parallel to Poupart's ligament nnd a little nboic 

same dividing fibers of external oblique nnd extending 
into external inguinal ring. 

2. Expose neck of sac by entering between Poupart’s liga¬ 

ment nnd the infernal oblique. 

3. Dislocate sac by pulling same, if small, into opening above 

Poupart’s ligament. 

4. In large hernia, dislocate the skin at the lower edge of 

the original incision, expose the externa! surface of the 
sac, incise sac and finalh* dislocate the stump of the 
sac in manner previously described for small hernia. 

.7. Suture edge of transvcr.salis nnd internal oblique muscle- 
to Cooper's ligament. 

0. Suture the incisions in the aponeurosis nnd skin sepa¬ 
rately. 

VI. Kicoi.i,’s MirnioD. (a) 

1. l-l\po=c sac and clear from surrounding tissue, making the 
incision vertical or transverse. 

Open sac longitudinally in middle line and clear contents. 

3. Separate neck of sac for one inch around abdominal aspoef 

of ring. 

4. Bisect sac longitudinally from fundus to neck. 

.7. Make an aperture in onc-balf near the neck. 

C. Interlock the halves by putting the other through one of 
the apertures. 

<. Reduce whole sac tbroiigh the femoral ring by detaching its 
neck from the abdominal aspect of the ring. 

B—Closure of femoral ring by use of the pubic” ramus. 

1. Carry nn incision (bone deep) from femoral vein 

the pubic ramus to the region of the pubic spine. 

2. Detach the periosteum to a limited e.xtcnt nnd retract it. 

3. Drill one or two holes in the bone near its upper edge one- 

half inch to one inch apart. 

4. Pass loops of strong catgut through the apertures 

o. Divide the loop of ligature. Thread one end in a cui ved 

Poun"'’'!’ T ® mattress suture throimh 

Pouparts 1^'ament. Repeat with second end cai-rvine- 

V Poupart’s ligament at a higher level, avoid 

2ve intiTle?'"" " 


along 


By means of probe withdraw both liraments tbm,. i 
second drill hole in the bone. through 


the 
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^^a]l bulged so much under the influence of extirpation, "while 
the patient was on the table, that I at once decided to implant 
a filigree. This was done and a hernia, no doubt, was pre¬ 
vented. The patient died five and a half months later, liow- 
e^ er, of genera] carcinoma, hence, this case teaches us very 
little as iTgards ultimate results. 

Case 7. Feb. 28, 1003, I operated on a young woman, aged 
22, who had had tlie lower right abdominal w.all considerably 
damaged, as the result of a kick. A filigree was inserted under 
the shelving edge of Poupart’s ligament and the aponeurosis, 
with the result that the patient, who had been unable to stand 
erect for two months before'the operation, was now enabled 
to go about her usual vocation without discomfort. Six months 
later she was in perfect condition, e.xcept for a feeling of stiff¬ 
ness in the scar. Since that time I have been unable to get 
news from her. 

Case —June 22, 1903, I operated on an unmarried woman, 
aged 51, who had suffered for twelve years with an immense 
interstitial hernia. This had worked its way through the 
right inguinal opening, up between the aponeurosis and the in¬ 
terna] oblique. The two structures were so attenuated, as the 
result of long-continued pressure, that T considered them hardly 
sufficient to subserve their normal functions after the removal 
of the sac; hence, a filigree was implanted between them 
with most satisfactory results. I have just heard from this 
patient, and learned that she has had absolutely no sign of 
weakness in"the abdominal wall, or, in fact, no other symptom 
from the presence of the large mass of silver wire, since the 
operation, three years ago. 

Case 9. —June 29, 1903, I was permitted by Dr. Deutsch, of 
this city, to oher some suggestions as to the treatment with a 
filigree of a patient on whom he operated on that date. The 
patient was a man, aged 30, who had been subjected to drain¬ 
age for appendicitis ten years before. Within a year after 
the first operation a hernia had appeared in the wound, and 
during the succeeding nine years ne had been the subject of 
constant abdominal colic. A large filigree was placed on the 
muscles which could be brought together and the aponeurosis 
sewed partially over this. I saw this man a year later, and 
there was absolutely no bulging, although, it might be added, 
that some of the continuous silver wire suture, which had been 
used in everything but the skin, was attempting to work its 
way to the surface. I now use catgut in sewing the various 
layers and have, in consequence, no more of these experiences, 
disagreeable to the patient and surgeon alike. I heard from 
this patient two years after the operation for the last time. 
He was, at that time, still possessed of an intact abdominal 
wall. 

Cape 10.—July 18, 1903, I implanted a filigree in Mrs. F’s 
lower median aI)dominal wall for the repair of a hernia, which 
had resulted from a drainage operation, undertaken six months 
earlier for tuberculosis of the peritoneum. At present she is 
perfectly well and hard at work. 

Cape'iI. —July 20, 1903, I treated, by this procedure, one of 
the most remarkable postoperative hernia; that I have ever 
seen. The patient, a woman, aged 43, had been subjected to 
hysterectomy six years before I saw her. She had spent six 
months in bed before her drained wound healed, but no sooner 
got up than a .small bulging appeared. This gradually in¬ 
creased in sire, until the date mentioned, when I found the 
low median ring, more than four inches in all diameters,^ and 
approximately round. This patient was a thin wom.an, uith a 
board-like abdominal wall, which rendered it manifestly im¬ 
possible to close the opening by any form of autoplasty. I im¬ 
planted an immense filigree beneath the recti muscles, which 
were drawn out of their sheaths sufficiently to permit of them 
bein"" brought together in the middle line, although the fibrous 
structures "in front could not be approximated by any means. 
Two months after the operation she was in perfect physical 
condition, but has not been heard from since that time.* 

Case 12._Sept. 29. 1003, a largo filigree was placed low 

down in the median line of Mrs. S’s abdominal wall. She had 


.3. Cases S. 10 and 11 are very fully described In the Interstate 

Mpflicnl .Tournal, 1003. No. 9. ^ j. i 

4. Cases 12 to 22. Inclusive, as well as Ca=c 9, are here reported 

for the first time. 
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been operated on fifteen years before, and had an immense 
Hernia. She was seen recently and is in perfect condition. 

Ca.se 13.—June C, 1905, I implanted a filigree in the lateral 
abdominal wall of Helen M., aged 10, on whom I had operated 
lor purulent appendicitis six months previouslj'. Extensive 
drainage had been used, and a small hernia had appeared al¬ 
most as soon as she got up from bed. Since the second oper¬ 
ation she has remained entirely cured, until the present time. 

Case 14.—Oct. 13, 1905, I operated on Jlrs. IL, aged 52, 
who was afilieted by a fibromyoma of the uterus, about the 
size of a man’s head, also by an umbilical hernia, about the 
size of an orange. In addition to this, there was a prolapse 
of the posterior vaginal wall, all three conditions being treated 
at one sitting. Through a median incision, which extended 
from the pubis and around one side of the umbilical ring, 1 
excised this latter, and removed the abdominal growth. ° In 
order to close the abdomen at all I had to remove the omen¬ 
tum, which had lain in the hernial sac. In order to make the 
closure more simple, I simply placed an immense filigree be¬ 
neath the edges of the thin atrophic recti muscles. It was im¬ 
possible to bring these together, without too much tension, so 
I contented myself with merely carrying them a short distance 
over the ends of the wire loops, so that the filigree would re¬ 
main in its bed, and over all I closed the skin. In this way it 
will be readily seen that I accompli«hod a very simple, and 
what has proven to be eflectual, abdominal closure. In little 
more than two weeks this patient was up in a chair, and a few 
days later went home, the abdominal wound being perfectly 
solid. 

Case 15.—Oct. 31, 1905, I ^implanted a filigree beneath the 
aponeurosis of a boy, aged 12, on whom I had operated for 
purulent appendicitis two weeks earlier, the wound having 
been left wide open. His physician removed the filigree with¬ 
out my knowledge a few days later. 

Case 1C.—Nov. 17, 1905, I implanted a filigree beneath the 
aponeurosis of Mr. V’s abdominal wall. His appendix region 
had been drained three months before, but the cause of the 
trouble not removed. In taking out the appendix I damaged 
the wall to sueh an extent that I feared a hernia. iMuch pus 
was encountered, but, nevertheless, the contrivance healed in. 
with the result that he is now hard at work with a sound ab¬ 
dominal wall. 

Case 17.—Jan. 25, 1900, a large filigree was used on Mr. K.. 
on whom I was operating for cirrhosis of the liver. He died 
two days later, however, and the case has no especial instruc¬ 
tive features. 

Case 18.—Jan. 28, 190G, I implanted a filigree in Mr. D’= 
abdominal wall, in order to forestall a hernia after a long in¬ 
cision for gall-bladder and appendix disease. At present he is 
engaged in lifting hca4’7 weights, but, nevertheless, has re¬ 
mained perfectly well. 

Case 19.—Feb. 19, lOOC, I operated on a blacksmith for 
gallstone and appendi.x disease. Fearing that a hernia would 
result, in the long incision I implanted a filligrce in closing the 
abdomen. He is now working hard at the forge every day, ami 
is in perfect condition. 

Case 20.—Feb. 27, 1900, I made a very long incision to the 
right of the rectus muscle in Jlrs. S., the appendix was re¬ 
moved, and the higher structures examined. To forestall a 
hernia, a filigree was used in closing the wound. 1 saw her 
June 1, 1900, and know that she is in perfect condition. 

Case 21. —May IS, 1900, I used a filigree in the abdominal 
wall of Mrs. B., aged 33. In September, 1905, her appendix 
had been removed, the wound was infected and an immense 
hernia was caused. In spite of an infection, after my opera¬ 
tion, the filigree has healed in place as though nothing had 
happened. 

Case 22.—May 9, 1900, I implanted in the abdominal wall 
of JIrs. L., a largo filigree for the cure of a low median post¬ 
operative hernia. The abdomen had been opened =ex"cn years 
previous to this time, and an ovary removed. As .soon as slie 
got up from bed, she had a very weak feeling at the site of 
the incision and always wore a binder. Four years after the 
operation, a bulging appeared in the scar, which gradinlh" in 
creased in sire until now it is ns large ns the head of a new¬ 
born infant. She felt that she had no support at that point. 
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oTa1o.e‘lowcr end of the wound. There was no more trouble 
after thi-^. however, and she is now in perfect condition. 

DISCUSSION. 

ox r.vrcns or nils, ociisxhk Axn nAim.r.TT. 

Dr 4 U Tuttle, Camhridpe, !MaPs., said that nhout smeii 
or eWd years aso he read a paper on the insertion of silver 
wire In hernia, and that time operated on about fifteen pat leiits. 
He used the wire in the treatment of ventral hermx follnwiiig 
appendicitis operations, also in umbilical, fcmor.al and iimuina 
hernia; Within a month of the present tunc he pulled out 
wire that had been breaking up in the patient for nhout mx 
months, wire that had been put in six or seven years ago. On 
thinking the matter over he is satisfied that the silver wire is 
affected" by the bodv jiiiees as much as any other suture, hut, 
perhaps, not quite so fast. After the wire had been placed in 
the body, whether deep or superfieially, whether in a clean or 
in a suppurating wound, whether in a wound with primary 
\healing or in one with seeondary changes, it is only a qiies- 
ition of a very short time when the wire heeomes brittle, when 
■^it will break up and heeome absolutely valueless so far as 
holding the wound together is concerned. In regard to the 
question of recurrence of hernia:, the wire promotes a local 
irritation; sets up an increase in the connective tissue and scar 
formation, so that many of these cases have proved successes 
after the use of the wire. But the fact that silver wire pro¬ 
duces local irritation and brc.aks up and comes out in frag¬ 
ments has been so universally noted that he thinks that after 
a comparatively short experience with it surgeons will sec 
that some other suture must be used. 

Dr. a. H. Ferousox, Chicago, stated that he has done 
operations for femoral hernia: according to various methods, 
finally by removing the sae and .suturing Poupart’s ligament 
and the falciform process to the peetincus muscle. But if Dr. 
Oehsner can show such excellent results by a still more simple 
process, surgeons will do well to discard all other procedures 
and follow his method. Dr. Ferguson has never seen a return 
after a radical operation for femoral hernia, cither in any 
of his own cases or in those of others, so that the old opera¬ 
tion probably will do as well as any other. With regard to 
getting at the hernia, be said that he makes his incision above 
Poupart’s ligament parallel with it, about half an inch above 
it. He retracts the lower lip of the wound after exposing the 
ligament, then cuts throiigh the thin fascia to Gimbernat’s 
ligament. By this method the surgeon gets at once to the 
neck of the sac and with one sweep of the hand from within 
outward can turn out the sac and hernia on the palm of the 
hand. On the other hand, if he commences to dissect from the 
top of the hernia he will get adhesions. It will also be found 
that there are almost two sacs in femoral hernim, the thin 


Heaton, the fiist quae 
out the knife, failed, 
was a femoral or an 


: to advocate the cure of riipiure with- 
Ileafou emptied the sac, whefher if 
... inguinal hernia, and fhen filled it, bj 
means of a syringe and long hypodermic needle, with gl_teerite 
of tannin, which, acting ns an irritant, eaused a great exudate 
of fibrin. “Nature’s glue,’’ partly filling the sac and oh-lruet- 
ing a return of the hernia. Six months afterward ho had 
the results looked up and there was 100 per cent, of relapses. 
Little by little, the bowel produced absorption, by pre.ssurn 
from above, of this plug ohsirueting the entrance to the sae, 
and finally the original trouble was reproduced. Dr. D.iwbarn 
said that he can sec no advantage in doing away with the 
sac though he does approve of obliterating it as a cavity. It 
is a mass of vital (is-uc and it seems wise, ho .said, for that 
reason, after dissecting it loose to carry out the ^lacl'-wcn 
principle to make use of it, drawing it by gathering string 
into a solid mass well above the level of Gimbernat’s liga¬ 
ment, to oppose by its presence the entrance of a hernia into 
the beginning of the femoral canal. Dr. Ferguson has used 
this method three times without having a relapse, although 
the fir.st patient operated on has not yet passed the three-.vear 
limit. His technic is as follows: After doing away with the 
sac in the manner mentioned above, ho dissects the loose ti=sue 
off the front wall of the rectus, leaving the bare rectus 
sheath. Beginning nearly at the level of the umbilicus, a strip, 
two or three inches wide, of the front .sheath of the rectus is 
dissected for a sufficient distance, leaving the rectus bare. lie 
doubles that flap down on itself, tucks it beneath Poiiparf.s 
ligament, through the external ring, and scw.s the lower edge 
of that sheath with chromicized .suture material to the lower 
edge of the femoral ring and to the pcctoralis muscle and 
fascia. Dr. Fcrgn=nn said that it seems remarkable that .sur¬ 
geons generally, both in inguinal and femoral licrnirc should 
forget that excellent principle of military tactics, namely, 
that if one ever expects to whip the enemy he should never 
forget the line of retreat. To apply that principle to hernia 
operations. Dr. Ferguson always makes a largo semicircular 
or horseshoe-shaped skin incision; convex upward in inguinal 
hernia, convex downward in femoral, instead of the eustomarv 
straight-skin cuts. These curved incisions arc so placed that 
they surround the place where, if ever a relapse should occur 
and a truss life be resumed, the pad should properlv rest. 
Consequently, the pad never would have to chafe or press on a 
sear, as it must do, to the patients’ discomfort, if the more 
usual method he employed, i. e., a straight cut, in attempting 
radical cure over the greatest prominence of the hernia. 

Da. A. J. Ocnsxnn stated that all the eases he reported date 
back at Ic.ast one year, and one fourteen years. He had a most 
interesting experience with silver wire. ‘About fourteen years 
ago while visiting Dr. !Max Schede's clinic in Hamburg, ho 
found that Dr. Schede used silver wire very freely in prevent¬ 
ing hernia after abdominal section and in operating for the 
radical cure of hernia. Next Dr. Oehsner visited the Edin¬ 
burgh clinic, and in speaking to Hr. John Chien was told that 
thirty years before a surgeon in Edinburgh had put in silver 
wire, and they were still taking it 


layer which covers the fat, and then the considerable layer Oehsner has not used it He finds 

of fat, before coming to the true sac. By going at it from the bate re=nlfc L "'V' except.c 

above downward there will be no difficulty whatever. Every 
sac should always be opened. The sac should never be tied 
off without being opened. Tlie other advantage of making this 
incision above is th.at the abdominal ring (external) is exposed 
and the surgeon can pass his finger through it and inspect the 
condition of the internal ring. ’Tliere may be a deficiency there, 
wliicb by opening up to the internal ring may be rectified and 
the formation of an oblique inguinal hernia prevented. Dr. 

Ferguson has seen several cases of oblique inguinal hernia ap¬ 
pear on the same side that the femoral hernia was operated 
on. 

Dr. H. M. S. Dawuarx, New York, said that he was im¬ 
pressed with the fact that Dr. Oehsner agrees absolutely in 
us teachings with other surgeons who have studied this sub- 
Tilri Czerny, Nussfiaum, Sewell, 

Bassini. Halstead and others have 

heVnh wul obliterated the 

'^'•n.a will return. That, Dr. Dawbarn said, is the reason 


^Rher bv tT • ""S ^l^trovcd 

t on nf "P'^'-ation for the rcduc- 

Hon of strangulation, or by some foolish operation, that al- 
no one .seems to have had a recurrence, provided as Dr 

thoTSlvTemormd"^ 

clinic seven rears later IVTr A t. ' visited his 

three hundred cases' without operated on some 

oonsWerable perTod or^untuXT- 

published. Dr. Oehsner oneritoi njpison s method was 

inguinal hernia;, in which thele wa^" t™" ^ medium-sized 
in that manner on "n sid on H T a congenital deformity. 
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method was followed by an appreciable number of recurrences. 
Later on he made the Bassini on one side and the Ferguson 
on the other, and now he does the Ferguson operation alto¬ 
gether. But the principles mentioned must be present. Sup¬ 
posing the surgeon wishes to make an artificial vagina, or to 
keep open a rectum in which there is a stricture, he can not 
do it unless he lines it with mucous membrane. This prin¬ 
ciple does not always apply in umbilical hernia in the adult. 
In the infant where the canal is actually circular, in 07 per 
cent, of hernia in the adult, where the abdomen shortens 
umbilical hernia in the adult, where the abdomen shortens 
laterally, the opening is no longer circular, but becomes enlon- 
gated and the principle is abolished. These hcrniie do not 
close by simply removing the sac. 


iiEREDITY AND ENVIRONMENT AS FACTORS 
IN THE LIFE AND DISEASES OF 
CHILDREN.- 


C. F. WAHRER, M.D. 

FORT aiADlSON, IOWA. 

In tlie first chapter of Genesis and the eleventh verse 
it is written: “God said. Let the earth bring forth grass, 
the herb yielding seed, and the fruit tree yielding fruit, 
after his kind, whose seed is in itself upon the earth, and 
it was so.^^ In the twenty-first verse: “God created great 
whales and every living creature that moveth, which the 
waters brought forth abundantly, after their kind, and 
every winged fowl after his kind.” In the twenty-fourth 
verse, also: “God said. Let the earth bring forth the liv¬ 
ing creature after his kind, cattle and creeping thing 
and beast of the earth after his kind, and it was so,” 
And to confirm these statements, it is reiterated, in the 
twenty-fifth verse that: “God made the beast of the 
earth after his kind, and the cattle after their land, 
and every thing that creepeth upon the earth after his 
kind; and God saw that it was good.” Thus it was a 
fixed law that in order to avoid confusion, every living 
thing, wdiether it be plant or animal, shall produce off¬ 
spring after its own kind, thus establishing the law of 
heredih^ and also forming at the same time, abundant 
proof for those who believe in the so-called bathmic 
evolution. 


While no one, from scientist down to the most ignor¬ 
ant casuali^t, denies the matter of heredity, or that we 
e.xpect offspring to be like their ancestors, 3 ’’et many 
biologists, as well as psychologists, have devised differ¬ 
ent and even antagonistic theories to account for hered¬ 
ity. and its correlative factor, environment. The firm¬ 
ness of the belief in heredity and it® influential factors 
in determining offspring are especially shown when there 
appears an apparent exception to the law, that like pro¬ 
duces like, or what we call variation. For instance, if 
an auburn-haired child with blue eyes makes its appear¬ 
ance in a family of dark-haired, dark-eyed parents and 
brothers and sisters, it causes general comment, and 
should all questions of legitimacy be settled favorably to 
the suspected, inquiry will at once be made as to the mat¬ 
ter of atavism or reversion to previous ancestors. In 
order, however, that one may understand, as we proceed, 
a few definitions may not be out of the wav. ]^redity 
is usualL’’ defined as t^e law that accounts for the pro¬ 
duction of offspriuof like the ancestors, but as ue have 
occasionallv a variation from the ancestors, we visually 
studv heredity and variation together. aviation is usu¬ 
ally due to some disturbing factor, which modifies the 
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workings of the law. lYeismann, a German biologist of 
note, held to the theory that only inherent qualities can 
be transmitted to offspring, acquired characteristics and 
nabits can not 'be transmitted. According to him par¬ 
ents are merely trustees to hand down their commingled 
stocks to their offspring. The effect of training and edu¬ 
cation of parents can not be inherited by the children 
This differs from the saying of the late Oliver Wendell 
Holmes, that if you want to make a scholar out of a child 
its training must begin 200 years before it is born. From 
bad stock, according to Weismann, can come only bad 
offspring, and if a member of such stock, through special 
training and education and the result of favorable en¬ 
vironment, should prove an e.xception to his family, yet 
his offspring will inherit but the old taint, and none' of 
his acquired good qualities. Darwin’s views are similar, 
primarily stated, but when we read his “Descent of 
Man,” his theory of evolution dependent on the two 
great factors, sexual .selection and environment, we must 
see that in practice, Darwin believes in the transmis.sio’ii 
of acquired, as well as of inherent, characteristics. 

The English philosopher, Locke, believed that fr 
people are endowed with the same amount of qualitk'i." 
or inherent characteristics, and that with the samo^ 
amount of work and application all could achieve the,' 
same results in any field. The very opposite views are 
held by Galton, as we see in his “Faculty and Educa¬ 
tion” and his great work on “Nature and Nurture.’" 
The latter is probably nearer right than Locke. Haeckel 
has views similar to Darwin’s, and Lamarck is diametri¬ 
cally oppo.sed to Wei'=mann, and many instances can be 
quoted to prove his contentions. For instance, the mat¬ 
ter of telegony is one of them, and, while mentioning 
the word, I will also define it: Telegony i.s the reversion 
in children of one parent to characteristics of a former 
mate. For instance, a mare, having been bred to a 
quagga, an animal striped similarly to a zebra, later, 
when bred again to a horse, produced a colt with the 
stripes of a quagga. So, also a bitch, that was bred with 
a mongrel had pup« characteristic in color and otlier 
qualities similar to the mongrel, yet when bred to a pure¬ 
bred animal of her own kind gave birth to a litter, sonic 
of which were marked like her former mougrel mate. 
Numerous examples could be mentioned which can not 
be gainsaid. On the other hand, we know that the rite 
of circumcision has been practiced among the Jews for 
several thousands of rears, vet no Jewifib hovs are born 
without foreskins. Shepherds, who amputate the tails 
of all lamb=, and have done so for centuries, must still 
repeat the process to-dav, as so far no hohtailed sheep are 
born. But, per contra, Brown-Seqiiard, who did many 
bizarre things and who created artificial epilepsv in 
guinea-pigs, had the pleasure of seeing epilepsy develop 
in the offspring, even to the third generation. 

Among dogs, retrievers and setters seem to have trans¬ 
mitted their aenuired edueation to their offsprincr. a 
well-born retriever will invariably practice retrieving 
without being taught: henee it seems the qiin]itv of ro- 
trieving, originallv taup'bt his nneesfors. was in this m- 
stanee transmitted to him. ‘Weismann to the cnntrarT. 
notwithstanding. Brovm-Sequard’s cnilep.sy expenmen s 
form a valid eveuse now for asking the ouestieri that will 
interest this Section, namely, Are diseases, like eertani 
traits inherited, that is. transmitted from ancestor to 
postcrih’? And, if .<= 0 . have these diseases always ev- 
istod in’this particular tribe or faniilv. or were they fust 
acquired and then transmitted? Jf tlie latter,Jiow c.m 
Weismann he right, who says acquired eharacteris le- 
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not bo transmitted? Is there a taint of fatalism in such 
views that declare we can not change anything peima- 
nently. so that hereafter when a certain liappy result is 
accoiuiilislicd by environment, educaliou and training 
“e cai not entrust it to reproduce itself, but must con¬ 
tinually keep up the work of the same environment and 
training? If this were so, what is the use of the practice 
and study of eugenics, except as they repay us m ininic- 

diate results? , ,, , 

According to the laws of heredity, if a father and a 
mother were in all respects exactly alike, and not Inking 
into account theoretically their alicestors, then their oil- 
spring would exactly resemble them, and also each 
other. But this assumption is only to help us form the 
law of coefficients of heredity. Namely, if the quantity 
of a certain trait in the father were assumed to be one, 
and the same in the mother, we would expect the child 
to have the same trait in the same quantity, namely, one. 
But if one parent have this trait and the other only one- 
half, then we would expect the child to have only three- 
fourths, provided there is no prepotency existing in one 
parent or another in this especial trait. But—^yes, but 
) —any given person has, as far back as the tenth gencra- 
tion, a totality of 1,024 ancestors, including his parents, 

* as can easily be shown by' calculation. Now, all of these 
1,024 have added their share of hereditary influences to 
his physical, mental, moral and psychical make-up, -not 
to mention telegenic and bathmic influences, plus all the 
environments of Lamarck, Darwin and Haeckel. Iilen- 
tion of the word bathmic demands some definition. The 
word is from the Greek bathmos or basic; it refers to cer¬ 
tain basic or inherent principles or cliaracteristics exist¬ 
ing in every individual to reproduce its own and to re¬ 
vert back to the reproduction of its primitive tj^ies, 
when not trammelled by environment or education or 
training. An illustration of bathmic evolution exists 
in the begonia and some other plants, a leaf of a begonia 
when planted in the ground takes root and grows and re¬ 
produces the entire plant, thus showing an inherent 
growth force. To illustrate more distinctly, no matter 
what seed is sown and under what circumstances or con¬ 
ditions, if it grows and reproduces at all, it will produce 
the same kind of organism that gave rise to the seed. 
By environment and education or training the horticul¬ 
turist produced many varieties of apples by processes 
known as budding, grafting or pollenization, yet seed 
planted from these desirable varieties will revert to the 
original species, and all the acquired qualities will 
eventually be lost. Will this also be the case with hu¬ 
man stock, rescued by social purity societies, prison re- 


SwcUcred venom steeping got, 

Boil then first i’ the clinrmed pot; 

Double, double, toil and trouble; 
t'iro burn and ealdrnn bubble. 

Fillet of n fenny snake, 

In the caldron boil and bake; 
t'tyo of newt, and too of frog, 

Wing of bat and tongue of dog, 

Adder’s fork and blind wonn’.s sting. 

Biz/.ard’s leg and owlet's wing, 

For n ebarm of powerful trouble, 

].,ikc a bell broth boil and tuibblc; 

Scale of dragon, toolb of wolf. 

Witches tnumniey, maw and gulf 
Of the ravinged salt-sea shark. 

Root of hemlock, digged i’ tlic dark, 

].,iver of blaspheming Jew, 

Gall of goal and slips of yew, 

Slivered in the moon’s eclipse, 

Nose of Turk and Tartar’s lips, 

Finger of n birth-strangled babe, 

JJilcIi dolii'ered by a drab, 

Jfakc tlio gruel thick and stab, 

And tlicrcto a tiger’s clmudron. 

For tlio ingredients of our caldron, 

Cook it with n baboon’s blood, 

Tlicn the charm is firm and good.” 

Tliis is quite a mixture and smacks of polypharmacy, 
yet it is a mild and harmless mess when compared to 
the 1,024 that come to our shores as factors in that 
product, called the elect of the earth—Uncle Sam’s 
children. Is it a wonder we still have wars, murders, 
theft, defalcation, social evils, rebate evils, insurance 
swindles, and crime in liigh places and low, when “the 
butcher, the baker and the candle-stick maker,” aye, far 
worse indeed, commingle in marriage to form the ances¬ 
tors of the coming nations of the earth? Man still 
makes “countless thousands mourn” as in the days of the 
plowboy of Ayr. My ultra-scientific friends may accuse 
me of making a mess of scientific things and poetry 
yet poetry is the very spirit of truth, and of poet and 
scientist the former has often proved the greater seer. 
I'might prate more wisely of the pangenesis of Darwin 
with his theory of gemmulcs which collect in the repro¬ 
ductive colls, and may be called “undeveloped atoms,” 
and how the}' are supposed to he transmitted from parent 
to child, where they are said to remain in embryo unde¬ 
veloped and later under suitable conditions develop and 
give so-called transmitted characteristics to the off¬ 
spring, the theory that helped Darwin out of many 
rough places in formulating his theories of heredity, 
hut, as no one yet has seen one of Dalton’s atoms, so no 
one has seen Darwin’s gemmnles, or undeveloped atoms, 

** _ ...I __ J.? _1_ • ••• 


SO you see even the scientist goes begging at times for 
social purity societies, prison re- hypotheses when he is short on fact? 4ismann dis- 
rioT nf reformers educa- satisfied with the theory of gemmnles, conceived that a 

with Dip of the plebeians germ-plasm, which was supposed bv him to be a snh- 

So Sai^ fTprtl; f’ within ealh cell and a pSt of wSeh 

people on the earth—consisting of more than von?! 024 generations. We know cells, 

ancestors? Or have I taken for granted a/aphorism their network and 

whose truth is questionable and beffin^s not to the reS wn -fn? germ-plasm, that 

truths, hut the assumed oues, the argimeXmadlZt ® f us though we courted it with aui- 

The same is true of the theory of gametes and the 
^^g^i^ra, the formulm of the calculus to 
establish the variant coefficients, the study of hvpotheti 
cal ^gotes, the elusive doctrine of Lloyd Moron’s 
metakmesis the “something which is not yet conscious¬ 
ness, hut which may develop into consciousness.” AH 
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things on which rest a great number of the most ultra' 
scientific theones. Much of this reminds one of the con¬ 
tents of the witches’ caldron in Macbeth: 

“RouTid nhniit the cnltlron po; 

In the ■poisoned entrails throsv 
Tond tbnt nnder coldest stone. 

Days and nights has thirty one. 



HEREDITY VS. ENVIBONMENT—WAEREB. 


these theories and others too numerous to mention are 
often met with solid cold facts that are hard to harmon¬ 
ize. We may ask why do we continually seek to 
iniprove existing conditions, why teach or instruct, if all 
of it must continually be done over again, if nothing 
good has a continuance or abiding place, when we must 
fear overeducation and overtraining in one as much as 
undertraining in another? Will our striving ever at¬ 
tain some permanency? It does seem so at least! Can 
we improve bad stock without at the same time causing 
deterioration of the good stock when we practice sexual 
selection? Has the good and beautiful any prepotency 
over the bad and the ugly? Is an average better than 
two classes, the good and the bad? Or must we in so- 
called stirpiculture finally aim at the destruction of the 
bad by the good? Is not that a somewhat questionable 
procedure by the good? One is reminded, even if not 
forcibly of a conversation between an impertinent in¬ 
quirer into the history of the ancestry of Dumas tlie 
younger. Said he: “I understand your father was a 
mulatto ?” ^^es,” answered Dumas. “And your grand¬ 
father?” Dumas answered, “He was a negro.” “And 
his ancestor?” still probed the inquisitor. “He was an 
ape,” said Dumas; “you see my ancestry begins where 
yours ends.” Also another incident comes to my mem¬ 
ory in the matter of improving our race by destroying 
the bad and vicious. Long ago I read an investigation 
into the doctrine of original sin by that great Bos¬ 
tonian who invented the hub around which the universe 
spins, the story of Elsie Venner, in which the question 
arose as to the right to exist, for instance, of the cats 
and the rats, yet the especial object in life of the cats 
was to destroy the rats. Did he mean that the good 
should destroy the bad? So far as the laws of Nature 
are concerned, the matter of pity has no place in her 
code. If an innocent babe should violate the law of 
gravity on a window sill of one of our skyscrapers, no 
good angel will interpose and intercept the falling in¬ 
nocent to prevent its horrid death and thus stay a 
tragedy in the breast of its mother. So, I think, when 
Nature herself is slow in making selection and survival 
of the fittest, man should hasten the process by the aid of 
environment. It may be foreign to the letter of this 
paper to include what I wish to say to you, but it ma} 
be useful to do so, and utility may be a reasonable ex¬ 
cuse for any transgression of a theory. I think it would 
be right if, by legal enactment, the,defective, the de¬ 
generate and the vicious could be so treated that pro¬ 
creation from such stock would be an impossibility. 
The researches of Dugdale remind us of the notable 
case of the Juke family of New York, who furnished in 
their progeny 1,200 people, most of whom were paupers, 
thieves or prostitutes, and who cost the Empire State, 
in trials, prisons and almshouse relief, no less than one 
and a quarter million dollars. How much property, 
misery, crime, sorrow and worry could haje been saved 
if that old fisherman, drunkard and libertine Juke, 
could have been emasculated before he set up that dynas¬ 
ty of crime and vice so rich in offspring, the spawn of 

corruption ? . . j 

Our adolescent youth should have i™P’'®^ed on 
them not to form partnerships in life with the descend¬ 
ants of the vicioui for it is literally true that “as we 
sow, so shall we reap.” If parents would exercise as 
much of their prerogative in selecting 
for their children from this standpoint as they usually 
do from that of worldly means and social standing, o 
race would be more desirable in future years than it li.. 
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ever been since the disobedience of the first pair. I am 
sure our pseudo-reformers may mean well, but certainlv 
do much lharm, when they train the semi-idiotic anci 
the feeble-ttinded and attempt the reformation of vicious 
^ youths in our reformatories and 

others if< they do not at the same time see to it that 
these hordes do not reproduce their own kind as the 
sands of the seashore. In doing as they now do, tliev 
only arouse their Nemesis, as Franlmnstein created the 
monster without heart or conscience, that strangled 
mthont compunction, all that was dear to him on earth. 
The educated imbeciles and reformed criminals breed, 
if not prevented, like flies and rats. They even marry the 
good, if not the wise, who know not their antecedents, 
and thus dilute the human race with vice and deo-eh- 
eracy. ° 

In the study of heredity we observe that the biologist 
and physicist often overlap boundaries with the psychol¬ 
ogist, 5 '^et it is not speculating in theories that will lead 
us out of the realm of error into that of light so much 
as aiming at practical results in the study of child life 
that will produce the ideal boy and man, as well as the 
perfect girl and woman. The human embryo originates 
from a spermatozoon that differs very little from that of 
the horse, dog, ape, worm, fish or fowl, and in its his¬ 
tory of prenatal life apparently passes through all tin- 
evolutionary forms of the various lower animals. Ar 
an analogue we may say the child in its growth and 
social development passes up through all the variou,- 
stages of civilization from the most brutal and primitive 
savage to the highest forms of ideal existence. May tlu% 
not by a form of atavism account for some of the usually 
unaccountable origins of crime, murders, thefts, the de¬ 
sire for tramping, sea roving, etc.? I ask, but do not 
answer. Despite the dictum of Weismann, that ac¬ 
quired characteristics are not transmissible from ances¬ 
tor to offspring, the consensus of opinion of philosopher, 
philanthropist and statesman, of scientist and sage, i.'- 
that Weismann is wrong so far as the practical resulh 
of education and training are concerned. If so, it gives 
pediatrists courage to go on in their good work, not onlv 
in combating and treating diseases in children, but in 
preventing, by proper advice and training, disease ten¬ 
dencies, be they diseases of the body only or those of the 
mind and psychic existence. These, then, are the les¬ 
sons we can draw from such a study, whether we hold 
with Weismann that by eternal vigilance we shall ob¬ 
tain the prize or by holding the eonverse we can, by a 
joyous optimism, hope to see the fruits of our labor.<- 
accumulate in that perfect man and woman we may see. 
even though only from the Pisgah of our hopes. 

If Weismann be correct, if the bad by the enviion- 
ments of education and training can be made good, 
though bad stock can not be converted into good stock, 
then we see how grave a responsibility rests at presmt 
on every one who has to consider the problems relating 
to state endowments of education, the makinc and ad¬ 
ministering of poor laws, the conduct of charities which 
yearly spend immense sums. In all these problems thc- 
blind social instinct and the individual bias form stronj? 
factors in our judgment. Yet these very problems are 
the ones which, affecting the whole future of society, 
its stability and effieienev. require ns, as good citizens, 
to understand and to obev the laws of healthy social flc- 
velopmont. The examples we have considered ^iH noi 
prove futile, nor its lessons worthless, even 
mnnms views, after all. he wrong. It is plain that m 
social problems such as T have referred to, the laws 
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heredity, whatever they may be, must of 

our iudf'ment. The conduct of parent to clnlcl and of 
society to all its members can never be placed on per¬ 
manent bases unless regard be paid to 
to tell us of the fundamental problems of inheritance. 
The theory of evolution is not merely a passive intel¬ 
lectual view of Nature; it applies to man in his com¬ 
munities as it applies to all forms of life. It tenches us 
rhe art of living, of building up stable and great na¬ 
tions, and is ns important to state.smen and philan¬ 
thropists in council as for the scientist in his Inborntori 
or the naturalist in the field. The laboratory^ experi¬ 
ments of a biologist may have a greater weight in prac¬ 
tical life than all the theories of Plato, Hegel or 
Schleiermacher. 

The scientific classification of facts, biologic or his¬ 
torical, the observation of their correlation and sequence, 
the resulting absolute as opposed to indii’idunl jud-'- 
ment. these are the sole means by which we can roach 
truth in such a vital social question ns that of heredity. 

1007 Fifth street. 

DISCUSSION. 

Dr. F. a. Rhodes, Pittsburg, snid tlmt not.ablc writers fire 
(liaiuetrieally opposite in their coneliisions. Tlie question will 
never be solved until we nre tihlc to tell whnt life is. Some 
years ago he formulated the definition that animal life (the 
only life with which we are intimately acquainted) is n cor¬ 
relation of irritable tissues. We may have in our body or¬ 
gans which are apparently healthy, but there may he one small 
organ, e. g., the pituitary body, which is diseased, and al¬ 
though the condition may he unknown, there is a great loss in 
correlation of the entire body. In regard to the investigations 
mentioned by Dr. Wahrer the most recent commentators arc 
of the opinion that the results of some of the experiments nre 
not as given by the investigator himself; that many mis¬ 
takes have been made in the conclusions. Tlic investigations 
in the animal kingdom at the present time nre very interest¬ 
ing. We accept the conclusions of Burbank for the vegetable 
kingdom; hut as in the animal kingdom the higli and low 
forms of life are very different, so there is still a greater difler- 
ence between the vegetable and animal forms of life. 

That which concerns physicians most is the transmission 
of characteristics of physical conditions from the parent to 
the child, which will be for the betterment of the community. 

any teach that the child who is bom in the hovel of parents 
who are dnmkards or degenerates will be a degenerate; not 
because of the environments, hut because of the parentage. 


an ordinary horse nnd all training Btopped, in tlic course of 
two or three generations there will be n breed incapable of de¬ 
velopment ns were the former ones. In other words, environ¬ 
ment makes rapid changes, but the changes of heredity arc 

glow", • 

l)n. R. B. Gilheut, Loiii.svillc, Ky., agreed that the Biibjccl 

of maternal impressions is a big one. Tic believes that it is 
well established tlmt accidents to the fetus in utero result 
from impressions made on the mother or even from traiimn- 
tiams. He had hoped that Dr. Wahrer would make it plain 
just how these maternal impressions exist nnd whnt is the 
phvsiologic law governing them. 

bit. G. 13. RoiiniNS, Chillicotlic, Ohio, snid that he enn not 
believe in heredity further than ns a reproductive function. 
He can not but feel that it is environment that develops the 
race ns we see it. If this were not true we would not be so 
careful of our children. As parents, said he, we arc extremely 
careful how we rear them nnd how they nre placed. Outside of 
the purely physical clmrnetcristics that may bo transmitted 
he has no faith in heredity, but he docs believe in environment. 

Dn. M. 13. Dunnino, Newburgh, N. Y., referred to the chil¬ 
dren of the blind nnd deaf. Blindness is much less frequently 
transmitted to the offspring than deafness. More parents are 
born deaf than blind. A few years ago in certain statistics 
it was found tlmt about 10 per cent, of the children were born 
blind nnd that the majority of parents had acquired their 
blindness through accident or disease. It was found that the 
blindness which had been acquired by the parents was trans¬ 
mitted so seldom to the offspring tlmt it seemed almost an acci¬ 
dent when it did occur. 

Dr. Wahrer snid his paper was certainly liable to miscon¬ 
ceptions. lie wanted to make himself clear on the point of 
maternal impressions. lie docs not bplicvo in them in the 
usual iindcrsfnnding of the term, nnd they can not be substan¬ 
tiated except by the most careless, unseicntlfic, hear-say evi¬ 
dence. Tlic first thing many mothers nsk is, “Doctor, is the 
child marked 1“ It a child is bom with a deformity some one 
is sure to believe tlmt the father or mother has been guilty of 
some sin or indiscretion. Why should the innocent one be 
punished? Dr. Wahrer docs not believe in the idea, nnd the 
trend of medical education is nwny from it. 

His paper was not intended to bo a full treatise on heredity. 
It has been snid that certain diseases arc hereditary, but this 
idea is fifty years behind the time. Tuberculosis is not hered¬ 
itary. We don’t know whether cancer is inherited. The same 
thing is true of many diseases of the child. He said a study 
of this subject by every pediatrist would give him a different' 
viewpoint on many things pertaining to the chid and would be 
to the mutual betterment of the child and its medical attend- 


|,J . - - > V»i Vilu nuf 

Uiis he does not accept. While we should accept the teaching 
0 r. Holmes on the preparation of a child many years in 
vance of its birth, yet he believes that the environment in 
much to do with what we ourselves or our 
1 ren s all he. An illustration of this is seen in a young 
an who has passed from the country to the city. He has 
When" community has considered him such. 

panioii!'of’h“^^r-^®»."^ becomes associated with com- 
Ln had ^^ ^ a ® f'omp’etely. If the young 

which wo,.ld\"'^’’"^‘‘'^ characteristics which were stable and 

.h» 

rapid changes toe^to envfronmm’t ° F°’ attention to the 
and years of careful selection of’seed as"' 
requires good soil to produce an 

number of seeds to cover the cob ‘ Yet requisite 

successfully for a number of rears H 1°'’^ 
produce a oom-coh not covert wik” ^ 
poor environment will - - seed. 


. — In other words, 

heredity. This will work out aSn ' 

=ce horses bred for rears and o i kingdom. We 

horse i« pnt into a plow and developed. If such 

plow and even the same mrroundimr. n. 
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House Physicians of the New York Infant Asylum. 

NEW YORK. 

The work was undertaken'with a view 'to^ adding to 
our information of the digestive capacity of infants for 
starch foods, a subject on which we have had many and 
var 3 'ing expressions of opinion, based on clinical observa¬ 
tions. 

All the infants on whom tests were made were inmates 
of the New York Infant Asylum. The advantage of 
making such a study in institution -children is ob^ous 
when we remember that the feeding of such patients 
(the amount of starch given, for example) can here he 
kept m per fect control. Further, the test is more se- 
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TUBEECULOSIS OE AN ADENOMYOMA OF THE gave the sensation of a firm mass of about the 

"""""""" somewhat irregular in shape, being larr^er on''the 

left, and very slightly movable. The left lateral cul-de-sac was 
also occupied by another swelling less firm and less voluminous 

Jor’Tb "fT r ?" feeling of the main tumor 

nor the fluctuation of a cyst; this second enlargement seemed 
almost contiguous with the uterine body. The condition of the 
”Sht adnexa could not be deGned. These conditions were not 

That tumors in general are not subject to invasion by ~\S;!^rp:il“^ rm^ea 

baotena, other than those of the pyogenic group, is well change. While no advancement of the disLse was evident in 
known, ihe simultaneous occurrence of carcinoma and tl’e left apex and the corresponding axillary region, two new 
tuberculosis in an organ or tissue is occasionally xe- fo^i had appeared; one in the left base posteriorly and the 
ported, but the invasion of other tumors by the tubercle 1“ *1*® ^Igl'f interscapular space, close to the spinal 

bacillus is very unusual. This is especially true of uterine 

' • ' ” . - - - December 15, menstruation occurred and lasted five days. 

After a few days interruption, there was again some slight 
bloody discharge. This discharge kept on thereafter, move or 
less irregularly, until the time of operation. Tlie pains became 
gradually more intense, finally requiring the daily use of some 
sedative for their control. 

January 5, the size of the pelvic mass was considered to 
have increased materially. On that same date, a few tubercle 
bacilli with a great number of diplococci and streptococci were 
found in the sputum. Three previous examinations of the 
sputum had been negative. 

Much concern was naturally entertained as to the ex¬ 
act nature of the uterine condition. The first diagnosis 
was simpl}' one of a solid tumor, probably a fibromyoma, 
occupying the posterior wall of the uterus. A closer 
study, however, of all the evidence suggested the possi¬ 
bility of a tuberculous lesion of the uterus, and this 
possibility was carefully explained to the family. 

Of course, on account of their rare occurrence, the 
diagnosis of any of the pelvic forms of tuberculosis is 
seldom made until the abdomen is opened, and even then 
not infrequently only after the specimen is in the hands 
of the pathologist. Uterine tuberculosis has no well- 
defined symptomatology. In the present instance, if a 
probable diagnosis of a tuberculous condition of the 
uterine growth was arrived at before operation, it is 
willingly conceded that we expected to find as well a 
similar condition of the adnexa and of the peritoneum; 
that is, a general abdominal tuberculosis. In holding 
this view, we were influenced by the existing pulmonary 
condition and by abdominal s3Tnptoms which predomi¬ 
nated especialN during the very last weeks. YTien the 
abdomen was opened, it was a surprise, therefore, to find 
that, aside from numerous and extensive adhesions of 
an inflammatory nature, the general as well as the pelvic 
peritoneum was free from tuberculosis. 

Surgical Report. —January 11, laparotomy; median incision 
nine centimeters long. A coil of small intestine was found 
drawn down into the pelvis and firmly adherent close to the 
right uterine cornu, evidently accounting for the pain in the 
abdomen which had been so striking a feature. Both ovaries 
were fibrocystic. The uterine body, enlarged to the size of 
an orange, lay deeply in Douglas’ cul-de-sac and was so matted 
up in adhesions that a subtotal hysterectomy was performed. 
The appendix was inspected and, being healthy, was left undis¬ 
turbed. 

Convalescence was uneventful, and the patient reported April 
16, that she had gained ten pounds in weight and was in the 
bwt of health. 


myomata which are seldom involved in even the most 
extensive tuberculous infections of the adjacent mucosa. 
The case here reported is of interest not merely on ac¬ 
count of the rarity of the condition, hut also because of 
the absence of tuberculosis in the mucosa of the general 
uterine cavity with but a slight lesion in one tube. The 
tuberculosis of the myoma and tliat of the tube were 
secondary to tuberculosis of the lung, but apparently 
independent of one another and due to infection through 
the blood stream. As a fairly exhaustive review of the 
literature fails to reveal an analogous condition our ob¬ 
servation appears to be worthy of record. A detaUed re¬ 
port follows: 

Clinical History. —^H. E., aged 20, an only child, unmarried, 
was admitted to the Cohoes Hospital January 10, 1906. Her 
family histoiy offers several points worthy of note. Her 
mother presents evidence of tabes and her father died at forty- 
six of a valvular lesion of the heart which formed part of the 
plainly luetic condition. Her grandfather, on the mother’s side, 
had syphilis, and the grandmother succumbed to general paraly¬ 
sis. There is no direct tuberculous heredity. 

Personal History. —The patient had measles in early child¬ 
hood and showed some indications of hereditary syphilis, viz.: 
A slowly-healing ulcer of right leg and a nose of the saddle 
type. 

Menstruation beginning at sixteen, has always been very 
scanty, irregular and tardy, with occasional amenorrhea for 
periods of five to six months. An epistaxis, apparently vica¬ 
rious, had been frequent. Menstruation, at first painless, later 
became more difficult. At no time had there been leucor- 
rhea. Dec. 14, 1904, a pelvic examination showed the uterus 
to be very small, of the infantile type, and lying in a moder¬ 
ate degree of retrodeviation, with some tenderness in the 
region of the left ovary. 

July 30, 1904, the patient had a sudden attack of hemopty¬ 
sis. A careful physical examination gave evidence of a local¬ 
ized adhesive pleuritis of the left apex, overlying an area of 
tuberculosis, involving a considerable part of the apex and ex¬ 
tending down and outward toward the axillary line. After a 
sojourn at the seashore and in the mountains she was con¬ 
siderably improved in general health, while the physical signs 
had manifestly retroceded and in part entirely disappeared. 
The following winter (1904) was passed in the mountains and 
she returned in April still more improved. July 15, 1905, she 
had a second very slight hemoptysis, but improved rapidly, 
gaining by November 13 twenty-nine pounds. 

Present Illness.—Abruptly, about November 21, she began 
to complain of soreness and pain in the hypogastric region. 
The pain was dull in character, intermittent, returning es¬ 
pecially in the latter part of the day, and exaggerated by 
fatigue and standing. The patient had not menstruated in 
five°months. As the pain continued unabated for a week, with¬ 
out any appearance of the menstrual flow, she was advised to 
return home. On bimanual examination, the cervix was found 
deviated toward the pubes and the Douglas cul-de-sac occupied 
by ihe enlarged fundus of the retroverted uterus. 'The fundus 

• Read In the Section on mtholocv and rbj-slolosy of the 
Atnorlcnn Medical Association, at the Fifty-seventh Annual Session, 
June, 1008. 


PATHOLOGIC REPORT BY DR. RICHARD M. PEARCE. 

Gross Description. —The specimen consists of a uterus with 
its appendages. The former is exceedingly firm and almost 
globular in shape, measuring 17.5 cm. in circumference just 
below the level of the attachment of the Fallopian tubes and 
19.5 cm. over fundus and cervix. Tlie cervix protrudes beyond 
the globular body as a short, thin, circular canal, 0.8 cm. long 
and 0.4 cm. thick. Its edges are smooth, rounded and gray- 
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6 cnj in length. The anterior wall is normal in npiicarnnec 
though shVhtIv thickened, and measures 1.4 cm. at the mid 
tortfon ^fUie-uterine cavity. The_ fundus is . cm m hick- 
ness The posterior wall is occupied hy a globular mass ex 
tending from the median line of the fundus to the internal on- 
fce oAhe cervix (5.2 cm.) and laterally from the peritoneum 
Tthe uterine cavity (4 cm.). This mass is composed of 
firm, dense, greyish-ndiite tissue having n wliorl-likc appearance 
and resembling the structure of myoma in a general n.y, but 
riddled everywhere by cavities varying from those miliary in 
size to those 0.5 cm. in diameter. From these cavities cscape.s 
a thick, vellow, more or less tenacious pus. .The walls of the 
lamer cavities, after the escape of the fluid pus, arc seen to 
be ° lined by a vellow, soft granular material, suggestive 
of caseation. These areas e.xtend to within two millimeters of 
the peritoneal surface and toward the median line approach 
and apparently involve the mucosa. Tlie cervix is not involved. 
The uterine canal is 4.7 cm. long, 1.2 cm. of which is cetvical. 
It is greatly narrowed and 2 cm. below the fundus is almost 
entirely obliterated. In or beneath the mucosa covering the 
lower portion of the tumor are numerous closely-set, fine, yel¬ 
lowish miliary areas. These do not involve the mucosa of the 
anterior wall nor that of the cervix. 

The tubes and areas are atrophied. The left tube and ov.ary 
are hound to the uterus hy fibrous adhesions; the right is free 
and has a smooth peritoneal covering. Each ovary contains a 
few small cysts. 

Bacteriology. —Cover glass preparations of material from 
the cavities in the tumor, stained by methylene blue, show pus 
cells which take the stain well, many poorly-staining necrotic 
cells, and much granular detritus but no micro-organisms. At¬ 
tempts to demonstrate the tubercle bacillus and the gonococcus 
are negative. 

/ Agar, blood serum and hydrocele-agar tubes are sterile after 
, 72 hours. 

HISTOLOGIC DESCRIPTION. 


\ Sections Passing Through Uterine Wall and Tumor .—^The 
greater portion of such show a diffuse tuberculous process in a 
tissue composed of smooth muscle fibers and containing widely 
pattered tubular glands. The uterine wall proper, measured 
leneath the cover glass, is 3 mm. in thickness. No tubercles 
ivre present in the slightly thickened peritoneal covering, but 
, between it and the musculature small tubercules are occa¬ 
sionally seen. In the muscle itself, which contains an increase 
of connective tissue, are a few well-developed tubercles with 
caseous centers. About the blood vessels are numerous lymph¬ 
oid cells. The line between the normal uterine musculature and 
the tumor can not readily be demonstrated. The mucosa over 
the tumor in the upper portion of the uterus is intact but in the 
submucosa are irregular accumulations of lymphoid cells. At 
a point where the definite arrangement of the musculature 
ceases there is an abrupt transition to diffuse tuberculous tis¬ 
sue containing numerous giant cells and characterized by exten¬ 
sive caseation; few typical tubercles can be seen. In the midst 
of this are found here and there isolated areas of smooth- 
muscle, containing tubular glands, '^ese latter are lined for 
the most part by several layers of cylindrical cells, of the type 
found in the uterine glands, but are tortuous and show more 
or less irregular dilations. They are not infrequently arranged 
in clusters and have branching prolongations with but a single 
layer of epithelium. In the masses of muscle a moderate 
amount of connective tissue is present and also a slight infil¬ 
tration of lymphoid cells. The glands are found throughout 
the new tissue, even at a distance of 2 cm. from the uterine 
wall and have no relation to those of the mucosa. There is no 
evidence that the channel of the tuberculous infection was alon- 
these glands. ° 

Sections taken at three levels and passing through entire 
wall of apparently normal portions of uterus opposite tumor 
show no evidence of tuberculosis. The mucosa in each is nor¬ 
mal. A section through the cervix shows no lesions. 

A section across the entire uterine canal at a point of great¬ 


est constriction shows partial obliteration, but no tuberculosis 
of the mucosa. TIic lumen at this point conlnins a small plug 
composed of mucus, leucocytes and dc.sqiiamntcd epithelial cells. 

Bight Fallopian Tuhe.—The mucosa is entirely destroyed. 
Tlic surface is a chronic granulation tissue within its deeper 
layers more or less newly formed fibrous tissue. Epithelioid 
ceils arc not abundant and arc very dillusely arranged. But 
one definite tubercle with typical giant cell is seen. An occa¬ 
sional oval fibrous and hyaline area is suggestive of healed 
tubercle, ns are also a few small foci of lime salts. In the 
deeper layers of the muscle coat arc accumulations of lymphoid 
cells and old blood pigment, but no tubercles. 

The left Fallopian tube is atrophied, but othcrwi.se not note¬ 
worthy. The ovaries are fibrous and contain a few small cysts 
but show no evidence of tuberculosis. 

Careful examination of the peritoneal surfaces of the uterus, 
tubes and ovaries fails to reveal le.sions of tuberculosis. 

rATnor.0010 diagnosis. 

Tuberculosis of an ndenomyoma of the uterus. Tuberculosis 
of right Fallopian .tube. Atrophy of ovaries and Fallopian 
tubes. Chronic perimetritis and perisalpingitis. 

REMARKS. 

As alread}^ .stated, we have made a search, althougli 
not exliaustive, of the medical literature for analogous 
cases, but have failed to find such. 

Closely resembling the case here reported, however, is 
one observed at the g}'necologic clinic of Zurich by C. 
Bole (du Locle).^ A summary of this case reads as 
follows: 

Uisiory. —Woman, nged 60; hcrcdo-tuberculosis; menstru¬ 
ation at thirteen; leueorrhen. Patient married twice, no chil¬ 
dren. Dysmenorrhea and loss of strength. 

Present State. —Uterus nnteficxcd, movable, slightly tender 
on pressure and about the size of a child’s head in volume. 

Diagnosis.—Uterine myoma. 

Laparotomy. —Total hysterectomy after Freund’s method. 
The tumor, when e.xtirpated, is twice ns large as one’s fist. 
The macroscopic and microscopic examination showed that it 
was a rare case of myoma associated with an ascending utero¬ 
tubal tuberculosis. The vaginal mucosa was not involved, and 
the etiology could not be determined. 

This case, however, is not identical with the one here 
reported. The tumor is intramural, but the tuberculosis 
is spoken of as an ascending uterotubal infection, and 
the myoma as associated with it. From this it may be 
inferred that the mucosa alone was involved in the tuber¬ 
culous process. This inference also finds support in the 
statement that the histologic researches bore only on 
“the superficial portions, in a state of necrosis.” Tims, 
it would appear from these comparisons that our case 
might, indeed, deserve to be considered as unique. 

Kelly states that 'Tuberculosis of the endometrium is 
exceedingly rare as complication in the large mvomatons 
uterus.” He has met but one case and in this the di.s- 
ease had extended out into both tubes. 

^ A last point not to be overlooked is the mode of infec¬ 
tion or of transmission to the uterine parenehj'ma. 

As regards the pathogenesis of the local lesions in our 
j seems very' plausible that the adenomyoma con¬ 
stituted the primary lesion and that the tuberculous in¬ 
fection occurred secondarily. But how did this infec- 
rion take place? How in this particular case was it 
transmitted from the lungs? 

From the clinical history and from the findino-s at 
the time pf the operation it seems fair to believe that the 
propagation of the lesions to the uterine tissue took 
place through the blond current, and in a similar man¬ 
ner to the only tube involved. 


1. Gvnapltolosla Helvetica. 1003, p. 99. 

2. Operative Gynecolocy.” vol. ii, p. .381. 
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Infection by means of the blood stream seems to be 
well supported by the conclusions of M. Schakoff/ which 
may be given as follows: 

Genital tuberculosis in women is generally secondary 
to a florid or latent tuberculosis of the lungs or of the 
peribronchial lymph nodes, less frequently to an intes¬ 
tinal tuberculosis. The genital tuberculosis is generally 
propagated by the blood stream, except in the case of 
vaginal tuberculosis, which may proceed from inocula¬ 
tion by contact. 

Tuberculous peritonitis occurs frequently during the 
evolution of a genital tuberculosis, especially after a 
tuberculous salpingitis. Any portion of tlie genital 
tract may be affected; the tube is involved more fre¬ 
quently, the vagina less often. These inoculations take 
place by the blood stream; therefrom the uterus or the 
ovary may become infected by contiguity. Generallv 
the uterus is infected by descending contagion; it may. 
Iiowever, be involved in the first place. A pre-existing 
disease and the puerperal state may act as predisposing 
causes. The uterine cervix is rarely the seat of tubercu¬ 
losis. The tuberculosis of the ovar}' is almost always 
consecutive to a tuberculosis of the Fallopian tube, of 
the peritoneum, or of the rectum; the propagation occurs 
by contiguity or by way of adhesions. Independent foci 
majq however, be found in the ovary without any lesions 
of the surrounding structures; in such eases these foci 
have been set up by the blood stream. 

In the above conclusions, the two points of practical 
bearing on our case are: 1, Genital tuberculosis in 
women is generally secondary to pulmonary tuberculo¬ 
sis. 2. In tuberculosis of the uterus or of the ovary, 
when the tuberculous lesions are found as independent 
foci without lesions of the surrounding structures, the 
inoculation has taken place by the blood current. That 
the latter would appear to be the ease is indicated by the 
absence of tuberculosis in the mucosa, not only of the 
uterine cavit)’’ generally, but also in that covering the 
tumor itself. It is possible that alterations in the blood 
supply of the tumor caused a condition of degeneration 
or necrosis constituting a locus minoris resisteniiw and 
a point of selection for tubercle bacilli reaching these 
areas through the blood stream. 

DISCUSSION. 

Dk. Henbt a. Chkistian, Boston, thought that in a case of 
this kind without close study two interpretations might be 
given of such a tumor mass. First, that tlie mass is a pro¬ 
liferative form of tuberevilosis, such as frequently occurs in the 
lymphoid tissues; the other is that it is a definite tumor in¬ 
filtrated by tubercle bacilli. The presence of glands in this 
tumor gives weight to the latter interpretation. It seems al¬ 
most impossible to have these glands in the mass without its 
being a true tumor formation; moreover, tlieir presence may 
hav^been necessary for the development of the tubercle bacil¬ 
lus. Ordinarily, in a fibromyoma there are not the conditions 
in its dense structure for the good growth of the organisms. 
In this case there is a loose cellular tissue aborrt the glands 
which is more favorable for tlie growth of bacilli. Tlie presence 
of the glands is of importance in simplifying a diagnosis and 
determining the character of growth. 

h. “Contributions to the Knowledge of Tuberculosis of the 
Female Genital Organs," Gyniik. Hcivet., 1004, p. 139. 


Is Boric Acid Ointment Sterile?—On the basis of 125 ex¬ 
aminations of boric acid ointment Nyman (Parmaccuiisht 
Nofisllad. abst. in Apothc7:cr-Zcitun(j, No. 59, lOOGh comes to 
the conclusion that boric acid ointment with a minimum con¬ 
tent of 10 per cent, of boric acid is sterile, but that the steril¬ 
ity of ointments containing les= of the acid can not be as¬ 
sumed. 


Jock. A. M. A. 
Skpt. S, 190Q. 

OCULAl? IbTJIJfflES FBOM FOEEIGN BODIES. 

WITH REPORT OF 420 CASES.* 

\YILLIAM M. SWEET, M.D. 

PHlI,ADEI.PniA. 

In the following paper are recorded the results of a 
study of 318 cases of ocular injury from foreign bodies 
in winch Eoentgen ray examination was made, the re¬ 
port supplementing a previous study made in 1901 of 
102 similar cases. A tabulated statement of the 420 
cases is given below. 

For purposes of study the vitreous chamber is divided 
into three sections, the region of the equator including 
that portion^ 3mm. in front of, and 3mm. back of, the 
equatorial diameter; the ciliary region that portion in 
front of, and the posterior region, that portion back of. 
the outlined zone of the equator. 

Position of body. First series. Present series. 

In the eyelid . 1 o 

In the lens. 3 I 4 

In iris, or posterior chamber. 1 4 

In the ciliary region.24 27 

Near the equator . 21 60 

Posterior part of eyeball . 12 46 

In the orbit. 3 Ij 

No body found by <r-rays . 37 145 

Total .102 318 

Of the total number of injuries, 356 were caused by 
particles of iron and steel, 23 by copper, 25 by bullets or 
small shot, and 16 by glass, stone or coal. In 17' cases 
the body was situated in the eyelid or orbit, in none of 
which did the eyeball on the corresponding side escape 
injury. In one the injury to the lid was complicated by 
an incised wound of the cornea, prolapse of the iris,-and 
traumatic cataract, all of which must have been made 
by a second body which did not lodge in the eyeball, o.t 
by a blow from one of the workman’s tools. 

The right eye was injured in 178 cases and the left/ 
eye in 242 cases. The relatively greater frequency of/ 
injury of the left eye is probably due to the position 
taken by right-handed workmen in handling their too]\« 
and in chipping or hammering metal. j 

The majority of patients were referred to me for 
localization from the Wills Hospital, the Jefferson Ho®-^ 
pital, the University Hospital and the Pennsylvania’' 
Hospital, and I am under obligations to the surgeons 
connected with these institutions who operated on the 
cases for assistance in recording the ultimate result in 
each case. Many of the patients have remained under 
observation since operation. Some have returned period¬ 
ically for examination, others have been visited at their 
place of business or at their homes, so that the present 
condition of their eyes has been determined. In others it 
has been impossible to learn the late result because of 
' removal from their pre-nous homes, and adoption of 
other methods of livelihood. 

In the first series of cases, which includes injuries 
seen from 1897 to 1901, there were 65 cases in which a 
foreign bod}' was located in the ej'eball or surrounding 
tis=ues. Since this published report, three eyeballs were 
removed, two for iridocyclitis a few months later, and 
one because of recurring hemorrhage into the interior 
of the eyeball four 3 'ears after extraction of the steel. 
The ultimate result in these 60 cases, so far as data could 
be obtained, together with the results in the 318 cases of 
the present series, is as follows: 

EVEnAr.i.s Exncr.EATED; First series. Present scries. 

E.ttractIoa not attempted or failed. 14 10 

Extraction successful; enucleated later. 8 26 


• Read In the Section on Ophthalmology of the American 
Medical A'^coclatlon. at the Fifty-seventh Annual Session, .Tunc. 1006 
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EXUCLB-VTEP : 


l.'lrst series, rr 


eyeballs 

No operation attempted • • • ... 4 

Bodies in the orbit or eyelid. „ 

Extraction failed . 

extuactios successfdl: 

Vision, between 4 

Vision, between 6/15 and G/CO. 

FlnKers or hand movements . ^ 

Good light projection._ J, 

Light perception .n 

No light perception, eye normal size- ^ 

Eyeball shrunken .. 

No bodies shown by the c-rays 


3T 


Total 


102 


cscnt scries. 

13 
!) 

G 


20 

13 


21 

0 

G 

145 

31S 


scekiiiK advice should iiiilaimimtory syniplorns arise. 
If the injured eyeball is irritable, or symiiatbetic irrita¬ 
tion e.\ists, an attempt should be made at once to ex¬ 
tract the metal, and in the event of failure the ball 
should be enucleated ivitbout delay. 

EYICBAI^LS SAVED. 

In the first series of cases, extraction was succepful 
and the eyeballs were saved in 30 cases, 7 with vision 
better than G/13, 4 between G/15 and G/GO; 9 with good 
light projection; G with light perception, and 4 with 
slightly shrunken eyeballs. In the present series, ex¬ 
traction was successful in 100 cases, vdth vision better 
theimarHSL;gra;i;i’i;r;t^^^^^ batteries, than G/12 in 20, between G/15 and 6/60 in 13,,counting 

was nracticallv the only instrument available, and inser- fingers or hand movements in 7, good light projection in 

^ ■ ■ < • j-i-u —'nrna -nnnoaanrv 27. light perception in 21, no light perception m G, and 

ej’eballs shrunken in 6. In the total G3 cases with light 
projection or light perception removal of the cata¬ 
ract would ensure serviceable vision in many of the pa¬ 
tients. 

A summary of the 106 cases of the present series is 
^ven in Table 1. The details of the first series of cases 
studied have been previously published,* and are there¬ 
fore not given here. 

TABLE l.-EYEB.\LLS SAVED. 


The first series of cases covers a 


tion of the magnet point into the vitreous was necessary 
in nearly every case, notwithstanding the added trau¬ 
matism of the magnet, the visual acuity in these cases 
has been retained up to the present time. 

In the present series of cases, magnets with greater 
attractive power have been used, and, although a few^ of 
the surgeons have adhered to the method of introducing 
an elongated tip into the vitreous, most of the operators 
apply the large, short tip of the magnet at the wound of 
entrance or at an incision made in the sclera, only en¬ 
tering the smaller point when the magnet at the scleral 
opening fails to withdraw the body. 

In a few instances the metal was removed by the Haab 
magnet, but in the majority of cases the Sweet magnet 
operated on the 110-volt lightning circuit was used. 
Bodies situated in the lens or in the posterior chamber 
were extracted by way of the anterior chamber, and this 
plan was followed in four of the bodies located in the 
vitreous chamber, but the operation of choice has been 
to withdraw the body through the wound of entrance 
when still open, or through a meridional incision in the 
sclera made close to the indicated position of the 
body, the point of selection being between tlie external 
and inferior recti muscles. 

In most cases of recent injury the larger magnets 
have sufficient power to attract the metal without enter¬ 
ing the point into the vitreous, and it is only when the 
body is embedded into the choroid or sclera that inser¬ 
tion of the magnet becomes necessary. It is true that 
good vision has resulted in spite of the entrance of the 
magnet point deeply into the vitreous, but experience 
has demonstrated that this procedure increases the trau¬ 
matism and contributes to ultimate shrinking of the 
ball or to iridocyclitis. 

Cases not seen until weeks or months after injury 
must be dealt with according to the site of the metal and 
the sjTuptoms from which the patient suffers. The a;-ray 
localization will often assist the operator in judging of 
the possible difficulty in removing the metal. Bodies 
situated above the horizontal plane of the globe or pos¬ 
teriorly in the vitreous chamber are usually caught in 
ffie coats of the eye, and in a few daju or weeks become 
hrmly bound by inflammatory exudation which resists 
extraction even with the magnet point brought close to 
the indicated location. Bodies at the bottom of the vit- 
neighborhood of the ciliarj^ body or equator, 
usually drop into tins re^on after penetrating the an- 
tenor segment of the globe, and, not having penetrated 
the retina or choroid, are more readily secured even 
after remaining in the eyeball for a considerable perioT 
In old cases that will presumably offer difficulties in 

operative interference mav 
be postponed so long as the eye is quiet. The patient 
however, must understand the necessity of p?oiup?ly 


Sarpeon. 


in Love. 

118 SchwenV. 

162 Ziecler. 

182 deSchwoinitz. 
2C0 Zentmayor.. . 

3^ Sweet. 

363 Sweet. .... 
3S6 Hansell.... 
388 Posey. 


159 Risley. . . 
166 Posey.. . 
227 Van Pelt . 
195 Harlan.. 


ciltahy region: 

119 Risley. 

125 Oliver. 

12 'I McClure.. , . 

Thomson. 

151 RadcUile .... 
167 de Schweinitz.. 
217 Thomson.... 
223 McClure .... 

248 Oliver. 

255 Sweet.,. 

257 Hansell. 

261 Ziegler. 

268 Ziegler.,,.... 

285 Sweet.. , 

300 McClure. 

326 Posey. 

334 Ziegler. 


365 Oliver., 

369 McClure. 

370 Risley. , 
398 Oliver,,. 


EQUATOR; 

107 Schwenk. 

117 Oliver.. 

120 Ellegood. 

139 Sweet. . .... 
141 Ellegood . . . 
145 Posey.,. . 

152 McClure.. . ! 

155 Murdock. 

157 de Schweinitz. 

163 Sweet. 

165 de Schweinitz. 

168 Oliver. 

171 McClure .... 
176 de Schweinitz. . 

178 Fisher . . , 

179 Randolph... 

183 Harlan . . . 


ga 
^ ® 4 

a <3 

•t3 ** t- 

•Sea 

gwO 

CU 

A a M 

2.2W 

- “•“d 

50 Jo 
u 

1 day. 

1 mo.. G 

7 days 

4 yr... 6/ 

3 days 


8 mo.. 

2 mo.. 6/ 

7 wk.. 

2 “ 6/ 

15 yr... 

1 yr... d 

1 dny. 

2 mo.. 

1 day. 

4 '• .. 6/ 

1 day. 

1 “ .. Q 

4 wk.. 

3 mo.. G 

3 “ .. 

3 “ 5 

2 “ .. 

2 yr... G 

4 days 

3 “ .. 6 

2 days 
35 “ 

4 yr... G 

2 mo.. 5 

3 “ 

4 yr... ^ 

7 yr... 

3 mo., h 

2 •' .. 

4 yr... h 

2 mo.. 

4 mo.. G 

10 days 

5 “ C 

3 

1 “.. ] 

5 " 

2 yr... 1 

1 day. 

2 " .. 6 

15 mo.. 

2 “ .. I 

3 days 

2 “ 1 

5 mo.. 

18 mo.. C 

S hr .. 

2 yr... 6 

2 days 
2 “ 

8 yr... 

5 mo.. 6 

1 “ e 

6 mo.. 

6 mo.. ] 

18 “ .. 

4 : 

3 wk,. 

3 “ ,. 

• 8 days 

1 ‘‘..f 

13 days 

5 yr... 

13 “ 

7 “ 

7 wk,. 

7 

2 yr... 

4 “ 

1 mo.. 

1 “ 

6 “ .. 

7 “ 

3 ” .. 

3 “ 

1 *• 

2 hr . 

1 “ .. 

9 mo. 

3 yr... 

5 wk. 

. 1 mo.. 

6 day 

5 3 yr... 

1 wk. 

. 6 wk.. 

6 mo. 


2 day 

s 2 “ 

2 wk. 

. 3 “ 

4 day 

S3 " .. 


Vision. 


Remark.';. 


Cataract, 

u 

Ball shtnnkon. 
aphakia. 

Cataract. 

Cap. cataract. 

i tt 

Cataract. 


Cataract. 

Cap. cataract. 

Eye slightly shrnnk’n. 
“ 

Eye normal sire. 
Cataract. 


Fingers 3'.. 

6/22. 

Good proj. 


6 / 6 .: . 

6/6 . 

Fingers.... 

6/30. 

L. p. 

Fingers 2’.. 

D. P. 

Good proj. 
6/6 partly.. 


Aphakia. 

Eye normal size. 
Cataract 


Opt. ciliary nenrect. 
|Extraction failed 
Eye shrunken bef. ex. 
Eye slightly shrunk’n. 
Capsular cataract. 


Eye slightly shrunken 
Extraction failed 

Part. ret. detach. 

Cap. cataract. 

Part. ret. detach. 
Aphakia. 

Cataract. 

Body loose in vit. 
Large ret. det. bef. ex. 
Cap. opacities. 

Chor. degeneration. 


• Transactions American Oph. Society, IDOl. 
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TABLE l.-EYEBALLS SAVED (Continned) 


JOUK. A. M. A. 
Sept. S, IPnr,. 


Bemarks. 


a 

O 


185 Harian 
193 Harlan 
198 Parker... 

205 Radclilie 
210 McClure., 

215 do Schweinitz, 

228 Risley. 

229 Sweet. 

232 McClure 
241 Fisher. 

244 McClure, 

251 Hansell 
258 Oliver... . 

265 Oliver.. . . 

261 Risley . .. 

210 Risley. . . 

218 Sweet.. . . 

.302 Schwenk... 
304 Ziegler .. . 

306 Schwenk . 

309 Sweet . • 
819 Ra icliSe 
339 Fisher 
348 Fisher 
351 Risley. 

361 Sweet. . 

382 McClure 
385 Sweet. 

.381 Ziegler.. 

394 Fisher. 

391 Ziegler. 

414 Sweet 


Pupil occluded. 
Cataract. 

Isol opac. of lens. 
Cataract. 
Extraction failed 
Cataract. 


Cap. opacities. 
Cataract. 


Eye slightly shrunk’n. 


Extraction failed • 
Bye slightly shrunk n. 
Cap. opacity, 
ataract. 


Ret. dt. bef. oper. 


Aphakia. 


Cataract. 



Cap. opacity.. 

E> e normal size. 

Extractiou.fatled 

Eyeball irritable. 
Eye normal size. 
Vitreous opac. 


POSTEKTOa PAET OF. 
GLOBE: 


116 Zentmayer, 

121 Risley. . 

122 Thomson 
128 Schwenk 
134 McClure. 
233 Zentmayer 
231 Risley . . • 
239 Oliver . , 
245 McClure 
252 Po-ey.. • 
254 Posey... 
295 Risley. 

305 Harlan 
310 Sweet.. . • 

317 Ziegler . . 

318 Sweet . . 
836 Schwenk. 
375 McClure. 
848 Fisher 
351 Risley 
379 Posey-,; 
393 Van Pelt 
401 Oliver.. . 


Cataract. 

Part, cataract. 


Part. ret. detach. 
Vitreous opacities. 
Cataract. 


from steel, and 6 from copper or small shot. In 5 cases 
extraction failed, and on enucleation, the metal in the 
eyeball was found firmly embedded in new fibrous tis¬ 
sue. In 8 cases the body was successfully removed, but 
enucleation was required in 5 cases 

cyclitis, in 2 cases from recurring hemorrhages into the . 
vitreous, and one from panophthalmitis. 

In the present series, 45 eyeballs were lost, in o o 
which the injury was from iron or steel, 6 from shot an 
4 from coppL. In 12 cases no attempt was « 
tract the metal; in 7 cases extraction failed, uhile in 26 
the body was successfully removed. _ In 8, evidences o 
panophthalmitis was present at the time 
Md in 2 the ball was immediately removed, in 5 on tlie 
followino- day and in 1 on the ninth day; m the other 
IS the mamk pomt iesertod into the vttieoee in 
nearly erery instance, increasmg thereby the 
Sm aS probably in a large measure contributing to 
ttir’iridocyclitis that compelled ultimate 
In a number of these cases the body had remained in 
the eyeball a sufficient time to render the saying of tl 

gWe'problematical, eyen in the Catn £ 

traction The period between in]ury and operation in 

the 18 cases was three days in 3 cases; four a?!® “ I'.- 

eSrmonths, eighteen months and thirteen years, re¬ 
spectively. 


TABLE 2.—EYEBALLS LOST. 


Extraction failed. 
Cataract. 



Time Between 
I Injury and 
I Operation. 


Time Between Ex- 
traction and 
Enuoloation. 


Cause of Loss of Eye. 


Cataract., 
Normal size eye. 
Cataract. 


lens : 

115 1 day. 

cibiaev eegiok: 
146 3 days. . • • ' 


Iday 


153 

235 

312* 

313 


6 months. 
2days.. . 
16 “ • 


have been under ade in the extraction of 

thich a scleral following 

+liP metal, indicates that retiua occurrence. 

S s mttod of Jlta s 

In not one of the coses “ of the imneion 

the media permit^ a ISctar*irdetoehment of. the 


130 

154 

160 

113 

184 

186 t 

181t 

234 

240 

212 

298 

315 

333 

403 

4l5t 


equator: 

2 weeks.. . 
6 “ • ■ ■ 
5 days. . . 
4 weeks.. . 
8 months. . 

3 “ 

1 month.. 
10 days . . 
Iday. . • 

13 years. . 

1 week... 

1 -week.. . 

1 day... . 
1 “ . • • 
9 days. • 


panophthalmitis. 


5 months... 
I month... 
3 months... 
[Ext. failed 
1 month.... 


Iridocyclitis. 


Rec. hem. nnt. chnmb.j 
Sympathet. irritation 
Iridocyclitis. 


23 days 


Ext. not tried. . 

i .1 •< “ . . 

Someday. 


3 weeks.. .... • 
Ext not tried . . 


made in the [n many of the patients 

retina occurred, ^ to exclude further retinal 

a sufficient period has P irritation 

or choroidal changes. The foreign body in 

dative inflammation of »jone factor in 

‘rcoets of the eye is P f^ji^thun u small, dean cut 
nusine detachment of the .^^d choroid, 

of the sclera and the gases retinal detachment 

“hu seyeral of 'f the metal, ami in many 

5 vas present prior to extraction bke- 

eyehalls with only li^i ^ X ft to say whether the pres- 
^^ise detached, hnt it is difficult the magnet 


of the aetachment nTEB.ttns 

In the first senes ^on-magnetic hollies, lu 3 

"dion"S nTatUw i ^ 


109 

113 

134 

1=18 

161 

185 

IPIt 

200 

201 

214 

2.30* 

217 

219 

296 

334 

3^2 

3%t 

401 

406 

364 


POSTERIOR: 

2 months. • 

3 weeks. . 

3 days.. . 

2 weeks. . 

5 “ ■ 

3 days.. ■ 

2 “ - • 

4 “ • • 

3 “ • • 

4 weeks. . 

3 “ • ■ 

6 months. 
18 “ • ■ 

3 days . . 

5 

4 


month.. . 
months.., 
weeks... 
month 


1 day . . ..- 
lExt. not tried. 


3 X 1 


Iridocvclitis.. . • - 
Shrunken and tender, 
jlridocyclitis • ; • ' ‘ 


Shrunken and , 

Sympa het. irritat.on| 
Panophthalmitis. . 

( i. “ .., 

Iridocyclitis ... 


Panophthalmitis.. . 

I H ** •• 

Iridocyclitis . . • • 


Ext. faUed . 


Same day.. . • • 
Ext. failed . - . 

I month. 

6 months . • - • 
Ext. ni it tried... 
months . . . ■ 

Iday. 

1 year.. . ■. - • 

Ext. not tried.. 

Ext. failed . . 

6 months . . • 
Same day... . 
21 days . . ■ • 
3 


I"<1.7°ycV.*i%yi.\aterl 

Panophthalmitis.. 

Iridocyclitis.- • • 
Shrunken and tender. 
Iridocyclitis . . . - - 


Pnnophthaimitis.. 
ilridocyclitis . . . 


- " 1 .1 ■ ' ' ’ Ext. not tried. . . 

5 weeks... “ . . . 

2 months. . 

3 days . . . 

24 days . . ■ 


9 days... 
4 weeks. 


288* 

297 

308t 

352* 


orbit : 

2 days. • 

7 “ .. . 

2 “ ... 

8 " • 


Shrunken and tender. 

Panophthalmitis.. . . 
Iridocvcl tis • ■ - 

Panophthalmitis.. . . 

Severe m graino . . • 
Iridocyclitis. 


X 1 


Ext. failed . . 

U “ ,, , 

Ext. not tried. 

I ii “ ‘ . 


Iridocyclitis 
Svmpathet. irritation] 


Iridocycliiis 


1 xO.5 


* Copper. 


t Shot. 
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A further cause contributing to tlic loss of the eyeball 
Ill a number of the cases was the severe traumatism at 
the time of injury, the large size of 

» T » . • _1.1.^ AT TnO OVP- X llG 01“ 


successful extraction, with preservation of vision would 
be secured if every case of ocular injury with reuuouon 
of visual acuity was subjected to tlie ai-ray examination 
,.nv> —j - vj , ,, ri-up 'within a few hours after injury, and the foreign body 

mediately destroying the usefulness of the ^ immediately extracted, sliould one be shown to have 

mensions ol tlio tolly m nine cases Mio . s f ■ ^ ^ pcnctraleil Into the eyeball. .Siicli a conrsc ivonld most 
113. 6a4 mm.; case lA 8« I “ « I, eon ribnle lo the savins of the eyeball and the 

Mmr- and^^SlM^ prScrtalion ot some sight, allhongh iviti, the same 

mm., case 364, 9i2 mm., and case 4 , the same precautions m surgical 

technic and the same promptness in diagnosis and in ex¬ 
traction, the result in one case may be a shrunken, ten¬ 
der eyeball, that must ultimately he removed, while in 
another case full acuity of vision will be secured. 
SOJflUUT. 

Total number of injuries from iomgn bodies. 420; 
foreign bodies located in the eyeball, 221; in the orbit, 


The summary of the 45 cases m 

was required is given in Table 2. 

The comparative!}' few cases of panophthalmitis, in¬ 
dicate the resisting power of the vitreous to infection. 
To some extent disinfection of the bod}’ niay occur as it 
passes through the coats of the eye into the interior. 
Even if the instances of late iridocyclitis arc considered 
as ti’pes of infection, the percentage of loss from this 


cause is small in comparison with the large number ot ^4; in the eyelid, 3; no bodies sliown by the Eoontgen 
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cases of injury. Two causes act to produce loss of the ball 
from iridocyclitis, the formation of a fibrinous exudate 
about the foreign body that complicates tbe extraction by 
the insertion of .the point of tbe magnet once or more 
into the vitreous, or the original traumatism is so severe 
that the eye can not recover. 

NO BODIES IN THE EYEBALL. 

An unusual large proportion of the total number of in¬ 
juries was shown by the radiographs to have no foreign 
body in tbe eyeball or orbit. In each, tbe diagnosis of 
the presence of a foreign substance within tbe ball was 
probable from tbe character of the work on which the in¬ 
dividual was engaged, the nature of the injur}', and the 
condition of the eyeball or the reduction in vision. 

Of the 145 cases embraced in the present series, 30 
were seen within 24 hours of injury, 32 betu’cen the sec¬ 
ond and fourth days, 42 between the fifth day and the 
end of the second week, 27 between one month and nine 
months, and 14 over one year. In 49 cases cataract ex¬ 
isted, 28 in patients examined during the first week after 
the injury and 21 after this period; in 5 cases hemor¬ 
rhage into the anterior chamber was associated with a 
wound of the cornea or limbus; in 8 cases extensive pos¬ 
terior synechia was present, with opacities on the anter¬ 
ior lens capsule; in 13 recent injuries there was hemor¬ 
rhage or opacities in the vitreous; while in 20 cases of 
old injury vitreous opacities prevented a view of the eye- 
ground. 

Of the total number of injured eyes showing no for¬ 
eign body, 124 were caused by iron and steel, 10 by cop¬ 
per from premature mining explosions, 7 by glass or 
stone, and 4 by small shot. 

OBBITAL CASES AND CASES UPON WHICH NO OPERATION 
WAS JIADE. 

In 20 cases of ocular injury in which the radiographs 
showed the presence of a foreign body in the eyeball or 
surrounding structures, no operation on the eyeball was 
performed, and so far as could he learned 


rays, 182. injuries by iron and steel numbered 356; 
copper, 23; bullets or small shot, 25; and glass, stone, 
or coal, 1C. 

In the 221 cases in which the foreign body was located 
in the eyeball, extraction ivas successful in 164 cases, 
with subsequent enucleation in 34; extraction failed in 
18 cases, with enucleation in 10, and no attempt was 
made to remove the body in 39 cases, with enucleation 
in 19. Although 34 eyes wore enucleated after success¬ 
ful extraction of the metal, the majority of these eyes 
were lost as a result of the original injury and not from 
the operation. Thus, in 9, evidence of panophthalmitis 
was present at’the time the case was first seen, and in 9 
others the large size of the metal inflicting the injury 
left little hope of saving the eye, while many of the 
others were old injuries, in wliicli the body was only 
secured after numerous insertions of the magnet into the 
vitreous. 

The results of operation on the eyeballs containing 
foreign bodies were: Vision better than 6/12 in 27; 
between 6/15 and C/GO in 17; counting fingers or recog¬ 
nition of hand movements, 7; light projection, 36, and 
light perception 27, with a certainty of increased vision 
in many of these cases on the removal of the cataract; 
no light perception, but eyeball of normal size, 6; 
shrunken eyeball, 10. 

CONCLUSIONS. 

1. Eadiographic examination should he made in every 
case of ocular injury from a foreign body in u’hich Iob'- 
ered visual acuit}’ is a result of the accident. 

2. ^ Extraction of a foreign body through a small 
meridional incision in the sclera, the magnet point not 
introduced into tlie vitreous, causes no greater trau¬ 
matism than follows drawing the metal through the 
vitreous into the anterior chamber. 

3. Eetinal detachment is not a logical result of a 
scleral incision for the extraction of a body from the 

auu so lar as couia be learned none of these chamber.^ The e:nidation associated with a 

eyes has been removed. Cases in which no operation foreij^ body is probably a more frequent 


fnvef Of 20 cases, 4 were 

foreign bodies m the lens, two of steel and one of copper; 
8 were m the vitreous, sly of steel and two of small s hot’ 
and 8 were m the orbit, three bullets or small ZV 
four steel, and one stone. In three patients the eyeballs 
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_ 4. Introduction of the magnet point into the vitreous 
increases the traumatism to the eyeball, encourages reti¬ 
nal detachment and often leads to shrinking of the eve- 
hall and to iridocyclitis. ° 

^ Bodies located above the horizontal plane of the 
globe or at the posterior part of the vitreous chamber 
usually present greater difficulties in extraction Zw 
to the early formation of a fibrous exudate aroiind the 
imbedded metal, than bodies at the bottom of he vit 



774 


FOBEIGN BODIES IN EYES—SWEET. 


DISCUSSION. 

.. I^owARD F. HanselLj Philadelphia, declared that the 
1 emture of more than 10 years ago, or before the utilization 
of the a;-rays and the elaboration of the methods of diagnosis 
and treatment that have developed since that time, is of histor¬ 
ical interest only. The recent extensive literature discusses 
the subject variously and brings into prominence two opposed 
opinions first, that localization is superfluous and second, that 
localization is essential for scientific therapeutics. The be¬ 
lievers in non-localization proceed without delay to the extrac¬ 
tion with the Haab or other large magnet, usually through 
the anterior section of the eye, with consummate skill, 
drawing the metal around the crystalline lens through 
the pupil. Those who favor the median-sized magnets pre¬ 
fer localization and subsequent extraction through the cor¬ 
nea of bodies situated in the lens or anterior to it and through 
an opening in the sclera for those posterior to the lens. Dr. 
Hansell believes in the latter method for the majority of cases, 
but he believes also that localization is not indispensable to the 
successful management of the minority, even when the body 
can not be seen. For example, a linear wound in the cornea, 
an opacification in a hitherto clear lens and a blot in the 
field of vision will indicate that the body is in the vitreous, in 
the coats of the eye or in the orhit. The precise location in the 
vitreous is of little moment, for, if it is possible of extraction, 
the body may be drawn through an opening in the sclera made 
at any convenient place, usually between the external and 
inferior rectus. Again, x-raj localization presents two draw¬ 
backs. Our success in localization, thanks to Dr. Sweet’s labors, 
has made us dependent on the diagnosis of the radiograph and 
too little stress has been laid on the chances of error. A state¬ 
ment only of the possible inaccuracies may be sufficient to 
avoid mischief. Dr. Hansell has previously called attention, 
he said, to the chance of error due to a swollen lens or to a 
grossly myopic or hyperopic eye, in calculating the exact posi¬ 
tion of a foreign body. In other words, the comparison of a 
healthy emmetropic eye with one in which the lens is wounded 
or which is appreciably larger or smaller, is not accurate. He 
also said that the foreign body may be so small that the shadow 
on the radiograph escapes the closest scrutiny. This also is 
exceptional, having occurred but once in my experience. Dr. 
Hansell said that it is quite within the limits of good practice 
to omit the radiographic examination in some cases of ocular 
injury from a foreign body in which lowered acuity of vision is 
a result of the accident. The apparatus may not be available 
and valuable time is lost and danger to the eye incurred by a 
railroad journey of some hours. The immediate applieation of 
the magnet to the unclosed wound will avoid the delay and 
danger, and will determine both the diagnosis and the cure. He 
said that it would seem to be a simple matter for a patient to 
know that the wounded eye needs treatment or that the sound 
eye is suffering from some of the sj'mptoms of sympathetic in¬ 
flammation,- and yet experience does not prove the assumption. 
A few weeks ago he removed an eye that had been injured 14 
years before and had been blind for almost all that time. There 
was an uncertain history of the entrance of a foreign body but 
the retention of that foreign body had not been suspected. The 
sound eye was beginning to be sympathetically affected. After 
enucleation a minute fragment of steel was found in the eiliary 
region, too small to cast a shadow on a skilfully taken radio¬ 
graph. Dr. Hansell believes that incurably blind eyes, par¬ 
ticularly those blinded through injury, should be removed. 
They are and ever will be useless and are always a menace to 
the sound eye. Patients who lose their eyes from injury are not 
as a rule well informed and are not to be trusted to know 
when treatment is required. This opinion is applicable whether 
the injury be caused by a substance too large to be retained in 
the ball or one which may or may not be cap.able of attraction 
by the magnet. In cases of recent injuries he .agrees with 
Haab that it is safer to allow non-magnetizable particles to re¬ 
main in the eye unless they are known to be easily accessible, 
than to probe’ the vitreous with forceps or other instruments. 
He called attention to the excellent results of the operation of 
extraction as recorded by Sweet, and said that it must be re¬ 
membered that in comparing these statistics with those of in¬ 
juries and operation in other parts of the body, recovery is 
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often hopeless from the moment of the accident. Of the 420 
cases, the total of both series, the radiograph showed the ab¬ 
sence of any foreign body in 182, leaving 232 only to be con¬ 
sidered. Of these, 51 recovered vision ranging from G/G to 
counting fingers, 22 per cent. Without extraction of the body 
it is probtible that 99 per cent, would have been lost. Statistics 
such as these of methods of diagnosis and operation in a com¬ 
paratively new procedure and concerning which, there is a diver¬ 
sity of opinion, are of the greatest value in stimulating other 
workers to renewed efforts for the saving of the eyes which, 
without scientific experimentation, would be given up as lost, 

Dn. J. Eanly, Cincinnati, said that having been impressed 
with the occasional failures in the attempts to remove foreign 
bodies he constructed a stronger magnet, hoping to overcome 
this difficulty. It is so built that the blunt-pointed pole pieces 
can be brought within one and one-half inches and turned at 
any angle desired so that a slanting direction of the magnetic 
influence can be obtained. By removing the anterior portion of 
the Haab tip and attaching a flexible e.xtension arm which can 
be moved with ease in any direction all the advantages of 
the hand magnet are obtained plus more power. After the for¬ 
eign body is brought into the anterior chamber he makes a 
corneal incision at the most favorable place so as to avoid 
prolapse of the iris, then applies the magnet tip above the for 
eign body over the cornea and moves it in the direction of tin 
incision. The incision he considers of great importance an( 
thinks that a place should be selected not near the foreign bodi 
as we are compelled to do with the weak magnet, but it shouh 
be situated at the most distant part, since the foreign body cai 
be moA'ed anywhere in the anterior chamber without causinj 
any injury. The danger of a small corneal incision being mud 
less than that of a scleral incision is a sufficient reason for remov 
ing the foreign body in that way, first bringing it into the an 
terior chamber by means of the giant magnet. 

Dr. W. F. Coleman, Chicago, mentioned one point in regarc 
to the magnet that served him excellently and demonstrated hii 
remarks with a diagram on the blackboard. The ordinary 
Haab magnet has such a large point that in a case some yean 
ago he could not enter it and devised an arrangement with r 
ball and socket joint, which permits of movement of separnti 
tips in any direction. In removing the foreign body he can nol 
see the reasons for Haab’s directions to remove it through tlu 
anterior chamber, thus running the risk of producing cataract 
In a former statement Dr. Kipp referred to a case in which he 
had been able to extract a foreign body by reversing the polos, 
Dr, Coleman does not believe that will practically occur. 11 
one takes a short piece of steel, lays it on a paper and takes 
a hand magnet and puts one pole toward it and then reverses 
quickly, either pole will attract the particle and neither poh 
will repel it. 

Dr. Frank C. Todd, Minneapolis, said that the slight im 
provement in results which Dr, Sweet’s statistics show ovei 
those of Haab, seem to him to result from more careful local 
ization of the foreign body by radiographs, which he under¬ 
stands Dr. Ha.ab has not employed. Since hearing Dr. Haab’s 
paper on his work in the extraction of foreign bodies. Dr 
Todd has practiced the method and has been surprised at the eass 
and success with which it could be carried out. It seems to hinc 
to have certain advantages, in many cases, over removal 
through the sclera, particularly when the body can not be ob¬ 
served. By Haab’s method, it is brought to the edge of tht 
lens, back of the iris (after which, the entire process can be 
observed), then coaxed to the pupil and out into the antcrioi 
chamber, to be removed at the corneal margin through an in¬ 
cision. Dr. Todd has secured the effect brought about by Dr 
Coleman'.s attachment by using a steel instrument, one end 
touching the magnet, the other entering the lips of the wound. 
It may thus be moved about readily, and the foreign body will 
become attracted to it. 

Dr. S. D. Risley, Philadelphia, stated that he is at one with 
Dr. .Sweet in his conclusions. So far as injuries which result 
from foreign bodies are concerned Dr. Risley thinks we should 
distinctly differentiate between those caused b}' the entrance of 
the foreign body itself, by its presence in the vitreous chamber, 
and those which may be caused by efforts for its extraction. 
Tn the fir=t place it should be borne in mind that (tie foreign 
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body is not always clean and .... _ liabililv 

mails a new path through the vitreous 
of infection, and is not, therefore, a sc.entinc P^^cd . 
should be extracted by the shortest possible 
localization we know just which path to e loos 
should be made with a sharp knife and the eonieal tip of the 
magnet should be placed against the hp of the I'ound and 
patiently held there until the foreign body presents itself. He 
regards this as the ideal method since it causes a miniinum of 


a class of old injuries in which the metal may be allowed to 
remain so long as it is not causing any symptoms, and the 
patient understands the importance of prompt treatincnt in 
the event of trouble. Patients frequently seek advice for the 
removal of a traumatic cataract, and arc surprised to learn 
after a-way examination that a foreign body is in the cj'eball. 
All attempt may be made to remove the body with the magnet 
point placed at the lips of a .small incision in the sclera, and 
in the event of failure the body may be allowed to remain if all 
the operation subsides. Numerous insertions 



the long strip of magnet deeply 

mind, an illogical and certainly a most dangerous procedure, and 
one which in his experience in the majority of instances has 
been unnecessary. He mentioned a case seen in consultation in 
which the foreign body had been located by Dr. Sweet. The sur¬ 
geon asked Dr. Risley’s advice as to the locality for incision 
and he suggested a point nearest the foreign body ns shown by 
the localization chart, but he disagreed and made the incision 
on the opposite side of the globe and inserted a long tip so that 
the foreign body was pulled entirely across the vitreous cham¬ 
ber. As to the question of polarity. Dr. Eislcy has seen a 
foreign body, a sliver of bright metal 8 mm. in length, reverse 
itself, end for end, and then approach the magnet, emerging at 
the original wound of entrance. It was in the anterior seg¬ 
ment of the eye and could be readily seen througb the widely 
dilated pupil. 

Dr. Wm. H. Wilder, Chicago, emphasized the matter of 
radiographs in these cases. He thinks that many of us are 
prone, as soon as we suspect the presence of a foreign body in 
the eye, to apply the magnet at once, and it may he in some 
cases with disastrous results. It is often used in this way to 
make a diagnosis. He feels sure from experience that this 
should not be done, and he has seen one or two striking instances 
in which he was unable to demonstrate the presence of a foreign 
body. In one case there was a piece of steel as large as the end 
of a lead pencil. It had penetrated with a remarkably small 
wound and had pierced the posterior coat of the eye and lodged 
against the optic nerve. The patient experienced no sensation 
whatever when the most powerful eurrent was applied. The 
eye subsequently had to be enucleated. He thinks that in many 
cases if the surgeons were more careful to obtain a radio¬ 
graph, and especially by means of some apparatus for localiz¬ 
ing the foreign body, there would be less injury to the eye than 
by at once applying the magnet. He agreed with Dr. Risley that 
the shortest course that we can have the foreign body pass 
through is preferable to the method of removing it through the 
anterior chamber. 

Dr. Edward Jackson, Denver, recently saw a case with Dr. 
Stevens, in which a splinter of steel was seen hanging back of 
the lens, with a wound of entrance showing in the cornea, 
anterior capsule and posterior capsule. We extracted the 
splinter with the Johnson magnet through the sclera and the 
lens has cleared up completely. 

Dr. T. J. McCoy, Los Angeles, stated that during the last 
ten years he has had charge of five different roads and has 
had to do with a great many foreign body cases. Because of 
unprincipled attorneys they have to be extremely careful in 
the location of foreign bodies and have instituted a system- 
first the ®-ray is used; second, the written consent of the 
patient for removing the body is obtained, because disastrous 
results may sometimes oceur. Without that they will not 

E^Pevience points to the fact 
that the best results are obtained by making the incision near- 
est to the ocation of the foreign body. In one case the acei- 

r 1 explosion of a cartridge at twenty feet 

distant and the patient was struck in the eye. It was imLs- 
bemW'^” 'Vhether the foreign body was there because of^the 
hemorrbage. It was located with the a.-rav and was rlZved 

w»r: Zrf-t waJ meSSh rXl"veft 

tlm 1%" eiin "^^TTe llr^^arefur;""’ 

before operating. ^ ™"sent first 

Dr. William M. Su-eet, Philadelphia, believes that there is 


would rather leave a piece of steel in the eyeball than a ])iece 
of copper. He thinks that the tabular statement of the eyeballs 
least worthy of study, ns it indicates in each instance the cause 
of failure to preserve the globe. A certain number of eyes had 
to be removed because of the severe traumatism from a large- 
sized foreign body, but the larger proportion were lost from 
delay on the part of the attending physician in recognizing the 
possibility of a foreign body having lodged in the ball. If 
these cases were seen earlier the results of operation would be 
more favorable. In compiling the summary of the tabular 
statements no figures were presented of the results achieved by 
other operators, since it is practically impossible to draw satis¬ 
factory conclusions in comparing groups of eases which ini-olve 
so many factors that affect the ultimate saving of the ej-eball 
or the preservation of sight. Apart from the fact that the 
cases summarized cover the experience of many different oper¬ 
ators, some of whom adhere to the plan of inserting the magnet 
point into the vitreous in recent cases, the ultimate results of 
operation are further inlliicnccd by tbc size of the foreign body, 
its position in the eye, and time elapsing between the injury and 
extraction. If we compare the 182 cases in this report in 
which extraction was attempted with the 1G5 cases reported by 
Haab, Dr. Sweet said, ive have the following: Extraction suc¬ 
cessful, Haab, 141 cases, or 85.5 per cent.; this report, 104 
cases, or 00.1 per cent. Extraction failed, Haab, 24 eases, or 
14.5 per cent.; this report, 18 cases, or 0.0 per cent. Eyeballs 
requiring enucleation, including only cases in which extraction 
was attempted, and was successful or failed, Haab, 30 eyes, 
or 23.5 per cent.; this report, 44 eyes, or 24.2 per cent. Good 
sight, Haab, 51 cases, or 30.0 per cent.; this report, 44 cases, or 
24.2 per cent. Light perception or projection, which could prob¬ 
ably be improved to serviceable vision in a large proportion of 
the cases by the removal of the existing cataract, Haab, 20 
cases, or 12.1 per cent.; this report, 70 eases, or 38.4 per cent. 
Sightless eyeballs, Haab, 10, or 11.5 per cent.; this report, 10 
cases, or 8.8 per cent. Extraction failed, but eyeballs not re¬ 
moved, Haab, 12 cases, or 7.5 per cent.; this report, 8 cases, or 
4.4 per cent. In de Schweinitz’s report of 20 cases, the results 
were as follows: Good sight, 10 cases, or 38 per cent.; eyeballs 
lost, 8, or 30.8 per cent.; eyeballs saved, which pi;obably could 
have been improved by subsequent operation, 0, or 23 per cent.; 
eyeballs saved, but ball somewhat shrunken, 2 cases, or 7.7 per 
cent. * 
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A NEW SHIELD EOE USE IN NOSE 
THROAT EXAMINATIONS. 

I. J. KERR, B.S., M.D. 

Physician to the Tuherculosis Dispensary. 

CLEVELAND, OHIO. 

greatest dangers to the physician handling 
patients suffering from tuberculosis lies in havino- masses 
of muco-pus thrown into his face by the patieSt sneez" 
rug or coughing while the nose, pharynx or lar mx 
IS being examined. The greatest danger exists in He 
public clmics where the patients are not over-particular 
to restrain a desire to eongh while being examined 
These patients are also apt to have very irritable throws 
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■uhicli render them more liable to cough while the tongue 
depressor or the larjmgoscope is being used. 

So far as I know, a glass in metal frame suspended 
on a movable arm between the face of the patient and 
the face of the physician is the only device which has 
been used to protect the phpician up to this time. This 
is certainly a great protection, but it has many obvious 
disadvantages, among which are the clouding of the 
glass by tbe breath of the patient and physician, and its 
size and position. 

During a recent visit to the New York Municipal 
Clinic for Tuberculosis, Dr. Waters, chief of the clinic, 
shoM'ed me a celluloid shield which had been made for 
him, but which was not satisfactory and did not seem to 
me practical. It was simply a sheet of celluloid, with 
temples similar to those used on spectacles, fastened to 
the sides, the idea being to wear this shield under the 
head mirror. 

DESCRIPTION OP SHIELD. 

I have thought out and had made for me the following 
device which seems to me satisfactory in most particu¬ 
lars : 

It is of celluloid, which, of course, is inflammable if held too 
close to a flame or very hot surface. I have protected it partlj' 
from this by binding its surface with thin strips of aluminum. 

In this form if it is not held 
within four inches of the top of 
the gas or oil lamp, directly over 
the flame, the danger is very 
slight, as I have proved by tests. 
Even if the shield is brought 
directly in contact with the metal 
condenser on the lamp after it has 
been burning for some time it does 
not ignite. If by chance it does 
ignite it does not burn rapidly 
enough to expose the wearer to 
great danger. 

I have considered the possibil¬ 
ity of making a shield of mica, 
but in sheets large enough to 
make such a shield it would be 
very expensiTC. Then, too, it is very easily cracked or splin¬ 
tered, so that it would not be durable. If expense were no ob¬ 
ject tins shield could be made of mica in the same way I have 
my celluloid shield. 

The shield is 7x0 inches and is attached to the posterior sur¬ 
face of the head mirror by four clamps fastened to its surface. 
A hole is made in the shield in the proper place for the shank 
of the 'mirroi;, and this can be at either side of the center line, 
according to which side of the light the patient is placed. If 
the c.xaminer wears glasses a hole may be cut in the shield 
corresponding to the aperture of the head mirror. The shield 
may be easily detached from the mirror to be cleaned or disin¬ 
fected in formalin, or in ease the mirror is to be used without 
the shield. 

With good sharp illumination I have no trouble in 
Ijeing able to make the ordinary nose and throat exami¬ 
nation while using this shield. 

Keenan Building. 


A CASE OF POISONING FROM OPIUM OR MOR- 
PIIIN IN A T-WEEKS-OLD BABY. 

EDWIN OLANDER, :M.D. 

ST. PAUL, JIINK. 

On July 6, 1000, I was hastily summoned to see a seven- 
wceks-old baby whom the mother said was getting blue m 
tbe face at tiincs, as if in the last throes of death. 

When looking at the child I observed that when it became 
cvanosecl the cyanosis was not caused by a typical convulsion. 


but rather by embarrassment of respiration. I immediately 
examined the eyes and found typical pin-point pupils, not 
reacting to the light. I questioned the mother as to any 
niedicine which had been given, and she brought me a bottle 
of Jadaway’s Elixir for Infants, manufactured by the C. W. 
Uilson company. The directions read: 

A child less than 2 weeks. .s. s 'u 

A child 2 to 4 weeks. !!!!!!! S-l*’ M 

A child 4 to 8 weeks.i!! !! i !!!! !l2-lS m! 

A child 2 to 4 months. '.!!!!!!! !20-o0 m" 

The mother stated that she had purchased the bottle at a 
neighboring drugstore, and on the evening of July 5 had given 
the child five drops for colic. I believe that she had really 
given this small dose. I knew that I was dealing with a case 
of opium or morphin poisoning, and told the mother so. 

Emetics, high enemas, massage and stimulants were admin¬ 
istered, and on the morning of July 7 the child was fully re¬ 
covered. 

The pure food bill which has passed Congress, from a phy¬ 
sician’s point of view, is many years behind time. We must 
now see that it is strictly enforced, ns it will aid in the pre¬ 
vention of such cases of poisoning as this. 

Here a child had been give one-third the dose which the 
bottle stated could be given and yet suffered severe poisoning 
from this dangerous preparation. 


A CASE OF INTESTINAL OBSTRDCTION.=^- 

FRANK S. HOUGH, M.D. 

SIBLEY, IOWA. 

I have made no extensive examination of the litera¬ 
ture of intestinal ob.struetion, but from the nature of 
this case I believe that it is a rare one. 

History. —Mrs. A., aged 30, married one year, was operated 
on by me two years ago for destructive disease of the append¬ 
ages. Nine years ago she suffered from pus tubes and general 
pelvic inflammation. Both ovaries were mere sacs filled 
with soft necrotic material, and all the other evidences of 
long-continued inflammations were present. Slie was a physical 
wreck. For about a year she suffered severely fiom the arti¬ 
ficially-induced menopause; after that she commenced to put on 
flesh and became, apparently, the picture of health. 

Present Illness .—On the evening of !Mny 0, .she partook liber¬ 
ally of sauerkraut. Se returned home and retired with a 
feeling of well being. Some hours later, after midnight, her 
husband saw that she seemed ill, as she was groaning and roll¬ 
ing about though still asleep. He aroused her and she said 
that she had great abdominal pain; the abdomen was found to 
be swollen. Soon she commenced to vomit and the pain in¬ 
creased in severity. I was summoned some time later and was 
loth to diagnose obstruction because one classical symptom, 
the element of shock (as registered by pulse, temperature and 
skin) was wanting. The patient vomited incessantly for six¬ 
teen hours. 

Treatment .—I made many unsuccessful attempts to pass a 
tong colon tube, but at last my efforts were rewarded by such 
an immense discharge of gas and feces that I thought, apd told 
the family, that things were now all right. The pain and vomit¬ 
ing stopped for an hour and then the same symptoms returned 
and I found that I had only emptied the colon and that the 
small intestine was still enormously distended. I suspected 
volvulus near the lower end of the cecum. 

Operation .—An eight-inch incision was made through the 
right rectus and was followed by evisceration of practically all 
the ileum, which was greatly distended and cyanotic. Not 
having a Paul’s tube or other similar contrivance, multiple in¬ 
cisions were made in the bowel which allowed of evacuation of 
contents. The emptied bowel was sutured and returned. The 
cecum was located and an effort was made to elevate it and the 
adjacent ileum but it could not be done. The constriction could 
be felt, however, and a distended black loop of bowel was fished 

• Alilireviated from a paper read before flic Upper Des Jlolne.* 
Medical .4ssoclatlon, Spirit Lake, Iowa, July 11, 190G. 








XI,VII. CASE FOB EYE DBOPPEES-PABSONS. 

NUMISi;!! 10. 

„p. A white glistening eord was 

I'his cord was round, about three inches in length and the s - 
of one’s little finger, rcscnihling somewhat a thick hbious ap 
nendix T1 hernia ed loop could not he extricated until the 
Lrd was -eeted. By the' application of -^'-^Ted 
the strangulated bowel changed in color from to ros> rod 

and no portion of the bowel was removed as 't® 
seemed all right and it had resumed a contracted natural up 

pBtVrtincG. . 

ffcs»;t.-The patient did not vomit after the operation and 
on the second day she commenced to pass large quantities of 
lioiiid feces. The abdomen flattened and became normallj 
tvmpanitic. Her recovery was rapid. She required cascara and 
epsom salts almost daily for two or three weeks before the 
bowels regained a normal condition. 

The condition was of the 
nature of an intra-abdominal 
strangulated hernia. This cord 
was attached at one end to the 
bowel wall furthest from the 
mesenteric attachment, and to \ 
the adjoining mesenter}' near 
the bowel, so that a ring ex¬ 
isted whose circumference was 

cord, bowel and mesentery. -- 

The diameter of this ring was 
one and one-half inches. This 
old adhesion was about six 

inches proximal to ileocecal valve, and on inspection 
another one almost identical in appearance was found 
a few inches proximal to that which was exsected 
to prevent subsequent trouble. These bands were un- 
doubtedlj’ the vestiges of her peritoneal inflammations 
years ago, and were there when I operated on her pelvic 
organs two years ago. but no search was made in this 
region at that time. She might have carried them 
around with her for j'ears witliout suffering any incon¬ 
venience had not an unaccustomed dinner, and perhaps 
more especially the sauerkraut, excited violent peristal¬ 
sis, and the ileum being thrown into violent action be¬ 
came strangulated by this band. 

Strangulated herniiE througli the omentum, dia¬ 
phragm and mesentery are not verj^ rare. Adhesions 
often bind the bowels together and cause obstruction, 
and adhesions do the same by crossing the intestine. 

Such a ease as this seems to me to be very rare. Had 
operation been delayed longer her chances would have 
been small, and my delay was due’ to the fact that I was 
unable to reconcile an unaffected pulse of 75, warm 
extremities, natural sldn and no apparent depreciation 
of strength with volvulus or other form of obstruction, 
in spite of the distension, pain and vomiting. 
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enough to merit nttentio., to_ tins flefecUn the {-’l^of^^he 


inslrmncnls. Some operators, like Jlylos, use tl.c finger 
mevent the inelusion of the uvula. That the 
Lcident hampers the freedom and quickne.s.s of the adeno 

ectoniy is without doubt, ^ 

The instrument shown here meets the 
the eutting blades where they come in contact with the an 
Sor boimdaries of the epipharynx. The uvula can no 
get in the wav and the attention of the operator can 
L centered on the adenoids, which fall easily in the jaws 
of the instniment. Besides, the economy of motion in the 
openiiw of the blades to their full sweep makes the manipula¬ 
tion of the instrument very easy. The addition of the ob¬ 
stetric prongs enables forward pressure to be made against 
the adenoids. Despite the multiplicity of parts the instrument 



is stcrilizable; and the separability of the cutting blades from 
the handles permits of the u=o of different sizes of cutting 
blades on the same handles. I am indebted to Jlr. J. Kennedy 
for many practical suggestions. 


AH IMPEOVISED POCKET CASE FOE EYE 
DEOPPEES. 

J. G. PARSONS, iif.D. 

BllOOKIXGS, S. 1). 

Feeling the inconvenience of carrying a bag to hold dropper 
bottles when making a visit to eye patients, I have improvised 
a pocket case which will, in a measure, serve the oculist as the 


A HEW ADEHATOHE. 

GEORGE B. McAXJLEFFE, M.D. 

Chief of Clinic and Clinical Instructor, Department of Otology, 
Cornell Dnlversity Medical College, Chief of Clinic, Aural 
Department, New York Polyclinic Hospital. 

XEW YORK. 

While many surgeons maintain that forceps are unnecessary 
in adenoidectomy, experience has proved to others that a rad¬ 
ical operation is much better accomplished by the use of the 
fort^ps, followed by the curette. The majori'ty of forceps are 
modifications of the Lowenberg model, two spoons, graspin- 
the mass between them. No instrument has liitherto been 
designed excepf Concannon’s) that prevents the wounding 
of the anterior boundaries of the pharynx and of the uvula. 
Mhile the majority of operators are expert enough to avoid 
neicrthelcss the=e mishaps are reported often 



these accidents. 


tablet case does the general practician. As may be seen in 

o5\he tabl’t r'' hypodermic^asc. Four 

of the tablet vials are used to hold solutions. Two droppers 

one amber for atropin, are made by drawing out tablet vi'Ils 
m an alcohol flame. In the mouths of the droppers are fitted 
rubber bulbs from vaccine tubes, the perforations bcin- dosed 
vith bits of rubber. The syringe hole carries a tube which mav 
be used for another solution, or, as shown in the cut an oTn 
tube, plugged in the middle - 


two kinds of powder. 


with a cork, may be used to hold 
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SATUKDAY, SEPTEJtBER 8, 1906. 


'J'HE AMERICAN IMEDICAL ASSOCIATION: ITS FRIENDS 
AND ITS ENEMES. 

During the first fift 3 '-fiTe j’ears of its existence, lack 
of effective organization and of sufficient funds pre¬ 
vented the American Medical Association from under¬ 
taking to carr}^ out certain objects that from time to 
time have been emphasized as advisable for the good of 
tlie profession. During this time the work of the Asso¬ 
ciation alo^g these lines vas limited to the occasional 
adoption of resolutions, or to the appointment of com¬ 
mittees which could do little but make recommendations. 
In 1902 tlie feeling wliich had been growing that a 
closer and more effective organization was required re¬ 
sulted in the adjustment of the principles of medical 
organization to present-daj' conditions, and in a most 
remarkable organization movement on the part of an 
awakening profession. At the same time, careful, con¬ 
servative management on the part of the Board of 
'rmstoes, combined with the application of modern busi¬ 
ness methods to the conduct of the affairs of the Associa¬ 
tion, finall)' resulted in the accumulation of a surplus. 

Thus with the necessary means and a compact or¬ 
ganization the Association, for the first time in its his- 
toTjL was in a position to take up work that heretofore 
had been out of the question. For instance, the House 
of Delegates in the last three years has established the 
Council on Pharmacy and Chemistry and the Council on 
Medical Education, and has ordered the compilation 
and publication of a national medical directory. The 
objects of these three movements are the same: the ac¬ 
cumulation of facts and the publication of the truth re¬ 
garding matters of direct interest and importance to 
the medical profession. The Council on Pharmacy and 
Chemistry was created to investigate proprietary prepara¬ 
tions ami to inform the profession regarding them; the 
Council on Medical Education was established to cooper¬ 
ate with lieensing boards and with medical colleges for 
the purpose of improving medical education and of 
bringing about practical methods of reciprocity in 
licensure, in other words, to advance the cause of a 
liighor standard of medical education; the directory was 
p^rablished with the object of presenting to the profes¬ 
sion the official facts regarding every practicing physi- 
■>ian. 

These objects are altruistic in every sense of the word 
and arc for the betterment of conditions affecting both 


the medical profession and the public at large. In this 
work the Association should receive the support of every 
honest man, whether layman or physician. And yet op¬ 
position has arisen! Who are the men and what arc 
the interests that are seeking by indirect methods, by 
misrepresentation and personal attack, to obstruct and 
to nullify the work of the Association? In the answer 
to this question will be found the key to the entire 
matter. 

This opposition, apparently widespread and diverse, 
will, when analyzed, be found to come from four differ¬ 
ent sources. Tliese are: 1. The Proprietary Associa¬ 
tion of America, which, it will be remembered, circulated 
most malicious and libelous attacks on the American 
Medical Association, sending these to the newspapers all 
over the eountr 3 '-, and which in other ways did all it could 
to create a public sentiment against the Association. 
This was because the American Medical Association lent 
its influence and support to the efforts that were being 
made to enlighten the public regarding the frauds that 
were being perpetrated on it b}^ the ‘'patent medicine” 
men. 2. The so-called “ethical” proprietary medicine 
men, whose products or methods would not bear inves¬ 
tigation. 3. Those privately-owned medical journals 
which were more or less dependent on the income re¬ 
ceived from the above. 4. The firm owning and pub¬ 
lishing a medical directorj*. 

It was foreseen from the beginning that the most bit¬ 
ter and persistent opposition would come from those 
who would least relish a comparison of the claims they 
made in their advertising and the goods they sold; whose 
stock in trade eonsisted of alluring advertisements rather 
than of meritorious products. These expectations have 


)een realized. 

It is in some respects an amusing matter to note 
;he marked change that has taken place in the views of 
certain commercial interests regarding the Association. 

3 o long as it was without capital, so long as its activities 
n-ere necessarily limited to the passing of resolutions, so 
long as the Association did notliing so long was it 
lauded and praised as a great and beneficent body. But 
mark the sudden change. Ho sooner were active meas- 
ares inaugurated for the betterment of existing condi¬ 
tions and for the correction of evils long known and 
recognized than the Association was assailed, its officers 
were'' attacked and their motives impugned for doing 
exactly what they had been instructed to do by those 
representing the profession. Caricature, ridicule, in¬ 
vective, misrepresentation, half statements and distor¬ 
tions of the truth have all been utilized to check the work 
of the Association. 

Failin- in these attacks from without, however, and 
finding the Association at Boston more harmonious and 
more united than ever before, an attempt is now being 
made to disrupt the Association and to nullify its wor 
bv creating dissensions and suspicion in the Association 
iDolf In this attempt to create discord have been en- . 
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aaped not only the elements and influences noted abme, 
but also, to their shame be it said, medical journals whicli 
for rears hare claimed a place in the rery ran of medical 
progress, and whose standing was such as to warrant the 
belief that thev would not stoop to print deliberate 
and malicious falsehoods. One of these journals, whose 
columns in the past hare been kept filled by contribiitions 
from the most prominent members of tlie body which is 
now being attacked, whose publishers for years hare de- 
rired large rerenues from our profession, has seen fit to 
follow the lead of the weak, subsidized journals in this 


tion, however, will be found under the head of “Pharma¬ 
cology,” a department of The Jouiinal which has con- 
taiimd the matter that has stirred up nine-tenths of the 
opposition, as our readers well know. 


HEART BLOCK. 

One of the most interesting discussions during the 
recent meeting of the British Medical Association at 
Toronto was that on heart block in the Section on Medi- 
The term is probably not familiar to most or- 


- - , cine. — ^ . • 1 •+ 

attempt to disrupt an organization of those who have practitioners of medicine, and the idea which it 

contributed to the success of the publication and who jjgg really only been introduced into medical 


have made the fortunes of its owners possible. Inci¬ 
dentally it may be noted that among all the slurs and 
attacks made on the Association and its officers there 
have been no definite, tangible accusations, no specific 
statements, but, on the contrar}^ insinuations, vague 
generalizations and indefinite hints of alleged or as¬ 
sumed mismanagement. 

To these attacks so far no reply has been made, be¬ 
cause the officers hare continually been assured by the 
friends of the organization that the source and the ani¬ 
mus of these assaults were fully apparent to all, and be¬ 
cause they deemed the work in which the Association was 
engaged of too great importance to waste time or effort 
in defense. Possibly no explanations are needed now, but 
when members of the Association of years’ standing, 
men like Dr. Carstens, whose sinceritj', honestj-' and loy¬ 
alty to the Association are beyond suspicion, write let¬ 
ters and ask questions which show plainly that they have 
been misled and have accepted as facts the vague state¬ 
ments and indefinite insinuations made by those who are 
interested in creating dissatisfaction and suspicion, and 
when falsehoods and malicious misrepresentations are 
being circulated by journals hitherto of good repute and 
standing, then it is evident that the time has come to 
state some plain truths in order that the members of the 
profession may know the facts. Neither the Association 
nor any of its officers have anything to fear from full 
and complete publicity of all facts relating to the work 
that is being done or to any of the affairs of the Asso¬ 
ciation. As a matter of fact, full and complete publicity , ,, xi ■ , ... . - 

has always been made regarding everything concerning that of the adjoining tissues, being some- 

the Association. No board of directors has ever pre- paler, and, indeed, this pallor has sometimes been 

seated to its stockholders a more complete or detailed to indicate a pathologic condition in the 

account of affairs than has the Board of Trustees to the m^iscle and has been pointed out as an evidence of 

members of the American Medical Association relative ^‘'Seneration. 

to the affairs of the Association. There has been noth- Professor Aschoff, of Berne, the old idea 

mg to conceal in the past; there is nothing to conceal wealmess is the result of a general inflamma- 

uow. The more the profession and the public know of disturbance of the heart muscle, a myocarditis 

tlm work of the Association the more heartily will thev ‘=°^®equent on the presence of infectious elements in the 
support it. * circulation, has not been sustained by the more careful 

We propose, therefore, to discuss in the immediate of recent years. Certain infectious dis- 

future the various phases of the work of the Association inflammatory changes in the myo- 

and the reasons for the opposition to it. Part of this T i‘ rather than 

. rule. Diphtheria nearly always produces such 


science in the last few years. The idea intended by 
the term is that heart impulses which begin in the 
auricle do not succeed in passing over into the ventricle 
because they are blocked in their progress. This fiieart 
block” is due to the fact that a particular bundle of 
muscle fibers through which the heart impulses are con¬ 
ducted has its function interfered with by some patho¬ 
logic or traumatic condition and thus prevents the pas¬ 
sage of these impulses. The result, as expressed in the 
picturesque language of Professor Gibson, of Edin¬ 
burgh, is a divorce between the auricles and the ventri¬ 
cles. Instead of following the auricular beat immedi¬ 
ately, the ventricular beat is distinctly delayed or is even 
suppressed entirely for one or more impulses, the conse¬ 
quence being a distinct irregularity in the heart 
rh 3 'thm. 

The ideas which underlie this new theory, for it must 
not be forgotten that it is not as yet beyond the theoretic 
stage in spite of the gradual accumulation of consider¬ 
able pathologic evidence in its favor, began to be evolved 
about a decade ago. Professor His, the distinguished 
German anatomist, described a special bundle of muscle 
fibers which, having their origin in the auricle, pass 
through the auriculoventricular junction to be distrib¬ 
uted in the ventricular septum and in the walls of the 
ventricles. This bundle of muscle is quite distinct from 
the neighboring muscular fibers. It has an enveloping 
connective tissue sheath of its own and is surrounded 
by a network of nerve fibrils. Its color is even a little 


matter we shall discuss editorially, but the greater 
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matic arthritis, has a specific effect on the heart muscle 
and gives rise to certain small pathologic lesions situated 
just below the endocardium which resemble miliary 
tubercles in many respects. Beyond these two infec¬ 
tions, however, none of this class of diseases has a serious 
effect on the heart. The old idea of a generalized in¬ 
flammatory disturbance of the heart muscle is not sub¬ 
stantiated. The examination of over 100 hearts with 
all the modern staining methods and careful micro¬ 
scopical technic has failed to show it. It has been found, 
howevei', that in cases where heart failure threatened or 
actually occurred the essential affection is limited to this 
bundle of muscle fibers which, because of its discoverer, 
has been called the bundle of His. In a word, according 
to Professor Aschoff, an entirely new chapter in cardiac 
patholog}^ is about to be opened up in the study of this 
structure and its lesions. 

Hot a little of the experimental work which demon¬ 
strates the truth of these pathologic ideas has been done 
here in America. Professor Erlanger, of Johns Hop¬ 
kins, has shown that compression of the bundle of His 
can, in varying degrees, produce all forms of disturb¬ 
ance of the heart rhythm, even the most serious, and can 
eventually lead to a fatal termination. The pathologic 
ideas are also confirmed from the clinical standpoint by 
a number of English and American observers. Man}' of 
the puzzling forms of arrhythmia of the heart, which 
have so often proved insoluble problems to clinical ob¬ 
servers, find a comparative!}' ready explanation by this 
new theory. Even the ciirious set of phenomena Imown 
as the Stokes-Adams syndrome, in which there is ex¬ 
treme irregularity of the pulse with stoppage of the 
heart sometimes that lasts for half a minute or even 
longer and then gradual resumption of the slow rhythm, 
and Avhich the hearts of patients suffering from this dis¬ 
order so frequently exhibit, can be rather readily ex¬ 
plained on the score of inflammatory conditions seri¬ 
ously interfering with the conduction of impulses which 
originate regularly in the auricle, but fail to reach the 
ventricle because of the heart block that exists. 

Sir James BaiT emphasized the fact that this as yet 
remains only a theory, and brought out especially that 
the question of the conduction of impulses through a 
muscle band which itself does not contract is a new 
idea in medicine. There seems to be no doubt that the 
enthusiasm over recent discoveries has led some of the 
pathologists and clinicians to minimize the objections 
to the theory. It is probable that nervous impulses will 
yet be found to play a role coordinate with those which 
are supposed to be stopped in the bundle of His. In the 
meantime it is of more than passing interest to realize 
that something new has arisen in the old field of heart 
pathology and that the novel theory contains some most 
suggestive elements which can not fail to help in the 
understanding of certain cardiac problems, even though 
eventually it should prove not entirely Avorthy of accept¬ 
ance in all the breadth of its present apparent signifi¬ 


JouR. A. M. A. 
Skit. S, lOUG. 

THE EELATIOE" OF THE MEDICAL EXAMIHER TO THE 
JIEDICAL DIRECTOR. 

Last week we discussed the relation of the medical 
examiner to the agent and referred to the fact that 
many other points remained Avhich it A\*ould perhaps bo 
interesting and profitable to take up later. 

The relation of the examiner to the home office should 
be as direct and intimate as possible; the reports shoidd 
go direct to the home office AAuthout passing through the 
hands of the agent, and any correspondence in reference 
to cases should be addressed directly to 'the examiner. 
Should he be negligent in his duties in any way, the 
proper remedy lies not in any means of coercion by the 
agent or the general agent, but in complaint to the 
medical director, who alone has poAver of discipline in 
his department. In a word, it can not be too strongly 
emphasized that in a properly conducted company the 
examiner is an officer of the medical department and 
amenable solely to the medical director for the conduct 
of his Avork. 

A more frequent personal contact of the medical direc¬ 
tors and examiners would conduce to more cordial rela¬ 
tions and greater efficiency, We are aware that the posi¬ 
tion of medical director of a large company is an ex¬ 
acting one, but the chief person concerned in the selec¬ 
tion of risks is the e,xaminer, and the mortality expe¬ 
rience of the company must depend almost Avholly on 
the care, the wisdom and the honesty Avith Avhich he does 
his work. It seems obvious, therefore, that the per¬ 
sonnel of the local examiners is the most vital factor in 
determining the death rates. The chief duty of the 
director is his selection of the local examiners and the 
keeping in touch with them, in so far as possible, by 
personal contact. The state and county societies furnish 
a conA'enient place for such contact, and it seems strange 
that the medical directors are so seldom seen at these 
societies, whose members, with few exceptions, consti¬ 
tute the most progressh'e and capable members of the 
profession. These meetings also afford an opportunity 
for conferences of the local examiners of an insurance 
company, which ought to be held at least annually, 
preferably at the meetings of the state medical societies, 
cither at some unoccupied hour during the session or on 
the day preceding or folloAving the regular meeting. If 
an annual meeting of the agents is of sufficient impor¬ 
tance to Avarrant the payment of their traveling and 
other expenses and the offering of prizes to the most 
successful, surely similar meetings of the e.xaminers 
Avould conduce to better and more effective AVork, the 
results of which would ultimately appear in the mor¬ 
tality experience of the company. At such conferences 
the scientific aspects of life insurance examining should 
be discussed and the interest of the examiners aroused 
and stimulated to Avork for something beyond the mere 
fee. Hnder present conditions it may be safely asserted 
that tlie great majorit}' of physicians. CA-en among those 
Avho are kecnlv interested in the scientific side of their 


cance. 
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clinical ivork, have little or no interest in 
ex-aniining bevond the compensation derived fioin it. 
This is inevitable so long as they have no means o£ fol- 
lovin-v their insurance cases and of knowing their ulti¬ 
mate outcome. If each examiner were to keep a careful 
recerd. prefcrahlv a carbon copy, of every cxamiiiation, 

US lie keeps a history of Ins clinical patients, and if then 
the home office were to inform him of every deatli among 
• lie ca=es he has recominended, and, when possible, of 
tlmso whom he has dedined, it would be possible for him 
to develop much the same interest in his insurance as 
in his clinical work. Only in this way can the best work 
of Uie examiner be obtained. The most cticctive service 
from a professional or scientific man can never be se¬ 
cured on a purely mercenary basis. 

There has been a tendency among the medical direc¬ 
tors, especially of the American companies, to exag¬ 
gerate the importance of what might be called the 
“clerical” as contrasted with the “judicial” function of 
' the local examiner. In the instructions to examiners 
great emphasis is laid on the importance of recording 
all the facts, with the intimation that the medical 
director will do the rest—^will determine, from the mere 
catalogue of facts as to the family and personal his¬ 
tory and physical condition of the applicant, whether 
or not he is a good risk. The effect of this is to lead the 
examiner to feel that he has done his full dutj’ when he 
has perfunctorily recorded the facts called for in the 
application blank, and that there is little caU for the 
exercise of his judgment as to the rating of the risk. Of 
course, the actual recording of all the facts is impor¬ 
tant, but a good-sized book full of such could not enable 
the medical director, who has never seen the applicant, 
to judge as accurately of his insarahility as a careful 
examination of the applicant face to face. 


Moines, Powell, Madison and other “eminen eye and 
ear quacks are placed in the linm light of publ.c.ty and 
their rascallv humbugging methods exposed. Undoubt¬ 
edly the public will begin to think about the advertising 
quack and his methods which will result m at least 
checking his inhumane course. In fact, something has 
already stirred up the officials of Chicago—where quack¬ 
ery' is probably more rampant than in any' other city' in 
the world—for the corporation counsel has commenced a 
crusade against the quacks and fake medical institutions 
in that city. 

Adams points out how to tell whether or not the doc¬ 
tor is a quack: “The advertising doctor who, having a 
‘cure’ to sell, is ‘editorially endorsed’ % any publication, 
particularly in the religious field, is a quack. The doc¬ 
tor who advertises secret powers, or newly discovered 
scientific methods, or vaunts a special ‘system’ or ‘meth¬ 
od,’ is a quack. The doctor who offers to sell, at a price, 
a cure for any ailment is a quack, and if he professes a 
‘special interesP in your case and promises reduced 
rates, he’s throwing in a little extra lying for good 
measure. Finally, the form-letter is a sure sign. You 
can tell it because it begins ‘Dear Friend,’ or ‘Dear ilr. 
So-and-So,’ or ‘My dear Correspondent,’ and contains 
promises that u'ill fit any case. If, however, you are de¬ 
termined to give a trial to one of these ‘specialists,’ sug¬ 
gest these terms: that, since he promises to cure you, y'ou 
will deposit to his account the full price of the treat¬ 
ment, to be paid him as soon as you are cured, or sub¬ 
stantially benefited, and not before. Then and there 
negotiations will cease. The promising quack will never 
stand behind his promises. Through this simple ex¬ 
pedient one may guard himself against the whole army 
of medical scamps, for this is the final test of quackerv 
which none of the ilk can abide.” 


QUACK DOCTORS AKD QUACKERY. 

!^to articles have appeared that have proved so effective 
in accomplishing their purpose as have those on “patent 
medicines” by Samuel Hopkins Adams in Collier’s 
11 eeldy. They set the people to thinldng, and tliat was 
all that was necessary. The sale of “patent medicines” 
immediately dropped off, and, in some instances, almost 
to the vanishing point. This is especially true of such 
over-advertised frauds as Peruna and Liquozone—^the 
latter, it is stated, being almost wiped out. 

Another series of the “Great American Fraud” arti¬ 
cles by Adams is now appearing in Collier’s, this time 
on “Quacks and Quackery.” The first of this series was 
on “The Miracle Workers:” the second on “The Scaven¬ 
gers,” and the third, which has just appeared (Septem¬ 
ber 1) , is on “The Specialist Humbug.” In this article 
Adams shows up that prince of humbugs, Oren Oneal. 
in a way that will open the eyes of the gullible public 
much more satisfactorily than Oneal himself was ever 
able to do rvitb bis “dissolvent method.” Coffee of Des 


A feature brought out is that one of the quacks, after 
expulsion from the American Medical Association, still 
continued to display in his office his certificate of mem¬ 
bership as an index of his good standing. It is certainly 
gratifying to know that the organization has come to 
mean so much that even the quack and charlatan 
strives to take advantage of its prestige for his own 
purpose. In tire meantime it must not be forgotten that 
these articles in Collier’s supply an inexhaustible amount 
of material for the warfare with quackery that will be 
useful any time during the present generation, n”ot alone 
against the men who are actually exposed, but also 
against otliers whose methods will partake of those 
which have been so mercilessly shown up on the present 
occasion. 


the LOURDES PHCRBrAGE. 

We have not heard that the annual pilgrimao-e to 
Lourdes has been discontinued or materiallv dimiffi<;hed 
by the almost unanimous protest of the French nhvsi 
Clans. It is a difficult matter to handle, and such reli-f'^- 
medical resorts will probably alwavs be in favor vUth 
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TUMORS OF THE BRAIN. 

The study of tumors of the brain is of especial impor¬ 
tance by reason of the brilliant therapeutic results at 
times attained by means of both surgical and medicinal 
measures. JTon-malignant intracranial neoplasms are 

11 rtffnn 


certain classes, notwithstanding the perils they inYolve. 

If faith were the power to control man’s physical ail¬ 
ments that some claim it to be, such excursions ought to 

be conducive to the public health, that thev measures. iNon-maiignaut 

matter of observation and statistics to prove * J xmcommon, and careful scrutiny will often 

are just the opposite. A few cases may accurate diagnosis at a time sufficiently early 

from the psychologic effect, hut ^ -justify hope of recovery as a result of appropriate 

are likely to he made worse, and the aggregation o in cases in which recovery can not he 

disease in such places and in such pilgrimages is a spe- relief, particularly from dis- 

eial opportunity for the spread of contagion and intec- headache can be afforded. The timely institu- 

Hon One need not accept all that Zola has descnhed g/treatment will avert, also, such serious dangers as 

To admit this; unless the conditions are controlled ah o- results of an inter- 

hitelv hy skilled sanitarians with a free banc ^ analysis of seventy cases of brain tumor are pre- 

^ I Mevitahle and the difficulties of correct sanitation a commiinica- 

«;neciallY aggravated when the conditions are all ^ meeting of the Medical Asso- 

are special y faith in a miraculous p,g^^ ygrp-. The patients varied from 

dominatec 1 necessary sanitary measures would seem ^ ^^gg. go per cent, of the cases 

shrine to which y^e have exampks ggg^^^ed in persons between the ages of 20 and 50 years. ^ 

almost necessarily Eddyism, Dowie- distribution is attributed to the greater frc-,. 

enough m this y unenlightened credulity ^ syphilitic tumors during this period Almost 

ism, etc., of the co^between ^ ^ qiien^y ^ J P ^ 

and TiGCGSS3.xy liGaltli ^ , ,__ wmcmmablv t _/^nnlrl lip. nsaGrtaiiiGd. Inc of 


cent, no etiologic factor could be ascertained hue ot 
the growths were tuberculous; six occurred during the 
presence of active syphilis, recovery taking place under 
specific treatment; two others were found to syjihih- 
tic at autopsv. In two cases heredity appeared to be an 
ported by too to” continue year alter g^igiggig factor. Unfortunately, the symptoms ot cere- 

hoped that if this ^i^g gg^trol of those who not prompt in appearance and regular in 

vear it will soon come . dangers to public development. In three cases they covered a period of 

Z deprive it as lar as possible of its dang ten years, respectively. In "=ly ™ 

health. _ _ the duration from tw to eight and jn 

these the lesion was undoubtedly syphilitic. 

AGWEED EXTERJ'HNATION- .1-4- wv.mrrri-typr.t cnrlv svmptoms. 

• __^n y-»-* 


„d necessary health —b. 

number of Uoman indorsed tbe protest 

devout Catholics m ^ra , h^ 

against the Lour P 'blind to the evils sup- 

ened religious religionists. It is to be 

ported by too credu . fg fg continue year after 
hoped that if this pi ^ » the control of those -i- 


• fbPSP the lesion was unaouoieuij - — 

ragweed exTERaAHNATION. _ seizures were among the most prominent early syrn^ 

f n --rpver season is well on, it is a little _ ^ ^gg^l gr gf the nature of petit niab 

Kow that tbe ay-^ the aboli- ^ ^ .^dsigu occurred next in frequency as an ea J 

Other common clinical phenomena weie 
Sere naLa, vomiting and verUgo, atac 

f heminlevia dementia. Eighteen of the groirth 
gait, he p „ , sitnated in the motor cortical 

region, 7 in the basi » g ^^g^. 


. Tf. not been said about the aboli- 

remarkable that at least, of the plants that 

tion, near human ^ ga^se. The proposition 

are popularly suppos ^ ^g^ plants 

is perhaps too large , responsible and have not 

that are said to be or otherwise , in the basilar ganglia o -^Ylslue new 

the excuse of being , ^eed, ridiculously called i^gHar 5 in and about the ^ syphilitic, in 

nseful. Among these iPg ggds, which growth was found to be a sarc ma^, in 11 sypl^ 

by the ^^ery suburban vacant lot, and the 9 a ga^mg^^ Fourteen patients re- 

<rrows m almost ey y . ^gr legs of every man gioma and in 1 ^ P . tment; 19 were improved 
OTllen of ivhieh reddens the trover g medicinal j timt are 

tr.averses them at this y,, ,,„ald ^ fa™rthty 2 ^oiJth of cerebral 

popular reputation, “ ^^^^erminated, and it has knorvn *”and arsenic. The fact that 

not like to see the golde . aloscr built up tumors ar ^ ’, jatment with mercury and lodids 

“ least the “b”k““nhrra^=ed is pretty the growth is syphilitic 

"XTeaS toives in the crowded haunts of -t„atment is not s-ee f m a fei 
::ras'Xs 2 «ie tr^mral — a-eeks by debnite improvem 

seems they have a law ^ g thistles and poison 

’f tbf ■ VeS’mtie eSo«ed. It may be im- 
ivy, it probably is y my l^^g ^s little 

possible to : existence as far as usefulness or 

apparent is concerned as any other 

iCie" flora, whether it is really the cause of hay 

;' -er asitiBBuPPOBoatobe,ornot. 


When medicinal treatment is nm ^ ^an 

weeks by definite ™Pre'™“, ar„ical iutcrvcn- 

be.localised in an eecessible situation,^ „ jaaemcdiable 

iS’urfmpo'tce ="eaW fagnosis and prompt and 
^icorous treatment must be obvious. 
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MEDWAL EEW'^- 


the MINNESOTA HEALTH KEGULATIONS 

The laws of llumcsola pul fc to™'*”" “j" 

3r:ute;:t”tipifs,uiiai;«^ 

those see from tlie copy before 

Tthe'rules are reasonable and nd!“of 

tint their making and interpretation is in the banc 
“a of Henlll, mahes it the “1 

or to modify such as experience may shoii to be imp 
ticable or to ivork undue hardship to any one. Iii^ct. 
we believe that the details of such measures should be 
left as far as possible to an intelligent health board 
rather than to have them embodied in legislative enact¬ 
ments and only changeable by additional 
The rules cover tlie ground very compktely, though iie 
should infer that there are no distilleries in ilinncsota, 
as the possibilities of swill milk seem to have been over¬ 
looked AVe mention this simply as a suggestion to the 
Minnesota Board of Health. The State of Minnesota 
is eertainlv well ofE in its health officials. 


THE VARL\BILITY OF SUPR-VRENAL PREPARATIONS. 

The contribution by Dr. Eeid Hunt and the reports 
of Drs. Sollmann and Brown, appearing in our Pliar- 
macologv' department this week, represent entirely inde¬ 
pendent investigations, executed on different animals 
and by somewhat difierent methods. They are, however, 
in striking agreement by showing that the various solu¬ 
tions of suprarenal allcaloids on the market are far from 
uniform. Hunt’s examination demonstrated that to pro¬ 


wise to repeat the e.xperimeiils occasionally and in tbc 
future to Mention the names of the preparations . 
•imined. Similar experimental work has recently ce i 

Ze abroad. Cameron, of Edinburgh, has examined a 

number of suprarenal preparations on the English rn.ii- 
ket and has found several of the preparations unceitam 
and variable—the American preparations, however, 
standing well in the investigation. American firms 
iiave taken the lead in the manufacture of preparations 
of suprarenal active principle, and it is hoped they will 
strive to keep up the standard and so maintain the 
lead. 

Medical News 

ALABAMA. 

New Sanitarium.—Tlic now sanitarium of Dr. Miles A. Cope¬ 
land, near Birminglmm, is now open, with acconimodations for 
12 patients. 

Fined for Omission to Report.—Twenty-four warrants 
.against plivsicians of nirmingliam were issued August IG, for 
failure to submit obstetric I'cports to the city physician, and 
several of these physicians were fined .$1.00 and warned that 
in case of future olfonse a heavier fine would he assessed. 

Commends State Authorities.—In a public statement issued 
August 4, State Health Officer Dr. 'William IT. Sanders, Mont¬ 
gomery, commends the liealth authorities of New Orleans and 
Louisfana for the care they arc exercising to keep yellow 
fe\-er out of the country. lie states that the candor and hon¬ 
esty of the New Orleans physicians has done much toward 
’ allaying public fear in this regard. 


Ill and Injured.—Dr. James E. Seay, Pratt City, is recov¬ 
ering from the injuries sustained in an accident on the Frisco 

railroad in July.-^Dr. Wilson L. Ilcfiin, Roanoke, was seized 

with an attack of vertigo August 2, but is now reported to be 

improving.-Dr. J. Ross Snyder, Birmingham, who has been 

suffering from typhoid fever at Hillman Hospital, is con¬ 
valescent, and has been removed to his homo.-Dr. Thomas E. 

Callan, Scottsboro, has been ill for several days in a hotel at 


duce equal effects it required of one brand five times as 
much as of another. Specimens obtained from one 
manufacturer were of uniformly good quality; one speci¬ 
men obtained from another manufacturer was good, 
another from the same firm was inferior, while the prod¬ 
ucts of one of the firms, obtained directly from the 
company, were uniformly bad. The report of Soll¬ 
mann and Brown shows that the activity varies com¬ 
monly from 65 to 100, and one sample was inactive. As 
pointed out by Sollmann and Bro'wn, these results have a 
purely negative value; they should not he interpreted 
as determining the relative value of the various brands, 
but merely as demonstrating the variability of the prod¬ 
ucts. M’^e feel assured that this is a fault which need 
only be pointed out to be remedied, and that future ex¬ 
aminations will reveal a greater degree of uniformity. 
It might he regretted that the reports do not mention 
the names of tbe preparations, but, under the circum¬ 
stances, it has been thought best to omit these. The 
object of the investigation and the publication of the 
results is not to condemn any firm or any preparation, 
but to call attention to actual conditions regarding these 
important remedies. It is believed, too, that the publica- 
tiou of these reports will encourage manufacturers to 
test aud standarize their products more conscientiouslj' 
so that they may be sure that the claims on the label 
will be borne out. It is to be hoped that the H. S. Public 
Health and Marine-Hospital Service may consider it 


ARKANSAS. 

Personal.—^Dr. Artlnir G. Harrison, Warren, lias been selected 
by the State Board of Health to succeed John M. Young, Little 

Rock, ns physician to the Arkansas Deaf ^lute Institute.- 

Dr, Jefferson D. Southard, Fort Smith, has been appointed 
physician of Sebastian County, vice Dr. James W. Breedlove, 

deceased.-Dr. Arthur C. Jordan, Pine Bluff, fractured a rib 

and sustained serious contusions in a runaway accident, 
August 19. 

CALIFORNIA. 

Smallpox.—The Secretary of the State Board of Health re¬ 
ports isolated cases of smallpox at Red Bluff and Dunsmuir. 

Funds for Fever Fight.—The executive committee of the 
San Francisco Relief Corporation has appropriated $28,000 
for the use of the health board in its war against typhoid 
fever. 

CoUege Notes.—The Oakland College of Medicine and Sui- 
gery opened for its fifth annu.al session August 21.-The Col¬ 

lege of Physicians and Surgeons, San Francisco, is to be re¬ 
built on Fourteenth street, between Woodward avenue and 
Jessie street, at a cost of about $50,000. 

Tuberculosis Clinic Opened.—^A free dispensary for the treat¬ 
ment of tuberculosis, connected with the jHedieal Department 
of the University of Southern Caiifornia, Los Angeles, was 
opened August 6. The dispensary is under the direction and 
supervision of Dr. Frances M. Pottenger, medical advisor of the 
Anti-Tuberculosis League, assisted by Drs. W. Jarvis Barlow 
George H. Kress and Sleeper. ’ 

Typhoid Fever.—The mysterious disease leported amon" the 
Japanese laborers in Pasadena has been pronounced to be 

t\ pho-malarial fe^er. I wo deaths have been reported_On 

-August S three patients with typhoid fever were removed to 
the hospital from the relief camp, Mariposa. The camp was 
located next to a pond of stagnant water and had no kitchen 
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Personal. ^Dr. Fred P. Clark lias been elected superln- 
tcndent of tlie Stockton Slate Hospital, vice bis fatlier, Dr. 
Asa Clark, re.sifincil. Dr. Asa Clark will take charge of the 
sanitarium wliich lias been under the direction of his son at 

South and Center streets, Stockton.-Dr. Charles C. Falk 

has been appointed federal quarantine ollicer for the port of 
Eureka, vice Dr. Clarence V. Thompson, resigned. 

Sanitation Committee Report.—The sanitation committee of 
the San Francisco grand jury reported that general health 
conditions tiiroughout the city are good and that the Board of 
Health has been active and conscientious in its work. The 
grand jury c.vpresses to the 400 physicians who worked volun¬ 
tarily in cooperation with the committee during the weeks 
following the earthquake and fire, the gratitude of the people 
of San Francisco. 

Additional Sanitary Inspectors.—^The San Francisco Board of 
Health, on the recommendation of the county medical society, 
has appointed the following medical sanitary inspectors: Drs. 
Herbert Wallen, Paul Castelhun, Philip Collischon, G. 0. 
Culver, Morton R. Gibbons, A. B. McConnell, Harry R. Oliver, 
Clarence Quinlan, Walter J. Williams, Harry P. Roberts, E. W. 
Alexander, Frederick G. Canney, Roland E. Hartley, Charles 
Clark, Chester Harris, and M. McCauney. 

Lane Lectures.—The annual course of Lane Medical Lectures 
was given in Cooper IHedical College, San Francisco, by Dr. John 
MeVail, Glasgow, Scotland, on August 20 and the five following 
days. The general subject of the lectures was "The Prevention 
of Infectious Diseases,” and dealt with the progress of mooern 
sanitary administration with a description of public health 
organizations of towns and counties, tlie abolition of typhus 
fever by sanitation, the results of modern house conditions, and 
the importance of building regulations. Then were considered 
in order, plague, typhoid fever, measles, scarlet fever, small¬ 
pox, tuberculosis, and finally the general question of the ethics 
of disease prevention, showing that the result of the advance 
in sanitation, vaccination, isolation and health effort has been 
to improve the race physically and morally, and the outcome 
is most encouraging for the future. 

Hospital News.—The president of the University of Cali¬ 
fornia has approved the plan of Dr. Arnold A. .D’Ancona, dean 
of the medical department of the institution, and his confr^res, 
of converting the middle building of the afilliated college 
grounds south of Golden Gate Park, into a modern hospital, 
having a free clinic. It is estimated that $.50,000 will be re¬ 
quired to make the necessary changes, and of this amount 

$20,000 is available at the present time.-Mrs. Sylvester is 

erecting a large sanitarium on Wyandotte ranch, near Chico. 
-Dr. Thomas J. Randall, Los Angeles, turned the first spade¬ 
ful of earth for the foundation excavation of the new Sunset 
Hospital, August 13. 

COLORADO. 

July Deaths.—^During July 790 deaths were reported in the 
state, equivalent to an annual mortalitj’' of 14.10 per 1,000. 
Of the deaths 19 were caused by typhoid fever, 5 by diph¬ 
theria and 4 by scarlet fever, and 33 stillbirths were reported. 

Dr. Keith Convalescent.—Dr. John G. Keith, Leadville, who 
has been suffering from complete paralysis as the result of a 
lightning stroke last May and has been under treatment at 
St. Liike’s Hospital, Denver, has returned to his home con¬ 
valescent. 

Communicable Diseases.—During July 173 cases of typhoid 
fever were reported in the slate, 105 cases of scarlet fever, 31 
cases of dipiitheria, and 30 of smallpox. As compared with the 
previous month, there was a decrease of 5 cases of diphtheria, 

3 of scarlet fever, 35 cases of smallpox, and an increase of 110 
cases of typhoid fever. 

DISTRICT OF COLUMBIA. 

Communicable Diseases.—A slight increase occurred during 
the week in diphtheria; scarlet fever showed a decrease of four 
eases; typhoid fever continued to increase, there being 74 new 
cases reported and only 35 discharges, 4 of which were by 
death, leaving 290 under treatment at the close of the week, 
as compared with 257 at the close of Hie preceding week. 

Mortality for the Week.—The mortality of the week ended 
4u'nist IS, when compared with the record of the previous 
we5k of 1005, shows a gratifying improvement, there being 
onlv 103 deaths as compared with 130 during the week ended 
Aimust 11. and 107 during the same week of 1905. Of the 
decedent 0.3 were white and 40 colored, which represents the 
following death rates per 1,000, per annum: White, 14.1; 


colored 21.9; and, tota population, 1C.4. The principal causes 
of death were diarrheal diseases, 14; consumption. l!); disease 
of the heart and cancer, each 5; typhoid fever, 4; and cerebral 
hemorrhage, bronchitis and meningitis, eaeh 2. 




Personal. Dr. Albert S. Wall, Champaign, has returned after 

four months in Europe.-^Dr. Lewis H. Skaggs, Ellsworth, 

uas o\ercomc by the heat, August 23, but is improving. 

Training School at State Hospital.—Dr. Vaclav H. Podst.ata 
superintendent of the Illinois Northern Hospital for the In¬ 
sane, Elgin, announces the opening of a training school for at¬ 
tendants and nurses on October 1. The school will have a 
tliree-ye.ars’ course and the attendants will be given more 
time off duty and the hours in various quarters will be short- 
ened. 


Advocate Septic Tank.—As the result of a conference held 
between the Secretary and Assistant Secretary of the State 
Board of Health and the directors of the State Board of 
Water Survey, Urbana will probably have in a short 
time a modern septic tank for the purpose of demonstrating 
to the ollieials of the various municipalities the advantages o1 
this method of sewage disposal. 

Consumption Camp Started.—The members of the Chicago 
Tuberculosis Institute have perfected plans for the erection 
at Dunning Of portable houses for patients suffering from 
tuberculosis, who will be given treatment at the new camp 
which is now being established. The houses consist of dor¬ 
mitories, 2G by 44 feet, and include two porches, a kitchen 
and a dining-room. Three of the cottages are now read}' and 
the camp, with accommodations for 20 to 30 patients, will 
probably be opened this week. 

Communicable Diseases.—Typhoid fever is reported to be 
prevalent in Alton and the necessity of boiling all drinking 

Avater is urged.-Joliet reports four cases of scarlet fever. 

-Diphtheria has been prevalent in Brereton, and the situa¬ 
tion is being investigated by an official of the State Board of 
Health, who recommended that every house in which there had 
been a case of diphtheria should be properly disinfected and 
fumigated, and that all clothes and wearing apparel should be 
disinfected. He ordered the two families at present under 
quarantine to be released and the houses fumigated. 


Chicago, 

College Commencement.—The twelfth annual commence¬ 
ment e.xercises of Illinois IMedical College were held August 23, 
when degrees were conferred on a class of fifty by Dr. Hcman 
H. Brown, president of the college. 

Offers School for Deaf.—Comptroller McGann has received an 
offer from a woman philanthropist to erect a school for the 
blind on the Gage farm. The donor proposes to make the 
school sectarian and expects to put up a building to cost about 
$50,000. 

T}q3hoid Fever in Rogers Park.—The Health Department has 
discovered 6 cases of typhoid fever, one of which was fatal, 
between Mortpn street and Tuohy avenue, Rogers Park, In 
this location the residents have no city water service, and are 
obliged to depend on well water or purchased water for drink¬ 
ing or household purposes. 

INDIANA. 


To Teach the People.—Dr. William J. Scott, Kokomo, health 
officer of Howard County, has been authorized by the Board 
of County Commissioners to have printed for distribution 
2,000 pamphlets treating of consumption and typhoid fever, 
and the best methods of prevention and treatment of these 
diseases. 

Personal.—Dr. and hirs. Albert E. Bulson, Fort Wayne, have 

returned from a three months’ trip abroad.-Dr. Charles E. 

Grayston, Huntington, has been appointed district optician and 

oculist for the Erie railroad.-Dr. Anna JI. Lemon Griffin, 

formerly a practitioner of Muneic, has been sent to the State 
Hospital at Logansport by the authorities of Kokomo. She 

is believed to be temporarily deranged.-Dr. Charles H. 

Eckert, Marion, was operated on at Fort Wayne, August 22. 
_^j)r’ J. Robert Norrcl, Richmond, has been elected sec¬ 
retary of the local board of health to fill the unexpired term of 
Dr. T. Henry Davis, formerly secretary, and at present presi¬ 
dent of the State Board of Health, resigned. 
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Board of llralth reports t int ' anticipates no further 

developed in that l-lace this .t* ''f ™ „,,o„t 

trouble. The quarantine ' ^;'f-;;^^ ra,e n South 

fifteen cases of smallpox ui Peru, is re- 

Peru and ouarantiue is in force.—-At Hoa^ianu J 

ESll^i»S^5lsrs;i3"»^ 

hasrdeeided the disease was due to the use of inferior and 
polluted drinking water. 

Slaughter-House Regulations.—The State Board of ncaltli 
has drawn up an ordinance for the control of slaughter-ho scs, 
butcher shops, meat and fish markets, and public eating-houses 
proriding that the animals butchered shall be ab-olutcly 
sound- that the slaushter-houses shall be made and kept san- 
itarv ’and that the olfal shall be tanked, cremated, or buried; 
that cold storage facilities must be provided; that employf-s 
must be clean “as to personal habits and clothing; that the 
slaughter-houses shall be provided with ample lavatorj- facil¬ 
ities; that swine must not be fed on offal; and that meats 
shipped from other states shall be accepted if the place of 
prep.iration is inspected. The regulations for butcher shops, 
meat and fish markets provide that they shall be screened from 
May 1 to November 1, and that plants and tools shall be kept 
‘clean. The regulations for the public eating liou=cs provide 
that they shalf be kept cle.an, well lighted and sanitary; that 
the tables, linen, dishes, utensils, etc., shall be kept thoroughly 
cleansed; that all employes shall be personally clean and shall 
wear clean clothing; that all waste water shall be rcnio\-ed 
and placed in proper receptacles; that all cellars and storage 
places for vegetables and meats shall be thoroughly disinfected 
whenever required, and shall be kept clean and free from all 
decaying matter. Bats, mice, and other vermin shall be ex¬ 
cluded from all storage places. All hotels, inns, taverns, board¬ 
ing-houses and eating-houses shall be subject to public in¬ 
spection at any and all times. 

IOWA. 

PersonaL—Br. Frank D. Ayres, Sabula, suffered some severe 
bums on the face and eyes by the explosion of a gas generator 

at his residence, August C.-Dr. Peter H. Schroeder, Traer, 

sailed for Europe August 25, on the PhUadelphia. -Dr. How¬ 

ard E. Campbell, Anita, is seriously ill with heat exhaustion. 

Medical Society Meeting.—Botna Valley Jledical Society 
held its annual meeting in Atlantic August 13 and decided to 
meet in 1907 at Avoca. The following officers were elected: 
Dr. George A. Spalding, Avoca, president; Dr. Thomas B. Mor¬ 
ris, Atlantic, vice-president; Dr. Augustine Grant, Minden, sec¬ 
retary (re-elected); Dr. Harry D. Spencer, Oakland, tre.asurer; 
and Drs. William F. Graham, Athens, George A, Cassidv, 
Shelby, and Harry D. Spencer, Oakland, censors. 

State Board Elected.—At the annual meeting of the State 
Board of Health. July 23, Dr. Fred W. Powers, was elected 
president and Dr. Josiah F. Kennedv re-elected secretarv. 
Prof. Henry Albert, Iowa City, was elected director of the 
state laboratory of bacteriology and bacteriologist of Iowa, and 
Prof. C. W. Kinney. Des Moines, sras elected chemist of the 
board. On the re-election of the secretarv, he tendered his 
resignation, to take effect Jan. 31, 1907. His resi^mation was 
accepted and Dr. Louis A. Thomas, Red Oak, was efected to the 
position and authorized to assume his duties Feb. 1, 1907. 

KANSAS. 

Infectious Diseases.—The city sanit.arv department of To¬ 
peka reports under quarantine 7 cases of tvphoid fever and 
one case of scarlet fever. 


the order were disobeyed, Dr. Cnmibine gave the M'"'' 
citation from the gonerni statutes: “The health olFieers of - 
several loc.il board.s throughout the state shall perform such 
dXs .as this act, the local board of health, or the State 
Board of Health, shall require. For any failure or neglect of 
said officer to perform nny of the duties prescribed in this act, 
he shall, on conviction thereof, be fined .SIO for each and c\cry 
offense.” 

KENTUCKY. 

Tuberculosis Hospital to be Built.—The Louisville city coun¬ 
cil has agreed that inimcdiate steps must be taken to provide 
Icmporarv quarter? at the present city hospital, Louisville, to 
necoiiimodato the tuberculosis patients. It is proposed to put 
tip a building to cost about 53,000. 

Typhoid Fever.—An epidemic of “typho-malarial” fever is said 
to he rarin'^ at Farmer; 25 cases are said to exist and 3 

deaths are reported.-The State Board of Health has issued 

circulars containing directions for t)io prevention and care 

of typhoid fever.-An epidemic of typhoid fever is reported 

at Midland City in the eastern part of Bath County; 30 
cases have been reported and several deaths have occurred. 

Personal.—Dr. Florence Mcdcr, third assistant physician at 
the Western Kcntneky Hospital for the Insane. Hopkinsville, 
has accepted a similar position at the Eastern Kcntneky Hos¬ 
pital for the Insane, Lexington, and will assume her new 

duties September 1.-Dr. Jlnlcolin H. Ycnman, Lakeland, has, 

it is reported, decided to resign as superintendent of the 

Central Kentucky Hospital for the Insane.-Dr. ^leverell 

K. Allen, health officer of Louisville, who has been in Europe 

since .Tune, returned August 10.-Dr. Llewellyn P. .Spears 

has succeeded Dr. James W. Guest a.s physician for the eastern 

district of Louisville.-Dr. A. D. Park, Lakeport, who has 

been seriously ill with typhoid fever, is convalescent. 

LOUISIANA. 

Consolidations.—Arrangements for the consolidation of the 
Tiilanc University of Louisiana Medical Department and the 
New Orleans Polyclinic were consummated, August 30, at the 
meeting of the Board of Administrators of the Tulnne Fund. 
Tlie Polyclinic will thus become the postgraduate department 
of the college. 

The New Iberia Case of Yellow Fever.—The one case of yel¬ 
low fever at New Iberia, 125 miles from New Orle.ans, is still a 
mystery. The patient, a mulatto boy 12 years of age, has 
apparently recovered from the disease'. The physicians agree 
that the case was unmistakably one of yellow fever, 'but 
thus Lir thev have been unable to determine’ the source of the 
infection. Tliorough fumigation and disinfection of the town 
has been carried out by the State Board of Health, and no 
other cases are expected to occur. 

MASSACHUSETTS. 

Outdoor Treatment for Tuberculosis.—The State Tuberculo¬ 
sis Commission will, it is reported, recommend to the le^isla- 
ture a camp.aign in every slum and tenement district of the 
state, to apply the home cure and outdoor sleeping for the 
treatment of tuberculosis. 

PersonaL-Dr. Charles S. Millet, Brockton, has been ap¬ 
pointed secret.ary of the State Tuberculosis Commission.-L 
Tobn P w 1 '’«en appointed chairman and Dr. 

en trustees of the Massa- 


tTand Treaim^n^r^f TuwXis, 

tinn 9 into opera¬ 

tion September 1, Dr. John H. Bannon has been appointed 
school physician for Lawrence. “ppomtea 

Dedication of the New Harvard Medical School.—Tlie dediea- 


Epidemic of Dysente^.-It is reported that an epidemic of 
dysentery is afflicting the country north and west of De Soto 

Seven deaths have occi^ed in the last ten days. to^ exercises of the new Har;;;d m7d?cal1iundr,;:s"^ 

Contract Let for Mescal Building.-The administration afternoon the dedicatorr exer- 

buiiding of the Ele.anor Taylor Bell Memorial, the Ro=edale buildings, followed bv an after 

t f Kansas University Medical School, for which I" a reception will be given b/the alumni 

?r, ^ iT^’ '*1 ready for occupanev this fall The Ijbrary. On Wednesday morning there will be liter 

general hospital, the first of the series, is practically completed and the conferring of honnrnrr. 


at a cost of $30,000. 


e conferring of honorary degrees at San- 


Sanitary Laws Must Be Enforced—Dr I Cn V medical classk I" thi afte^ron'^ the trie^ial 
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MICHIGAN. 

Capital Stock Increased.—The Grand Rapids Medical CollcKe 
Equipment Company, owners of the Grand Rapids Medical 
increased their capital stock from $5,000 to 

Carstens for Mayor.—^Dr. J. Henry Carstens has announced 
himself as a candidate for mayor of Detroit on the Republican 
ticket. His platform he announces to be opposition to the 
eighteen-year franchises proposed for the Detroit Union Rail¬ 
way and reduction in street-ear fares. He believes that the 
people are entitled to a lower rate than sLv tickets for a 
quarter. 

Personal.—Drs. G. E. Stripp and Henry B. Carey of the at¬ 
tending staff of the Michigan State Hospital for the Insane, 
Kalamazoo, have resigned. Dr. Stripp to practice medicine in 
the state and Dr. Carey to accept a chair in a California 

college.-^Dr. George R. Pray, Jackson, physician to the 

State Prison, was brutally assaulted August 14.-^Dr. Henry 

M. Leach, Saginaw, while returning from Bridgeport, was 
thrown from his buggy in a collision and was rendered uncon¬ 
scious. He is now reported to be improving. 

July Mortality.—During July, 2,779 deaths were reported 
to the department of state, an increase of 29 over the preced¬ 
ing month and 279 over the corresponding month of 1905. This 
mortality is equivalent to an annual death rate of 12.7 per 
1,000. Of the decedents, 627 were infants under 1 year of age 
and 678 individuals aged 65 years and over. Diarrheal diseases 
of inf.ants caused 259 deaths; accidents and violence 222, of 
which 50 were from drowning; tuberculosis, 220; cancer, 147; 
pneumonia, 84; whooping cough, 43; t 3 'phoid fever, 33; menin¬ 
gitis, 27; measles, 23; diphtheria, 22, and scarlet fever, 14. 
During the month 3 deaths occurred from lightning. Tetanus 
was given as the cause of 10 deaths, in 2 of which the fatal 
result was due to the careless handling of explosives. 

Wasme County in Line.—The secretary of the Wayne County 
hledical Society has issued a pamphlet to call the attention 
of the physicians of Wayne County who are not members of 
the local organization to the advantages now offered to its 
members by the society, and to secure the interest and sup¬ 
port of all practitioners of medicine in the completion and 
perfection of the organization of the profession and of the 
county. For the annual dues of $4 the following advan¬ 
tages are now offered: 1. Membership in the_ Wajme County 
Medical Society. 2. Membership in the Michigan State Med¬ 
ical Socity. 3. The Journal of the Michigan State Medical 
Society. 4. Privileges of medical defense. 5. Eligibility to 
membership in the American Medical Association. 6. The ad¬ 
vantages to be derived from the completion of medical soci¬ 
eties in Wayne County. 

Communicable Diseases.—^The health officer of Cadillac says 
that he has 80 lumbermen quarantined in a lumber camp in 
Henderson County on account of diphtheria. Several cases 
have been found and one camp has been converted into an iso¬ 
lation hospital.-Typhoid fever is epidemic in Three Oaks, 

21 cases have been reported, with 1 death, and 3 patients are 
reported to be in critical condition. On examination of the 
standpipe which supplies the town with water, the decompos¬ 
ing bodies of hundreds of young sparrows were found in the 
water. The standpipe was emptied and is to be cleaned.—— 

Traverse City reports 15 cases of typhoid fever.-^J.fass City 

and Greenland, Ontonagon County, are suffering from an epi¬ 
demic of typhoid fever. There have been 35 cases reported, 

with 5 deaths.-Several cases of typhoid fever, traceable 

rlirectly to the milk supply, are reported from Allegan. 


MINNESOTA. 

Buried wth Full Military Honors.—All the officers of the 
First Infantry N. G., IMinnesota, and the Minneapolis com¬ 
panies of the regiment met at the armory Augiist 21 and 
marched to Lalceumod Cemetery, Imaded by the First Regi¬ 
ment band, and there buried Dr. Reynaldo Juan Fitzgerald, 
with full military honors. The active pallbearers were officers 

of the regiment. 

Sanatoria in Rochester.—Patients for St. Mary s Hospi^l 
nre comill" in such numbers as to overtax its capacity. To 
relieve the congestion, two sanatoria are now in process of 
construction, the first under the charge of Dr John E Crewe, 
who has purchased the E. A. Knowlton residence, and is fit- 
imr it ui at an expense of about $40,000 and the second 
"being built by Mrs. Charles E Chute, wMcb will contain 
•ibout 35 rooms, involving an outlay of about $10,000. 

license Revoked.— The State Board of Sledical Examiners 
has Sod the license of Dr. Van Damme. Minneapolis, con- 


JOOB. A. .M. A 
Sei't. S, 


held about October 1. The board is unanimously in favor of 
calfcaS SMS practitioner against whom a 


MISSOURI. 

Ambulances.-The ambulances of the health 
department of St. Loins during the last fiscal vear made 10 750 
calls, covering a distance of 54,749 miles. ' 

Vaccinated.—In Kansas City this year 
nof t 'e schools will admit pupils whose arms do 

not show the marks of successful vaccination. Six months 
. go the eouneil passed an ordinance leaving it optional whether 
or not the residents of the city shall be vaccinated. 

Diseases and Deaths in St. Louis.—^During the week ended 
August 20 tliere were 215 deaths in St. Txiuis, an increase of 
31 as compared with the preceding week. Gastrointestinal 
diseases caused 24 deaths; consumption and civcnlatorv dis¬ 
eases, each 23; accidents, including violence. 10; cancer, 13 and 
marasmus and inanition, each 11. ’ 


Asylum Changes to be Made.—At a meeting of the Board of 
I iiblie Improvenients, St. Louis, at which the health commis¬ 
sioner and superintendent of the insane asj-lum were present, 
plans were made for the improvement of the asylum under 
the appropriation recently made. It was decided that pro- 
vmion should be made for 1,600 or 2,000 new patients and 
that the patients should be housed in "roups of 40 each, wit?) 
one attendant allowed for every 10 patients. For the violent 
insane a sep.irate building is to be erected to ncconiniodatc 100. 
All the buildings will be provided with offices and sleeping 
rooms for at least one physician and two or three attendant^ 
A separate residence building is to be erected on the asylum 
grounds for the superintendent and a separate building’aian 
for the accommodation of attendants and outside help. The 
prc.sent asylum building, designed to accommodate 400 pa¬ 
tients, now contains 640. 


Tuberculosis by Districts.—Statistics have been compiled by 
the clerk of the St. Louis board of health, showing the number 
of cases of tuberculosis and the deaths from that disease in 
each of the seven sanitary districts. The third district, located 
east of Jefferson Avenue and between Franklin and Chouteau 
avenues, shows a greater aggregation of cases and deaths than 
any other district. In the first district, with a population of 
77,075, there were 243 cases and 182 deaths; in the second, 
with a population of 98,336, there were 249 cases and 178 
deaths; in the third, with a population of 68,159, there were 
267 eases and 190 deaths; in the fourth, with a population of 
119,056, there were 264 cases and 183 deaths; in the fifth, 
witli a population of 77,522, there were 192 cases and 130 
deaths; in the sixth, with a population of 130,975, there were 
271 cases and 187 deaths, and in the seventh, with a population 
of 123,895, there were 260 cases and 162 deaths. 


NEW HAMPSHIRE. 

Food Adulteration.—The State Board of Health reported 
recently that as a result of an examination of 408 samples of 
prepared foods, 186 were found adulterated, misbranded or 
below standard. 

Donation to Hospital.—Mr. J. J. Glessner of Chicago and 
Mrs. Garrett A. Hobart of New Jersey, widow of the inte 
Vice-President, have each subscribed $5,000 for the new hos¬ 
pital at Littleton. 

Polluted Well Causes Typhoid Fever.—There is an epidemic 
of typhoid fever in West Canaan. Thirty cases have been 
traced to the public well and an analysis of the water showed 
that it was badly polluted. The well has been closed. 


NEW YORK. 

Typhoid Fever from Bad Wells.—As a result of drinking' 
com polluted wells, five cases of typhoid fever are reported 
com West Lyons, one of which has resulted fatally. 

Did Not Discontinue Practice.—A. Arthur Huntley, Cui-lcr- 
illc, who was charged with illegal practice of mcdicine on tne 
round that he had not passed the state board examination, 
.•as arrested for a second time on account of his failure to 

iscontimie'practice and had his preliminary examination he- 

ore the police authorities of Gencsco, ^vas bomlcd for 
iid was held to the Livingston County grand jury. 
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New York City, 
afflicted with trachoma, were deported from xNew i j 

“‘.“Sa.-Dr. William S. BaiaMdsa 1». 

J.' p™r...m or 

dimes m pwt departme j -\Varrcn sailed on the Lucania 
fo?Lh-erpoS?last week.—Dr. Louis L. Seaman has returned 
from his trip to Last and South Africa. 

Contagious Diseases.—There were reported to the sanitary 
bureau Sr the week ended August 25, oSO wses of tuberculosis 
and 151 deaths; 15S cases of diphtheria and 14 deaths; 101 
ca=es of typhoid fever and 22 deaths; 51 cases of measles and 
rdeaths-46 cases of scarlet fever and 1 de.ath; 2, c.ases of 
whoopintr’ cough and S deaths; 9 cases of cerebrospinal menin¬ 
gitis and 10 deaths; 3 eases of smallpox and 4 cases of rari- 
cella, a total of 9SS cases with 213 deaths. 

Favor Removal of Isolation Hospital.—The comptroller is 
in sympathy with the department of he.alth and the_ citizens 
who'advocate the removal of the hospital for contagious dis¬ 
eases from Kingston Avenue, Brooklyn, to Barren Island or 
some other suitable location.-The board of health has ap¬ 

plied for an additional appropriation of $325,000 more for a 
diphtheria pavilion and this will come up for consideration 
before the board of estimates in September. 

Vital Statistics.—^The department of health reports that 
18,928 deaths occurred during the quarter ending June 30, or 
632 more than were reported for the corresponding quarter of 
1905. The respective annual de.ath rates are 18.29 and 18.25 
per 1,000. During the same period there were 25.092 births. 
Tuberculosis claimed 2,653; pneumonia, 1,527, and violence, 
1,223, including 67 homicides and 191 suicides. Of children 
under 5 years of age 0.237 died. During the year 8.967 deaths 
occurred’in tenements, 6,302 in institutions and 2,930 in dwell¬ 
ings. 

New Officers for Health Department—^The following officers 
have been suggested by the acting medical officer of the de¬ 
partment and approved and appropriations made by the board 
of estimates; Chief clerk, with a salary of $4,000; medical 
inspector, $2,100; two sanitary inspectors, $2,100 and $3,000, 
and inspector of food in charge of corps, .$2,550. Five clerks, 
two chemists, a laboratory as'sistant and several other minor 
appointments were also provided for. The board has asked for 
an automobile, to cost not more than $3,000, for the use of 
the assistant sanitary superintendent of the borough of Man¬ 
hattan. The board of aldermen has been requested to allow 
the department this automobile. 

NORTH CAROLINA. 

Medical Department Opens.—The medical department of 
Wake Forest College opened August 29, and reports an encour¬ 
aging outlook for a successful year. 

Hospital Completed.—^The hospital connected with the Wake 
Forest College is almost completed and wiU soon be available 
for the use of students and private patients. 

Personal.—^Dr. Lewis M. Gaines has returned to Wake Forest 

College from his vacation.-^Dr. Watson S. Rankin of the 

medical faculty of Wake Forest College, who has spent the 
summer in Boston, has returned. 

OHIO. 

Typhoid Fever in Toledo.—Twenty cases of typhoid fever 
are reported in Toledo in the territory bounded by Cherry 
and Grange streets. 

Physicians Do Not_ Report Births.—As the result of the 


pital, vice Dr. William Richardson, resigned.- 


^liss SSS ST & Of iofoiii™, ...1 

S Suril. French, Clyde W. Hodges and John A. Burnett 
^strict nhvsicians.-^Dr. Francis M. Fitton was appoin^d 


to fill 


Millikin, who is now in Colorado for his health.- i,„-,,i 

C Parks Akron, has been appointed a member of the to“rd 

of LnsoVs Tstarling Medical College, Columbus.-^Dr. John 

H. C^an, Cleveland, who was operated on for 
a few weeks ago, is convalescent .and has been remoied to 

his summer home.-^Dr. Myron S. C^ark Youngstown has 

been appointed pension examiner, vice Dr. Albert L. Iving, de¬ 
ceased. . , _ 

Faculty Changes at Starling.—The Starling Medical College 
opens for the fall term September 13. The following changes 
in the f.acultv are announced; Dr. Starling Loving, dean, re¬ 
signed, and lir. Charles S. Hamilton, elected in his place; Dr. 
Frank Winders, registrar, vice Dr. Curtis C. Howard; Dr. D. 
Tod Gilliam was made emeritus professor of gynecology, and 
Dr. Earl M Gilliam advanced to the chair of gynecology; Dr 
Isaac B. Harris, professor of physic.al diagnosis; Dr. FranK 
Winders, professor of applied therapeutics; Dr. Harry W. MHiit- 
akcr, associate professor of theory and practice to succeed Dr. 
.John H. Upham, promoted to associate professor of therapeu¬ 
tics .and practice of medicine; Dr. Starling Loving, clinical 
professor of Ihcory and practice of medicine; Dr. Joseph H. 
Jones, associate professor of materia mcdica; Prof. Clair A. 
Dye, lecturer on materia mcdica; Dr. Sylvester J. Goodman, 
assistant to the chair of operative and clinical surgery; Dr. 
Wells II. Tcachnor, assistant to the chair of obstetrics, and Dr. 

P. D. Shrincr, clinical demonstrator in obstetrics. 

PENNSYLVANIA. 

To Prevent Spread of Whooping Cough.—State Health Com¬ 
missioner Dixon has ordered the plac.arding of houses in which 
whooping cough exists, the placards stating, “All persons are 
notified of the presence of this disease and are warned of the 
danger of visiting or coming in contact with those sulTerlng ' 
from it.” 

Warning to Hotel Stewards.—A special agent sent by the 
st.ate dairy and food commissioner attended the meeting of 
the International Association of Hotel and Club Stewards, in 
session at Niagara Falls this week. With the agent were sent 
75 samples of adulterated foods collected by the department 
agents throughout the state. The object was to warn the 
stewards against purchasing adulterated foods for use in hotels 
and clubs. 

Personal.—Dr. Fred E. Kress has been made physician of the 
Lilly, board of health.-Dr. William N. Stein‘has been re¬ 
elected president of the Shenando.ah board of health._^Dr. 

Gust.av T. Fox and family, Bath, have sailed for Europe.-^ 

Dr. Thomas N. McKee, Kittanning, is suffering from an in¬ 
fected wound of the foot.-^Dr. Oscar Lindenmuth, Ringtown 

has been placed in charge of the ec-ray department of the Indi- 

State University, Indianapolis.-^Dr. Calvin H. Elliott, 

mmsD^g, -who vras operated on for appendicitis at the 
Medit-o-Chirurgieal Hospital, PhUadelphia, August 6, is ranidlv 
improving. ^ - 

agitation and eontro- 
^ersy, it has finally been decided that Pittsburg is to have a 

Thirty ™ at 

Avenue.-^The directors of the 

Washington City Hospital Association have decided on the 
location for a new hospital at the comer of Donnan Avenue 
"^w tuiiai„g jg expected to cost about 


no not report Birtns.—As the result of the $-^5 000_The Alfma n n v-ouo cost aoout 

failure on the part of the Cleveland physicians to report the treatment of naWs the 

births, only 261 were reported for the year ended M^ch 31, commTffiLble dkease- tuberculosis or other 

1906. The nenaltv for fnilnrp tn mni-o i . . disea..ea originating in the Chestpr Trr.e-.;i-rti 


1906. The penalty for failure to make reports has never been 
enforced, it is said. 

Gift to Library.-It is reported by the Associated Press, 
Cincinna^ti that General E. P. Walker, recently deceased 
bcque.athed to the Lloyd library, Cincinnati, his entire library 

n? can nnn ri tn addition given a fund 

of bso.oqo to be devoted to the securing of qualified experts to 
""J investigations in the practice of medicine and 
pharmacy and a study of the specifications of medicine The 
restriction in this direction is that the researches are not to 
be confined to the theoretic side of medicine. 

Personal—Dr. Robert W. Rnrdy, Bradwille is renorfAii to 
he seriously ill vrith brain disease.—~D*r WilliaTn r? 
has been made as=i=tant physician to the ColYmlrsfaTeltl! 


has been tumed^over tolhTTaT4'?nslttSi"'T^e^mSS 
was huilt .and donated by Alfred O. Deshong, Chester _4 
new hospital is to be established at Siverly. a 

T^hoid Epidemic.-An epidemic of typhoid is said tn 

deaths have already oe- 

the drinking of unboiled water.-J-Typhoid 7et^ 
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opened at Culio (see The Jouexal. .rf; ^^^care of 
^ill be the beginning of a new ;",t,atin- the 

wk oTtte bureau of heaUh forms an interesting atlditfon to 
tte book. 4mong them are pictures of the board of health 
ambulance, the old buildings of the San ’‘'J, jjJ,.. 

tal at Cebu and the present leper hospital, the Sampaloc lios 
pitararManT, a group of American sanitary inspectors and 
Le of assistant inspectors and sanitary police, a hoard of 
health station in the San Xicolas district, 
the Filipino, Spanish and American houses in y’® 

Nipa district, the municipal slaughter house and St. Pan 
Hospital, Iilanila. There are numerous illustrations of other 
points of interest in and around ^lanila and in other parts of 
the islands. 

CANADA. 

Ontario AssociaUon Election.—The annual meeting of the 
Ontario l^Iedieal Association was held m Toronto Au^ist 20. 
After a short executive session the officers were re-elected and 
it was decided to meet in Toronto in 1007. Dr. George A. 
Bingham, Toronto, was re-elected president, and Dr. Charles 
P. Lusk, Toronto, secretary. 

McGill University to Honor British Doctors.—Sir Thomas 
Barlow, Bart., F.R.S.; Sir William Broadbent, Bart., F.B.S.; 
Sir Victor Horsley, P.R.S., and Dr. T. Clifford Allhutt. F.R.S.. 
have heen recommended by the hoard of governors of JleOill 
University to receive the honorary degree of LL.D. of that 
institution. The desrees will probably he presented fit absentia 
at the next convocation. 

Montreal's Annual Medical Report.—.4ccording to the annual 
report of the medical health officer. Dr. L. Lahergc, Montreal, 
for the year 1905, the average death rate of the city per 1.000 
of the population was 20.0. This was 0.2 less than in 1904. 
The birth rate was 0.15 per 1,000 higher than in 1904. The 
average of births for a period of 19 years has been 37.92 per 
1,000. The birth rate in Montreal is higher than in Toronto 
by 13.81 per 1.000. The marriages in Montreal in 1905 were 
10.31 per 1.000, which is an increase of 0.10 over 1904. 

Canadian Medical Protective Association.—That this society 
is progressing very favorably was shown by the annual report 
of its president. Dr. R. W. Powell, Ottawa, at the annual meet¬ 
ing in Toronto, August 20. He stated that it has now a mem¬ 
bership of about 450. has never lost a case it has undertaken 
to defend, is sound finanoially and promises to do a great deal 
of good for the Canadian medical profession. Dr. R. W. Powell, 
Ottawa, was re-elected president, and Dr. Fenton Argue, 
Ottawa, secretary-treasurer in the place of Dr. J. A. Grant, 
Jr., Ottawa, resigned. 

(fanada Association Meeting.—The thirty-ninth annual 
meeting of the Canadian Medical Association, held in Toronto 
August 20, was only an executive session, owing to the meet- 
ing of the British 4Iedical Association. The attendance was 
about 75, and the chief item of business was the reception of 
the report of the committee on reorganization, which was 
presented by the chairman, :Mr. I. H. Cameron. The report 
took the form of a proposed new constitution and by-laws pat¬ 
terned somewhat after the constitutions of the’ American 
Medical Association and the British Medical Association. 
After some discussion it was decided that the subject should 
be thoroughly dealt with next vear. Montreal was selected as 
the place of meeting in 1907. Dr. A. MePhedran, Toronto was 
re-elected president; Dr. H. B. Small, Ottawa, was re-elected 
treasurer, and Dr. George Elliott, Toronto, was re-elected 
general secietary. 

FOREIGN. 

Pettenkofer Prize Awarded to Schaudinn.—The prize of 5300 
from the Pettenkofer endowment at 4Iunich has been awarded 
to the recently deceased Fritz Schaudinn for his discoverv of 
the spirochete of syphilis, and has been paid to his widow at 
Hamburg. 

Adolf Witzel Endowment.—Tlie recentlv deceased professor 
ot dentistry at Bonn, Adolf Witzel. beque.athed about $■■> .500 to 
the Centrahernn dnitschrr Znhnacrztc, the national associa¬ 
tion of dentists, to promote the study of stomatolo-v at the 
bcmian universities. 

M Psychiatrists in Germany.—Already the erv -oes 
forth that there arc not enough young psychiatrists to supply 
the demand in the German asylums. In order to attract voun’- 
phy icinn> to this branch of medicine the salaries and pei^ 
quisitcs are being increased in some parts of Germany They 
already range rather above the average, we understand. ^ * 


MEDICAL NEWS. 

Subjects of Berlin Prize Essays.-;rhc subject 
le medical faculty at Berlin nr _ - 


tor tile roynl rite is: 

™ fr'S a™'”-"? «' 

Kahibaum Endowmicnt.-Tho niothcr of tboja^ 

t^L iDcutscUc Gcs. f. t dcS 

schaften), which was recently founded bj be society 

Sortl-’totaf rthJ KawUum ’endowment «!«; amounting 
to ncarlj' 515>000. 

German Katurforscher Society.-The German _Assocmtio^ 
Physicians and Scientists, better known as the ^"turforschei 
Association” or Ocscllschaft dcutschcr Satxirfoischcr «n 
Acrztc, was organized for tbc ndvnnccment of 
its branches. It now numbers 2,800 'f J'''® 

eral bequests and endowments and trequently has a siir^ im 
left from its largely attended annual meetings. Its total capital 
is now about .5.51,000. The seventy-eiglilh annual ^ 

be held this year at Stuttgart, September 10 to —. The sc 
tions for medicine and surgery form an important gather n^ 
of physicians and surgeons from all over the German-speakin^ 
countries. 

Prizes Offered by Brazilian Academia Nacional de Medicina.— 
Among the subjects for essays to bo offered in competition for 
the prizes are “Heat Fevers’in Rio de Janeiro;” “Inlliience ot 
Malaria ns Determining Factor in Aortic .Affections;” “Normal 
Stature of Children Under 2 at Rio;” “Ideal Treatment of 
Aneurisms;” “Etiologic Role of Popular Diet in Rio;” “Surgi¬ 
cal Treatment of Tuberculous Joint Affections;’’ “CoinparaUve 
Frequency of S.vpbilis and Tuberculosis in Children in Rio;” 
“Indications and' Contraindications for Obstetric Intervention;” 
“Study of the Mineral Waters of Brazil;” and “Study of the 
Native Plants that Induce Paralysis or Convulsions.” The 
prizes consist of gold and silver medals, but the Alvarenga 
prize of about .500 and the Dos Santos prize of about $.50 will 
be given respcctivel.v for the best work in any branch of medi¬ 
cine and the best medical study of a Brazilian plant. 

Prophylaxis of Cancer and Venereal Disease.—^Prof. J. Dol- 
linger is distributing a eircular warning of the danger of cancer 
and the benefits of early operation, giving the circular to all 
the inmates of his surgical serviee. The circular states the 
early signs of cancer, and urges every one to apply to a physi- 
sician for examination when there is long-continued hoarse¬ 
ness or difficulty in swallowing, or symptoms attract atten¬ 
tion to the stomach, or a bunch can be palpated in the .abdo¬ 
men, breast or elsewhere, or there is pain in defecation or the 
stools or urine are blood stained, or there is a discharge from 
the genitals at an unusual time. Professor von Bokay urges 
diligent collecting of statistics and of all facts bearing on 
cancer as a preliminary to the next international medical 
congress which is to be held at Budapest in 1909, as .already 
announced. Wlien data have been collected he hopes for a 
successful national cancer congress to collate and discuss the 
question of cancer exclusively before the international con¬ 
gress. A letter from Budapes’t in the Med. KUnik for August 
12 adds to the above statements that the National League" for 
the Repression of Venereal Diseases has appealed to the med¬ 
ical inspectors of the schools to enlighten youth in the first 
year or so in college in regard to the dangers of sexual inter¬ 
course. The directors of the high schools and colleges are 
urged to have the customary closing banquet a mid-day Instead 
of a night function. 

Non-use of Tuberculosis Sanatoriums in France and Belgium 

^ large and supposedly model sanatorium for the tubercu¬ 
lous poor was erected in France three or four years a"o and 
one in Belgium. Our French and Belgian exchanges are now 
commenting on the fact that these sanatoriums are practically 
empty all the time, with scarcely a dozen inmates to take ad'- 
vantage of Lie accornmodations freely offered. The reason for 
tnis IS stated'in a Belgian exchange to be the fact that the 
SK - wage-e.imer, as long as he is able to be about, continues 

un and'if starving. He does not give 

up and go to a sanatorium until he has reached the end of 

ert ’S usually too late for chance of recov¬ 

ery. The public sanatoriums in France and Belgium lack the 

mam-"'that L th'"’'’ extent in Ger- 

man> that is, the compuBory insurance against sickness en¬ 
forced for wage-earners. These sickness insurance companies 
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taincd: 


this cxiiei'inient tlic 


following results were 


ob- 


StCONU SKKIKS 


Time. | 

Troparation. l 

Blood-pressure in mm. 
of mrreurv. 

Before, i 

After. 1 Ulse 

0 :«>1. 

C. 1 to 2 . 1,000 . 1 e.c. 

1 to 25.000.1 <7C- 

7S 

7S 

132 54 

The ris 
from C. 
The fo 

e of pressure from B was l.S times as great as that 
llowing results tvere obtained with C and A: 

Time. 

Preparation. 

Blood-pressure In mm. 
of mercury. 

Before. 

After. 

Itlse. 

3 ;.70 
4:01 

4 :03 
4:10 
4:21 

c. 1 to 25.000.1 C.C. 

A. 1 to 25.000.1 C-C. 

C 1 to 25.UOO.....1 C.C. 

4 ' 1 to 25,000.1 C.C. 

(' 1 to 25.000.1 C.C. 

50 

78 

51 

70 

52 

110 

142 

124 

14G 

122 

36 
C4 
43 
C7 
. 40 


In this scries wc wore rcqucs’ted test 
three of solutions of the active principle (no prepara- 

nnd one of the dried and powdered gland. Tuo ^ ^ 

Lns. C and A, were from the same ni-«factur s as n he 
first series. These preparations were offered at the S 


prices: 


, ,19 cent? 

.. CO cents 


D, 25 c.c 


.. .uuceutfc 

A, 25 ... GO cents 

Suprarenal gland (desiccated), i ounce •: •' ‘ ‘ 

The samples were submitted by the competing i ' • , 

The examination was made as in the first series 
however, as the most satisfactory results 

equal amounts of different dilutions were compared, only these 
results will be reported here. 

Experiment, June Ao.-Rabhit, 2,7-0 gin.; urctham and 
chloral hydrate; curare; vagi cut. _ 


Thus the rise of blood pressure from A 
a< great as that from C. 

In the following experiments equal amounts of different 
dilutions were injected: 

Experiment, April S.—Babbit, 1,S.50 gni.: urcfliane .and 
.chloral hydrate; curare; vagi cut. 


Time. 




— 

= 




Blood-pressure In 

mm. 

Time. 







of 

mercury. 








Before. 

After. 

IM«e. 

3 :3S 

c. 

1 

to 

IS.OOO. 

..1 

c.c. 

105 

135 

30 

3:41 

A. 

1 

to 

25.000. 

. .1 

c,c. 

102 

13S 

30 

3 :55 

C, 

1 

to 

11,000. 

..1 

c.c. 

7o 

130 

57 

3:59 

A. 

1 

to 

25.000. 

..1 

c,c. 

10 

l27 

52 

4 :0S 

A. 

1 

to 

‘Jo.OOO. 


c.c. 

OS 

12.3 

5.* 

4:11 

c. 

1 

to 

15.000. 

..1 

C.C. 

70 

124 

54 

4:15 

A. 

1 

to 

25.000. 

..1 

C.C. 

CS 

121 

53 


4 :i:i 
4 ;1.". 
4 ;20 
4 :23 
4 :a0 
4 :44 
4 :40 

4 :.'>4 
5:01 
5:07 

5 :11 

5:37 

5:41 


11 . 1 
A, 1 
D, 1 
A. 1 
A, 1 
A. 1 
D. 1 
A. 1 
D. 1 
C. 1 
A. 1 


D. 

C. 


Preparation. 

“to TiO.OOoIT 
to 100.000.. 
to 2.7.000.. 
to ino.ooo.. 
to 150.000.. 
to 150.000.. 
to 20.000.. 
to 100.000.. 
to 20,000.. 
to 100.000.. 
to 100.000.. 

to 20.000.. 
to 100.000.. 


c.c. 

c.c. 

c.c. 

c.c. 

c.c. 

C.C. 

C.C. 

C.C. 

C.C. 

1 c.c. 
1 C.C. 


c.c. 

C.C. 


Blood-pressure in mm. 
of mercury. 

Before. 

After. 

ttlsc. 

05 

sn 

24 

G4 

122 


G5 

100 

.35 

58 

114 

50 

C3 

107 

44 

C9 

111 

42 

74 

127 

5:’i 

71 

125 

54 

70 

119 

4!) 


120 

43 

S2 

130 

4S 

no 

120 

.30 

no 

117 

27 


Thus when the ratio of the strength of C to that of A was 
about 1.7 to 1, approximately equal rises of blood pressure 
were obtained from equal amounts of the preparations. 

In another experiment the following results were obtained; 

Experimnif. April 10. —Rabbit, 1,720 gin.; urethane and 
chloral: curare; atropin. 


An examination of the above table .shows that approximately 
equal rises of blood pressure from A and D were obtained only 
when the concentration of the latter was about five times ns 
great as that of the former. The figures arc not so satisfactory 
for comparing the strengths of A and C, but they indicate in a 
general way that these preparations were of nearly equal 
strengths. 

Experiment, June 21. —Rabbit; urethane and chloral hy¬ 
drate; curare; 7-agi cut. 


'! 

Time. 

Preparation. 

Blood-pressure In mm, 
of mercury, 

Preparation. 

Blood-pressure In 
of mercury. 

mm. 

Before. 

After. 

Ulse. _ 

Before. 

After. 

Uise. 


C, 1 to 12,500.1 c.c. 




D, 1 to 10,000.1 c.c. 

G2 

120 

5S 






A, 1 to 50,000.1 C.C. 

G2 

121 

59 


A. 1 to 100.000.1 C.C. 




D, 1 to 20,000.1 C.C. 

G7 

112 

45 

4:15 

C, 1 to 50.000.1 C.C. 

76 

120 

50 3:49 

A, 1 to 100,000.1 c.c. 

5C 

302 

46 

4:19 

A, 1 to So,000.1 C.C, 

70 

127 

48 5 -si 

D, 1 to 40.000.1 C.C. 

64 

85 

21 

4:23 

C. 1 to 50.000.1 C.C. 

70 

122 

47 3 :ou 

A. 1 to 150,000.1 C.C. 

62 

nc 

34 


Here again in order to obtain equal rises of blood pressure 
it was necessary to use a solution of C about 1.7 times as con¬ 
centrated as of A. The rise of pressnre in the first two in¬ 
jections was maximal; a weaker solution of each would prob¬ 
ably have caused as great an effect. 

COXCLUSIOXS. 

The above experiments show that equal amounts of equal 
dilutions of A and B have equal effects on blood pressure; (2) 
that A and B cause from 1.4 to 1.8 times the rise of blood 
pressure as do equal amounts of C, and (3) that in order to 
obtain equal ri=e= from equal amounts of C on the one hand 
and A and B on the other it is necessary to have the solution 
of the former about 1.7 times as concentrated as of the latter. 
Hence wc may conclude that B and A were of about equal 
strength and that they were about 1.7 times as active as C. 
The apparent discrepancy under (2) is readily explained as 
follows; In those cases in which the rise from'A (or B) was 
about 1.4 times as great as that from C the effect of the 
former was already maximal and the same effect would have 
been produced by solutions weaker than the one actually em¬ 
ployed. 

It is interesting to note that the prices at which these prep¬ 
arations were offered were in direct proportion to their 
strength; the price asked for A and B was about 1.7 times as 
2 r_eat as that of C. and the strength of the former was about 
1.1 times ns great as that of the latter. 


These results show again that equal rises of blood pressure 
were obtained only when D was about fix’e times as concen¬ 
trated as A. 

Similar results rvere obtained later in the same experiment; 
as shown in the following table, the effect on the blood pressure 
was less, but the two preparteons had the same relative 
activity. These figures also show that C and A were of about 
the same strength and also gh’e approximate results for the 
relative strengths of decoctions of the dried glands and the 
active principle. 


Time. 

4I40 

4 ;4G 
4:50 
4 :53 

4 :5S 
5:01 
•7 04 

5 ;14 
5 :21 
5:27 
-7 ;30 
5 ;.33 
3 .30 


1 


I’reparation. 


Blood-pressure in 
mm. of mercury. 


Suprarenal gland. 1 to 1. 

Suprarenal aland, 1 to 2, 

A.1 to 100, 

C.1 to 100, 

D.. to 20,000.. 

2.1 to 40. 

w.1 to 100, 

Suprarenal gland, 1 to 

A.1 to 50, 

D.1 to 10, 

1?.1 to 20, 


Suprai cnnl gland. 1 to 



Before, 

-1- 

After. 1 Rise. 

.1 C.C. 

52 

07 


.1 C.C. 

49 

72 

23 

.1 c.c. 

48 

70 

00 

.1 c.c. 

45 

68 

23 

.1 C.C. 

43 

68 

25 

.1 c.c. 

43 

54 

11 

.1 C.C. 

40 

60 

20 

.1 c,c. 

38 

SO 

42 

.1 C.C. 

47 

91 

44 

.1 C.C. 

40 

83 

43 

.1 c.c. 

43 

6G 

23 

.1 C.C. 

42 

62 

20 

.1 c.c. 

27 

lOG 

79 


For some reason the results of these experiments with de- 
coctions of the dried gland (made by warming on the water 
bath for one-half hour with normal saline solution) are not 
very concordant. Thu= in the first injections (4:46 and 4:50) 
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1 c.c. of a decoction of the gland 1 to 2,000 caused a rise of 
blood pressure equal to that caused by 1 c.c. of A 1 to 100,- 
000; this would indicate that 1 gra. of the dried gland would 
yield 20 c.c. of a decoction equal to xl. 1 to 1,000. In the later 
injections, however (5:14 and 5:21), 1 c.c. of a decoction of 
the gland 1 to 500 caused a rise of blood pressure equal to that 
caused by 1 c.c. of A 1 to 50,000; or, according to these re¬ 
sults, 1 gin. of the dried gland would yield but 10 c.c. of a 
solution corresponding to a solution 1 to 1,000 of the active 
principle. 

^ Special attention was given to the determination of the rela¬ 
tive strengths of decoctions from the gland and A in the fol¬ 
lowing: 

Experiment, July (?.—Rabbit, 1,750 gm.; urethane and 
chloral hydrate; curare; vagi cut. 


Time. 

Preparation. 

Blood-pressure In 
mm. of mercury. 

Before. 

After. 

Uise. 

4 :27 


5G 

00 

34 

4 :.3.7 

Suprarenal gland, 1 to 7.50.. 1 c.c. 

60 

05 

35 

4 :47 


64 

98 

34 

4 .52 

Suprarenal gland, ] to 7.50..1 c.c. 

65 

96 

31 

b :U3 



70 

25 

5 *05 

pflancl, 1 to c.c. 

50 

75 

25 

5 :12 

Suprarenal gland, 1 to 1.500..! c.c. 

3S 

57 

19 

5 :I5 


36 

54 

18 

5 :ar, 


45 

103 

60 

5 :39 

Suprarenal gland, 1 to 7-50..1 c.c. 

50 

101 

51 


to the United States Pharmacopeia, to appro.vimatcly six parts 
of the fresh gland; .hence, according to xtbol’s experience, the 
dried gland should contain about 1.8 per cent., or 1 gin. of 
the dried gland would contain 0.018 gm. of the active prin¬ 
ciple. Hence 1 gm. of the dried gland should yield about 18 
c.c. of a solution corresponding to 1 to 1.000 of the active prin- 
eiple. As a matter of fact, I found that it yielded about 15 
C.C. of such a solution, and it is improbable that the gland' was 
completely e.xhausted in my experiments. 

It would not be fair to infer from these experiments that 
manufacturers are intentionally mislabeling their prepara¬ 
tions; it is much more probable that they do not always make 
their solutions from pure preparations of the active principle, 
and that afterward the solutions are not tested physiologically 
with sufficient care. Only one bottle of D was e.xamined, the 
one submitted by the manufacturers; this, which was so 
deficient in strength, was stated to have been tested physio¬ 
logically. It is possible that the solution in this bottle had 
deteriorated, although it presented none of the ordinary indi¬ 
cations of deterioration (turbidity, change in color, etc.). The 
experiments do, however, show very plainly that some manu¬ 
facturers do not put out preparations of uniform strength. 


THE COMPARATIVE PHYSIOLOGIC ACTIVITY OF SOME. 
COMMERCIAL SUPRARENAL PREPARATIONS. 


The results again are not entirely concordant, but they 
show that 1 gm. of the dried gland yielded from 11 to 15 c.c. 
of a solution corresponding to a 1 to 1,000 solution of the 
active principle (1 gm. of the gland macerated with 750 c.c. 
normal saline yielded a solution, 1 c.c. of which equaled, physi¬ 
ologically, 1 c.c. of A 1 to 50,000; or 50 c.c. of the gland de¬ 
coction, 1 to 750, would equal, physiologically, 1 c.c. of a solu¬ 
tion of A 1 to 1,000. Hence 750 c.c., the decoction prepared 
from 1 gm. of the gland, equaled, physiologically, 15 c.c. of A 
1 to 1,000). 

Three days later the same solutions were again tested; the 
results were similar, but indicated that the decoction from the 
gland had undergone greater deterioration than had the solu¬ 
tion of the active principle. 

Experiment, July 9. —Rabbit, 2,090 gm.; urethane and 
chloral hydrate; curare; vagi cut. 


PnAnsfAcoLOGic LACOKATonv OF Western Reserve Unitorsity/ 

Cleveland, Ohio, x\ug. 2. 1000. 

To the Council on Pharmacy and Chemistry of the American 
Medical Association :—We submit herewith the following report 
on the e.xamination of a series of suprarenal preparations, un¬ 
dertaken at your request; 

SAMPLES. 

The experiments were made with two sots of freshly bought 
samples, one set (a) purchased from a jobbing druggist, the 
second (h) from a high-class prescription pharmacy. 

The packages bore the following manufacturers’ numbers: 

(a.) {?*.) 

Prop.SMtlon 1.C. P. fiOlSS C. D. C. P. OOISR C.C. 


Preparation 2. in.S.'iC>41 lO.S.ST.’.! 

Preparation R. 210072 300082 

Preparation 4..... . 070028 070000 


Time. 

Preparation. 

Blood-pre.ssure In 
mm. of mercury. 

Before. 

After. 

Rise. 

1 :43 

Ruprarenai gland, 

1 

to 

1.875. 

.1 

C.C. 

42 

64 

22 

1 :40 

A. 

1 

to 

125.(100. 

.1 

c.c. 

40 

68 

28 

1 :53 

A\. 

1 

to 

lOO.OOO. 

.1 

c.c. 

38 

70 

32 

1 :.5.5 

Suprarenal gland. 

1 

to 

15(1.000. 

.1 

c.c. 

38 

64 

20 

1 :.57 

A. 

1 

to 

100.000. 

.1 

c.c. 

37 

05 

28 

2 -.no 

A. 

1 

to 

50.000. 

.1 

c.c. 

40 

100 

00 

2 :in 

.Suprarenal gland, 

1 

to 

750. 

.1 

c.c. 

42 

90 

48 

2:13 

A. 

1 

to 

50.000. 

.1 

c.c. 

38 

98 

60 

2 .20 

A. 

1 

to 

75.0< i 0, 

.1 

c.c. 

36 

70 

34 

o -04 

Suprarenal gland. 

1 

to 

1.050. 

.1 

c.c. 

40 

70 

30 

2:26 

A. 

1 

to 

75,000. 

.1 

c.c. 

37 

74 

37 


CONCLUSIONS. 

From these experiments we may conclude that the samples 
of C and A were of about equal strength and approximately 
five times as strong as the sample of D. Although the price 
at which the latter was oiTered was but approximately one- 
third of that of the former, it was in reality the most ex¬ 
pensive of the throe. These experiments also show that the 
physician or pharmacist could prepare from an ounce of dried 
suprarenal gland about 15 fluid ounces of a decoction equal in 
streno-th to that of the active principle 1 to 1,000. As the 
price "of an ounce of the dried gland is but little higher than 
that of a fluid ounce of the solution 1 to 1,000, the economy 
of using the former, when practicable, is evident; in practice 
there are, however, many cases in which a solution of the 
active principle is much to be prcfeiTcd. 

It is interesting to compare the deductions based on physio- 
lomc experiments'' as to the amount of active principle present 
in^he dried gland with the chemical results. Abel {American 
Journal of Pharmacy. 190.3, p. 312) calculated that the fre^h 
beeves’ .suprhrenals contain at least 0.3 per cent, of the active 
principle One part of the dried gland corresponds, .according 


The samples were of acid reaction, except preparation 4, h, 
which was distinctly alkaline and which bore an odor of thy¬ 
mol, absent in sample a. 

METHODS. 

The efficiency was tested by injecting a 1 to 50 dilution (in 
normal saline) of the 1 to 1,000 solution, usually in doses of 
0.5 c.c. per kg. of body weight (equals 0.01 c.c. per kg. of the 
1 to 1,000 solution) into the femoral vein of anesthetized dogs, 
alternating the samples in irregular sequence and taking 
carotid blood-pressure tracings. The vagi were intact in some, 
divided in other experiments. In all, seventy-one injections 
nmre made on twelve dogs. 

The keeping quality was estimated by allowing the above 
dilutions to stand the specified time and observing the physio¬ 
logic efficiency and the change of color. 

To prevent any possibility of bias, the solutions were made 
by .an assistant and provided with numbers, the identity of 
the products being unknown to us until the experiments wore 
completed and the conclusions drawn. , 


RESULTS. 


Efficiency of the Fresh SolK/ions.—Designating the efficiency 
of the solution of preparation 2, a, as 100. that of the other 
samples of the scries is approximately as follows: 

Efficiency of a. Efficiency of h. 
1 . 70 "f’ 


Prepnrnllon 

Preparnflon 2.lo'* 

Prepai.aflon 2. o’i 

I’reparation .. 


SO 

on 

nil. 


Ruprarenalin, h, had no cfTeet on blood pres.surc, oven m 
doses of 0.1 c.c. per kg., i. e. in ten times the standard dose. 

Keeping Qualities of the minted Solutions.—This may he 
judged from the following table: 
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EflTcienci 
of Fre«h 
Dilution. 

Aftsr 
Stnnd nc 
One Bay. 

After TWO 
Dajs 

Preparation 1, n 
Preparation 1, 
Preparation 2, a 
Preparat on 2. /• 
Preparation 3, a 
Preparation 3, /* 
Preparation 4, n 

70 

70 

100 

86 • 

8*1 

f>3 

95 

25 

Votive . . 
0 

0 

15 

0 

0 

0 

Active . . 

0 

Preparation 4, h 

0 




T)i«;oolor- 
ntion in 
One I'ny. 


N»'no . . 
Nnno 
nnrk p;nl:.| 
Dark pink. 
None . . 
None . 
liiirlit pink. 
Light pink 


In Tno 
Days. 


None. 


None. 


CONCLUSIONS. 

In view of the variability in the coniniercial samples, as re¬ 
vealed in our examination, definite conclusions conceming the 
comparative activity of the different makes of siiprarennl^solu- 
tions are not warranted. Theoretically, all samples of 1^ to 
1,000 solution of suprarenal alkaloid” should be of identical 
strength, just as are all 1 to 1,000 solutions of strychnin. It 
is evident that this is not the case in practice, and that the 
physician, in injecting this powerful substance, is at present 
imable to use a perfectly exact dosage. Our samples of prepa¬ 
rations 1 and 2 exhibited less variation than preparations 3 
and 4. but we can not be certain that a larger series of samples 
might not have shifted the relative position. This is also 
true of the average efficiency, which decreases in the first 
'cries of samples from preparation 1 (100) to preparation 4 
' (95), to preparation 3 (S6), to preparation 1 (70); in the 
second series, from preparation 2 (80), to preparation 1 (70), 
to preparation 3 ((03), to preparation 4 (0). We repeat that 
we would not lay any emphasis on the comparative efficiency 
of the different makes on account of the variability. 

The results as to the stability of the solutions are more 
constant. Preparation 1 is the most stable, then comes prepa¬ 
ration 3, then preparation 4, then preparation 2. This subject 
of stability, however, has probably little practical importance, 
since the dilutions of all the samples are practically worthless 
after twenty-four hours. 

We are unable to state whether the samples vary in strength 
when they leave the makers’ hands, or whether the differences 
are due to subsequent deterioration. The former would be 
quite inexcusable. The latter would seem to demand a dating 
and returning system similar to that in vogue for antitoxic 
sera. 

Respectfully submitted, 

Torald Sollman, 
EnoAR D. Bro-wn. 


attention to the fact that Hon. 

pellate division of the Supreme Court delivers Afte™ c ,t 
Leh rear at the I^ng Island College Hospital <-0 the thira 
IZr class. Wai-thr T. Hann-rrutiii.r, M.D. 

Hay Fever and Ivy Poisoning. 

Cincinnati, Aug. 28, 1900. 

To the IMUnr.—A vear ago, while Biificring from hay fever 
, ^vltl, iv,.. Thougl. In tin inlft o ll.c 

the liav fever disappeared immediately o" the . 

ivy poisoning and gave me no further trouble that > car. J as 
this a coincidence or a consequence? If Uie latter, v ^ 
Have any more of your numerous readers made tin same 

observafion? 

Pollantin in hay fever has given me no relief. 

E. S. JiIcKun. 


Correspondence 


Records of Graduates of Flint Medical College. 

Ni:w Orluans, Aug. 27, 1900. 

To the Editor :—At the ^lay meeting of the Louisiana State 
Bo.ard seven of the eight 1900 graduates of Flint Medical Col¬ 
lege presented themselves for examination, and only one failed 
to“pass. This gives a 14 2/7 per cent, of failures and should 
place us in Table .1 of your statistics instead of Table K. In 
justice to our school and its present administration, may I 
ask vou to publish this statement? 

A. D. Bosii, Dean. 

fEniTOR’s Notk. —Tables ,T and Iv, to which T)r. Bush refers, 
appear in the annual Educational Number of Tnn .Iournal, 
August 2.5, and are a part of the detailed summaries of the 
results of the state board examinations in all states for the 
year 1903. This May examination, at which he says a better 
record was made, is, of course, a portion of the record for 
1900, and this will be included in a summary of the year 
1900 to appear early in 1907.] 


Cocain in Tucker Asthma Cure. 

SniLon, 0., Aug. 28, 1906. 

To the Bdifor.-—Referring to the article of Dr. Vickery on 
“Cocain in Tucker Asthma Cure” in The Journal A. M. A., 
-Aug. 4, 1906, I wish to thank the author for his report and to 
commend his suggestion as to what ought to be done to sup¬ 
press such a “cure.” I had a case here, with all the symptoms 
of acute cocain poisoning, ns the result of using the above 
preparation. The patient was a child 5 years of age, and I 
can assure you that a “remedy” that will produce as marked 
symptoms of poisoning in as short a time as does the Tucker 
Asthma Cure, needs to be removed from the market, or at 
least labeled as to its contents, and not retailed to an un¬ 
suspecting public as a harmless asthma cure. 

• H. P. McGat. 

The Teaching of Medical Jurisprudence in New York. 

Jersey Ctty, Aug. 28, 1906 

To the Edit or.--In The Journal, Aug. 25, 1906, pa-e 586 
you make Die editorial statement that “The New York Tchools’ 
Columbia, Bellevue and Cornell, make no mention of the sub- 
1 cct whatever Medu-.al jurisprudence is not amon-- the 
com.SOS required by the New York Board of Regents.” I call 


Population of Los Angeles. 

Los Angeles, Cal., Aug. 27, 1900. 

To the Editor:—On page 013 of the Educational Number 
(August 25) of The Journal, under the California heading, 
the city of Los Angeles is given a population of 110,420. 

Since clinical facilities are dependent somewhat on the 
amount of population, a correction is in order if a proper im¬ 
pression is to be given. The population of Los Angeles at the 
present time is over 240,000 instead of 110,420. I refer you to 
the enclosed article from to-day’s Los Angeles Times showing 
the most recent figures. The school census last spring show'ed 
a population of 230,000. Further, the city water department 
has 50.977 service pipes in use and five persons to a seiwice 
pipe is a conseiwative average. The monthly health reports 
are based on a population of 200.000, in order to allow a safe 
margin, but this estimate will shortly be increased. 

Los Angeles then is not in the 100,000 but rather in the 
250,000 class, and has clinical facilities commensurate with a 
city of that size. George H. Kress. 

[Editor’s Note; —^We are very glad to have this informa¬ 
tion. As stated in the Educational Number, the figures used 
were the estimates of the government’s Census Bureau for 
1903.] 


Treatment of Hay Fever by Securing Normal Nostrils. 

Hartford, Conn., Aug. 20, 1906. 

To the Editor:—In The Journal, August 18, Dr. Dunbar 
Roy writes that at the session of the Association held at . 
Atlantic City in 1904 I claimed to cure hay fever “by simplv 
forcing patients to become absolute nose breathers.” 'Dr. Rov 
IS m error. 1 did and do claim to cure hay fever by givincr mv 
patients nostrils as nearly normal as possible," and‘then insist- 
mg that they breathe through the nose as Nature intended 
-ley should. The perusal of my monograph, “jMouth Breath¬ 
ing, should make clear to the reader what I consider neces- 
ary m a general way, not only for the relief but cure of the 
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hay-fever patient, also wliat I consider harmful to that 
patient. I have yet to find a hay-fever patient at any period 
with normal nostrils, although I often find them with nothing 
moie abnormal than a few irritable areas. I have yet to hear 
of a single patient whom I have discharged—and they are many 
—who has had a recurrence. 

In my opinion a nostril is not normal if it is capable of 
establishing a contact area, especially below its median line; 
further, a nosti’il is not normal which contains a single ir¬ 
ritable area. If I can find a contact area in the nostril of a 
hay-fever patient, at any other period than his hay-fever 
period, for the purpose of diagnosis, or if that patient reports 
to me when he has a “cold in his head,” that I may observe 
where his areas of. contact are, I obliterate them when 
quiescent, either surgically or through cauterization. If I ex¬ 
amine the patient during his periodic attack for the first time 
I advise immediate operation when necessary. I remove what 
I consider necessary at any point in any nostril, and this 
without the slightest fear of establishing atrophic areas, since 
I know my patient is going to become a normal breather. I 
fully appreciate that indiscriminate cutting would prove dis¬ 
astrous, but if we use a little common sense, backed by ex¬ 
perience and some originality, and depend less on the general 
run of text-books whose authors copy one from another treat¬ 
ment that a school boy with a rudimentary knowledge of 
physiology should deem absurd, oft-times treatment handed 
down for generations, we will prove ourselves worthy of the 
respect of the general public. 

We will accomplish much if, instead of waiting for immuniz¬ 
ing serums to do the work for us which we are too lazy to do 
ourselves, we awaken to the fact that Nature stands willing 
to furnish us a power to resist not only hay fever, but all 
other affections of the breathing tract when once the upper 
breathing tract is as nearly normal as possible. 

Dr. Roy further states: “After a thorough trial of this 
method, with the hearty cooperation of my patients, I have not 
been able to secure the results claimed by Dr. Fitzgerald.” My 
advice to Dr. Roy, whom I believe to be a conscientious and 
painstaking rhinologist, is to become more familiar with my 
method, and then to give it a thorough trial to prove to his 
own satisfaction that we have found “the light which will 
lead us out of the darkness and gloom” for which he writes he 
is waiting. W. H. Fitzgeu-A-LD. 


Treatment of Hay Fever by Dunbar’s Remedies (Pollantin). 

La Junta. Colo., Aug. 22, 1900. 

To llie Editor :—I have read with interest the reports made 
through The Jouhnal on the use of pollantin in hay fever. 
My experience has been very limited; I have never used it until 
within the last two months. Four cases treated resulted as fol¬ 
lows ; 

1. A very aggravated case, in an aged person, who every 
year suffers intensely. The relief from the eye symptoms was 
immediate. For the nasal symptoms, which were but slightly 
relieved, a rveak solution of adrenalin was ordered (this pre¬ 
viously had given to this patient relief for a few moments 
only) to be followed by the pollantin. Relief was very marked 
and three weeks later patient reported herself as being more 
comfortable than she had ever dared hope to be. 

2. First attack, in a person who has resided here .several 
years. Eve symptoms predominated. Relief was very rapid. 
This may not have been a true case of hay fever. 

3. This man suffers severely every season with well-marked 
symptoms. He thought that he got a little relief. 

4. Patient two years from the East, who never had an at¬ 
tack while here. Hay fever came in the first year of his resi- 

. dence here. No relief. 

In these cases no attempt was made to treat anv abnormal 
systemic conditions, nor were the proprietor’s directions ns to 
sleeping with closed windows, etc., followed. The preparation 
used was the powder, and the fall variety. The originators 
are fairly conservative in their claims as set forth in the 
literature, but the way in which the preparation is marketed 
will soon put it out of the hands of physicians and into the 
hands of the laitv. E. Gaud Edwakds, M.D. 


Book Notices 




.. ■.u.isHieiuuon 01 its uonrse. Diagnosis anU Treatment 

Embracing Many Fo nts of Practical Importiincc, and Contaiunw 
14G Prescriptions, Illustrating Dosage in Local Applications. IW 
Samnel H. Drown, M.D., Assistant Dermatologist, Phlladelpiiia Dos- 
-Fstoi’s'son & ct rrice, S1.00. Phlladelpiiia: P. Blah- 


In the first 28 pages the author considers briefly the varie¬ 
ties, etiology, pathology, symptoms and diagnosis of this dis¬ 
ease. The other 71 pages are devoted to treatment. Instead 
of generalizing, the author gives prescriptions for both local 
and general treatment. 


MiLlTAnv Hxoie.xe. By Kobert Caldwell, P.R.C.8.. D.P.Il.. 
Lieutenant-Colonel Iloyal Army Medical Corps; formerly Medical 
Omcer in Charge District Laboratory, Meerit; Member of Com¬ 
mittee on Tieid Sanitation in Connection with Surgeon-General's 
Report on South African Campaign : Jfedlcal Officer in Charge, Dis¬ 
trict Laboratory and Isolation Hospital, First Army Corps. New 
York; William Wood & Co. 1005. 

The object of the book, as the author states, is to give “a 
short account of those principles of sanitation which most 
nearly affect the soldier in his ever,y-day life.” Of course, it 
does not go so deeply into details as the enc.yclopedic work of 
Munson, but it is in the main accurate, and the advice given 
will prove valuable both to the junior and senior officers. 
The author seems to be a little too conservative in certi^’in 
matters, such as that of the use of kerosene in marshes, ib\> 
emploj-'ment of mosquito nettings, the practicability of 
sterilization of water by boiling, etc. '' 

The Ophthalmo.scope axp now to Use It. With Colored 
Illustrations. Descriptions and Treatment of the Principal Dis¬ 
eases of the Fundus. By J. Thorington, A.M., 5LD. 13 Illustra¬ 
tions and 12 Colored Plates. Cloth. Pp. 29S. Price, $2,50. Phlin- 
delphia: P. Blaklston’s Son & Co., 1006. 

This may be described as a condensed text-book. While 
avoiding long mathematical calculations, it loaves little to de¬ 
sire in the matter of cdearncss of text or illustration. The ton 
chapters treat of the ophthalmoscope, optics, anatomy and 
anomalies of the eye, the normal eye ground, structural changes 
in disease, the vision, retinal vessels, diseases of the retina, of 
the optic nerve, and of the choroid. Besides numerous figure- 
in the text, it contains twelve excellent colored plates of 
the fundus in health and in a variety of diseases of the retina 
and other structures. 


A Text-Book of Human PHVsioLOGr, Including a Section on 
Physiologic Apparatus. By A. P. Brubaker, A.M., M.D. Second 
Edition. Revised and Enlarged, with Coloi-ed Plates nnd 3.50 JIlii'- 
trations. Cloth. Fp. 710. r’rlce, ?4.00. Philadelphia: P. Blak¬ 
lston’s Sons & Co., 1905. 


The second edition of this work is improved by thorough 
revision of the sections on tlie cbemistry of the proteids, the 
chemistry of digestion, the movements of the intestines, the 
production of lymph, the nerve mechanism of the heart, and 
the physiology of vision. In the section on the movemenls of 
the intestines the author refers to the investigations by Cannon 
by means of the Roentgen rays and the fluoroseope. Of the 
production of lymph from the blood and its diffusion be admits 
that the last word has not been .said. The present edition re- 
flect.s fairly the present slate of knowledge and commends 
itself to ail who are interested in the subject, whether n= 
tcacliers. students or practitioners. 


Deaths 


Charles G. Bacon, M.D. Albany (N. Y.) Medical College. 
1874 who attended a course of lectures in that institution in 
1840-1841 and in March, 1841, was licensed to practice m the 
state of New York by the New York State Medical Society; 
for 45 years a priietitioner of Fulton, N. Y.; a member of tne 
Oswego' Conntv iledical Society and a delegate in 1854 to the 
American ^iledieal Association; for 15 years a censor of tne 
New York State Medical Society; in 1843 hospital 
sreon for the Forty-eighth brigade of the Mibtia of the State 
Sf New York, with the rank of major; given an Iw^orary 
medical decree by the regents of the State of , 

1858 • in is'sf president of the New York Central Jledical Soc- 
ety, died at bis borne in Fulton, August 18, aged 92. 
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WUliam Edwin Unit'd Sat% 

during ftat'thneVesident of the (^-“^Vc'idon^^ 

Citv and County of San Franci-co; since 

TTnnnliilu H I where he served as president of the local iiicu 
Si societv’and as a member of the Board 

iners and of the Board of Dental Examiner^ of the terntoij, 
died at his home in Honolulu, July 30, aged CS. 

James W. Breedlove, M.D. Tulane University of I-o"'®'"";'*; 
Medical Department, Xew Orleans, 1S49. of Fort 
for 12 vears surgeon in the United States^ Ma^rinc-Ho pi . 
Service at New Orleans; surgeon of the Third J"' 

fantrv and later medical inspector m the Confederate 
during the Ciml ITar; a charter member of the Sebastion 
County (Ark.) iMedical Society and at one time its president, 
died at Belle Point Hospital, Fort Smith, August 10, from par¬ 
alysis, after an illness of four months, aged 79. _ 

George F. Brendle, M.D. Department of Medicine of the Uni¬ 
versity of Pennsvlvania. Philadelphia, 1802; a member of the 
American MediKil Association and a veteran physician of 
Mahanoy City, Pa.; for many years a member and oOicer of 
the Schuylkill County Jfedical Society; a charter member of 
the borough of Mahanoy City and councilman and chairman of 
Tthe sanitarv committee of that borough, died at his home, 
August 23," from heart disease, after a prolonged illness, 
aged 09. 

Robert L. McCurdy, M.D. Cleveland Jledical College, IMedical 
Department of Western Reserve College, 1853; said to have 
been the oldest practitioner of Freeport, Pa.; at various times 
burgess, councilman and school member of the Freeport board 
of health; a member of the Jledical Society of the State of 
Pennsylvania, Armstrong County Medical Society and Alle¬ 
gheny Valley Medical Society, died at his home in Freeport, 
August 26, after a brief illness, aged 81. 

William Rockwell Cheever, M.D. College of Physicians and 
Surgeons of Chicago, 1896; a member of the American ^ledical 
Association and Wisconsin State Medical Society; president 
of the Kenosha Medical Society and treasurer of the Kenosha 
County Medical Association; one of the most brilliant young 
physicians of Kenosha, was found dead in his room in that 
city from accidental asphyxiation by gas, August 30, aged 38. 

Richard Coleman Carlisle, M.D. Kew York University, Hew 
York City, 1862; assistant surgeon in the Confederate service 
and assigned to duty at Chimborazo Hospital, Richmond, and 
later surgeon of the Seventh South Carolina Infantry; a 
prominent citizen of Newberry County, S. C., died at his home 
nine miles north of Newberry, August 21, from acute gastritis, 
after an illness of one week, aged 70. 

WiUiam H. McCullough, M.D. Cincinnati College of Medicine 
and Surgery. 1878; of Tarentum, Pa.; formerly burgess of 
Tarentum and member of the legislature from the Seventh dis¬ 
trict; superintendent of the Sandusky County Home, Wood- 
vile, Ohio, in 1900, died at the home of his sister, in Petrolia, 
Pa., August 25, after a prolonged illness, from injuries received 
in a railroad accident, aged 55. 

John N. Bassett, M.D. New York University, New York City, 
1882; a member of the American Medical Association; once 
president of Canton, N. Y., and for 12 years a member of the 
school board; one of the most esteemed practitioners of St. 
Lawrence County, died at his home in Canton, N. Y., Au<rust 
16, after an illness of two days from cerebral hemorrh^'re 
aged 56. ° ’ 

Jerome B. Greene (Examination. Pennsvlvania, 1861)- sur¬ 
geon m the Army throughout the Civil War; for many ve.ars a 
practitioner of Providence, R. I., died suddenlv, Julv 27 from 
cwebral hemorrhage, while making an address' at a'reunion of 
the Rhode Island Fifth Heavy Artillery, aged 75. 

• Westerfield, M.D. University of Louisville Med- 

of tbe Polk Countv (Ark ) 
at h ‘^1 the American Medical Association, died 

at his home in Atkins, Ark., July 31, from gallstone disease 
after an illness of four weeks. unease, 

Universitv of Louisiana Med- 
o?C™'e"on"Tta'^'=d-°;'"rf’- timesTn"aMe™ln 

m (..amcron, Texas, died at his home in that citv Au-mst on 
from pneumonia, following an attack of a^ndil s f^ 
which operation was performed 25 days before ^ 

deE"lfCollege, Phila- 
P , 8.of Stockton, Cal.; surgeon in the Confederate 


\rmv throughout the Civil War; phy.siciaii at the Stockton 
State Hospital from 1871 to 1S8S. died from heart disease, at 
Santa Cruz, Cal., August 5, aged 75. 

Donald A. Link, M.D. Detroit (Mieh.) CoUcge of 
1895. of Volinia, Mich., a member of the iMichigaii State i led 
ical Society and Cass County Medical Society, was .Tccidentnllj 
drowned while sliooting the rapids of the Moon Ri\ei, near 
Ravonhiir.st, Out., August 15, aged 40. 

Sam Houston Hjmds, M.D. Jefrerson iMedical College, Phila¬ 
delphia, 1860; a Confederate veteran; for many years o prac¬ 
titioner of Arkansas and Tennessee, died at Parvin, le.xas, 
July 3, from gastritis and heiiatitis, after an illness of two 
nioiilhs, aged 00. 

Christopher Anton Jaeger, M.D. Western College of Uorneo- 
patliic Jledicine, Clevcl.nnd, 1804; a veteran of tbe Civil Mar; 
said to be the oldest practitioner of Elgin, 111., died at the 
Sherman Hospital, Elgin, August 24, after an illness of one 
year, aged 79. 

George W. Taylor (Yrears of Practice, Indiana), a surgeon in 
tbe Confederate service during the Civil War and for many 
voftrs a practitioner of Crawfordsvillc, Ind., died at his honie 
in that city, June 29, from paralysis, after an illness of 11 
years, aged 85. 

John Gregg (Years of Practice, W. Va.), a veteran of the 
Civil AVnr and one of tbe oldest practitioners of Harrison 
County, IV. Vn., died in St. Mary’s Hospital, Clarksburg, 
August 18, from nephritis, after an illness of several weeks, 
aged 68. 

Jesse W. Jansen, M.D. New Y’ork University, New York City, 
1886, supervisor from tbe Sixth Ward of Binghamton, N. Y., 
in 1892, died at bis homo in that city, August 27, from nervous 
prostration, after an illness of three weeks, aged 45. 

Walter Tate Cody, M.D. Rush Jledical College, Chicago, 1886, 
of Detroit, was taken ill at Cobalt, Ont., removed to Toronto 
General Hospital and died in that institution, xVugust 28, a few 
hours after an operation for brain tumor, aged 48. 

Edward D. Perkins, M.D, University of Georgetown, ^ledical 
Department, Washington, D. C., 1895, of Washington, D. C., 
died at Providence Hospital, in that city, August 24, from peri¬ 
tonitis, after an illness of five days, aged 41. 

John C. Hiilmes, M.D. College of Physicians and Surgeons 
in the City of New York, 1864, a retired practitioner of Cran- 
bury, N. J., was instantly killed by being struck by a train 
near Jamesburg, N. J., August 21, aged 65. 

Walter C. Lohr, M.D. Milwaukee Medical College, 1905, of 
Denmark, Wis., died at the home of his parents, near West 
Bend, IVis., August 25, from sarcoma of the breast, after an 
illness of several months, aged 27. 

J. T. H. Scott, M.D. New York Medical College, New York 
City, 1861; a Confederate veteran; for 40 years a practitioner 
of Barren Plains, Teiin., died at his home in that place, August 
18, from tuberculosis. 

Gilbert A. Ewing, M.D. Sledical College of Ohio, Cincinnati, 
1866, who served as hospital steward during the Civil War, 
died at his home in Jackson, Ohio, from senile debility, 
August 19, aged 72. 

Seastrunk, M.D. Medical College of the State of South 
Carolina, Charleston, 1844, died at bis home in Burkeville, 
Texas, August 20, aged 84. 

Joseph E. Couper, M.D. Hahnemann IMedical College, Phila¬ 
delphia, 1881, died at bis home in Blue Earth, Minn., August 
-0, from cerebral hemorrhage, after a brief illness, aged 49. 

Edgar F. Bonham, M.D. New York University, New York 
Lity, 1883, died suddenly at his home in Fairmount Springs, 
Pa., August 24, while prescribing for a patient, aged 50. 

Mayview, Mo., a member of the Lafay¬ 
ette County Medical Societ 3 ', died at his home, July 12, fro'm 
heart disease, after an illness of two years, aged 66. 

Jefierson C- Farr, M.D. St. Joseph Hospital Medical College, 

Alanthiis, Mo., 

August 21, after a long illness. 

uhS' isr?8 Jefferson Medical College, Philadel- 

pnia, 1868, died at his home in Harveyville, Pa., August 15 
from kidney disease, aged 64. .august lo, 

George W. Bums, MrD. Detroit iledical College, 1868 died at 
lingering illness, a<red 65. . > • •, -August 19, after a 
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excessive strain, sl.oolc, ^^on■y. etc. He freely ^1'! 

predisposing iniluences of syphilis, but said that “ 

i. not entirely adequate as a cause. In the d'—n of t e 
paper the consensus of opinion was that general parcas, 
ultimate etiology, is a product of syphilis. 

Symvtoms.-rn. William J. JIickle, London, in >«tr°diic 
ing the general discussion in the Symposium on Genera Par- 
esis read an exhaustive paper covering the symptomatolo y 
and pathology with the pathogenesis and prognosis. _ Acute 
delirium, in some obscure diseases, is often due to and is asso¬ 
ciated with general paralysis. So likewise are acute nucrobic 
infections and hromids and other intoxications behind the 
paretic manifestations. Sometimes there is a relationship 
or at least an association between paranoia and deliria and 
^-eneral paralysis. Four general types of general paresis may 
therefore be readily recognized. The first includes the degen¬ 
erates with deliria, but without the physical signs; in the 
second are the alcoholic and to.xic dements; the third repre¬ 
sents paranoiac degenerates, while the fourth includes the 
degenerates that ultimately become demented. In all of^ these 
cases dementia is the cardinal manifestation. This gives a 
broad conception to the term dementia paralytica. Patholog¬ 
ically, the disease is a meningo-encephalitis. There is a double 
morbid process going on, the one being parenchymatous and 
degenerative in character, the other interstitial and inflamma¬ 
tory, or at least vascular. Dr. Mickle did not consider the 
disease so hopeless as many do. Sometimes there is a parti.al 
recovery, with only the faintest tracing left of the previous 
grandiose ideas. No somatic symptoms remain at all. The 
individuals go about their work for years as not only harm¬ 
less but as useful citizens. The autlior claims that there is 
recovery from general paresis, because the disease is terminated 
when there is a separation and disposal of the mental or 
psychic symptoms. A partial recovery of this sort has been 
known to continue for thirty or forty years. 

The New Psychology. 

Dn. ALFiiEO G. Scofield, London, briefly explained the new 
psychology. He emphasized the existence of the two minds, 
the conscious and the subconscious or unconscious. Each has 
its own particular diseases. For example, hysteria, he be¬ 
lieves, is disease of the subconscious mind, whereas many of 
the ordinary mental diseases are affections of the conscious 
mind. 

Staining the Cerebral Nervous System and Relation of Epilepsy 
to the Central Nervous System. 

Dr. .Toun Turner, Brentwood, Essex, presented these two 
interesting papers, largely illustrated with stereopticon views, 
showing the cellular changes of the vascular alterations found 
postmortem in epilepsy. 

Cerebral Localization. 

Dr. Charles Ki Mills, Philadelphia, presented in abstract 
his paper on “Cerebral Localization in the Study of Psychi¬ 
atry.” After giving a brief historical sketch of his efforts 
and those of others in this lino, the author argued that psychic 
symptoms, generally in their last analysis—hallucinations, 
illusions, delusions—are often the result of sensory-cortical 
disease. Clinical experience and postmortem obsen^ations oc¬ 
casionally demonstr.ate this fact. Psychologic analysis, lomc 
and physiologic data all go to uphold the thesis that mind 
is the product of brain activity. The brain is a compound 
complicated organ, with the working of whose parts (cortical) 
we are becoming pretty accurately acquainted. The functions 
of these parts or localizations are easily recognized, singly or 
m association, as lying behind what we now denominate as 
psychic manifestations. If this be so, then a disturbance In 

rft’" ™®ff«®t''tions may well be expected to be 
accounted for on the basis of some cortical brain lesion. This 
offers a possible physical basis for psychiatry and will remove 
psychiatry from the plane of a mere functional to that of an 
organic science. In consonance with this conception of nsrchi- 

Mmlriim ™ »1 sL»,«, 


DISCUSSION. 

Dlt L. Harrison IMettler, Chicago, in discussing this paper, 
said that, in general, the position taken by Dr. J''® I"' 

controvertible. It was an advanced view of psychintrj wliic 
would uliimatcly lead to the abolition of psychiatry as a spe¬ 
cial department of medicine or the reduction of it to the posi¬ 
tion of being a part of neurology. The newer phpiologie 
psvehiatry has already practically reduced all psychic mani- 
fokations to a sensory-motor basis. An idea is the product 
of the sensory-motor reactions, and all psychoscyre the out- 
-rowths ultimatelv of ideas. If this be so, it follows that the 
functional interplay of the various sensory-motor centers of 
the brain, whether in conjunction with, or apart from the 
inhibitory inilucncc of the prefrontal lobes, underlies the elab¬ 
oration of what we now call psychic exhibitions. Per contra, 
therefore, any disease or damage of this interplay must nec¬ 
essarily to a greater or less extent provoke an abnormal 
psycbic display. The cortex is not the only sensory-motor 
basis of mind^ for mind is really a mere expression for our 
reaction to environment. It represents our whole relational 
life. Sensation and motility underlie its presentations, but 
sensations and motility are co-extensive with the whole nerv¬ 
ous apparatus, and its relationship to the extra-corporeal world, 
the somatic world and the world of its own physical activi¬ 
ties. Hence, mind, is a mere product, not an entity; its dis¬ 
eases arc merely symptomatic, and not integral. On this basis, 
mental disc.ases arc merely exhibitions of the functional reac¬ 
tion of the individual, ns shown, preeminently through the 
nervous system, and ns the essayist has shown, the cerebral 
cortex, particularly in its prefrontal inhibitory workings. It 
is somewhat along this line that Wernicke worked in his ef¬ 
forts to solve psychiatric phenomena on the basis of known 
psychologic data in connection with the cortex. 

Dr. Charles H. Hughes, St. Louis, said that he had always 
regarded insanity as a disease, and being a disease as having 
as physical basis, a lesion of some part, though the nature of 
this lesion, is usually beyond our present powers of investi- 

Epilepsy. 

A general discussion on epilepsy was participated in by 
Drs. W. Alden Turner, London; W. D. Spiller, Philadelphia; 
Sanger Brown, Chicago; Charles H. Hughes, St. Louis; Will¬ 
iam P. Spratling, Sonyea, N. Y., and Charles K. Mills, Phila¬ 
delphia. There was, of course, the usual diversity of views in 
certain details, but in the main nothing new was advanced. 

Sterilization of Undesirable Denegerates. 

Dr. Robert Rentoul, Liverpool, advanced extremely radical 
views on this subject, and his p.aper provoked a great deal of 
discussion. The author proposed that a certain class of de¬ 
fectives, both men and women, should be operated on in such a 
manner that the sexual desire and the power of sexual inter¬ 
course should not be molested, but that the ability to procre¬ 
ate should be destroyed. The feasibility of such an operation 
is now well established, but its desirability for the purpose.® 
proposed was what raised the question. In Dr. Rentoul’s 
opinion it was considered advisable, and in his paper he made 
arguments for and against the operation. He did not, how¬ 
ever, state the exact class of persons on whom it should be 
perforined. 

Insanity of Inebriety. 

Dr. Thomas D. Crothers, Hartford, Conn., read a paper 
which provoked considerable discussion, in which he described 
the various insane manifestations of the inebriate, and ulti¬ 
mately concluded that all alcoholics, whether heavy or mod- 
erate drinkers, should be looked on as mentally unbalanced 

infrvrf*’ ^ question of the degree of mental 

imtability in individuals, but as to the abnormality of 
heir mental state, he said there could hardlv be any question 
Annually m the United States about 100,000 men die from the 

habit IS, therefore, a most serious one, both for the individual 
and for society. The medical profession does not take tRo 
mtercst in this question that it should, and probaHy because 

. disease It is a disease, and the victim should be studied 
d treated as a distinctly diseased individual. 
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SOCIETY PBOCEEDINGS. 


Dr Joel E. Goldtiiwait, Boston, read n paper ontitkd 

-Anterior Flexion of the Upper Angle “A, 

Cause of Persistent Forward Shoulder, as Well as of Pam a 
SrpMon in Snnpnhr E.gi...” „ . 

development of the scapula shows the wide variation of the 
shape ^of the upper part. The upper part may "<='1'"'^^ ^ 
foiward bend due to muscle pull when the 
habitually forward. The crepitation is due to the 
bent upper margin of the scapula sliding over the angles o 
the ribs causing a mechanical irritation, and is not due to a 
bursitis,’as formerly supposed. The treatment consmts m ex¬ 
cising the offending upper m.argin of the scapula. This stops 
the pain and crepitation. In women, the incision is made low 
and the flap dissected up so that the scar shall not show above 
a low-neck dress. 


numerical variations occur usually at the ^3; 

lumbar, and lumbosacral junctures, and result in s c 

anomalies as atypical sacral wings and 

asymmetries can readily account for scoliosis. I" 

ical eases of scoliosis, examined with special care by « « n!-ra^ 

numerical variations of the kind to be e.xpccled from the kind 

of curve were found in 85 per cent. 

mscL'ssioN. 

Dr. AitTnuu H. Freiheiig, Cincinnati, said that the specimens 
of spines with numerical variations were singularly free from 
curvature. Numerical variations will not account for the pro- 
rrressivc character of scoliosis. If a short leg docs not prouucc 
a progicssive scoliosis, Avhy should a slight anatomic variation. 

Dr. Gwilym G. Davis, Pliiladelpliia, said that unmcrcial 

. j _rrvnnf nArnnnnflnrn.nCf* 01 tllO 


DISCUSSION. 

Dr. Robert W. Lovett, Boston, In discussion of the foregoing 
papers, said that lateral curvature requires exercise in large 
doses. The German custom is to require four to six hours 
daily. Why should American orthopedic surgeons be willing 
to impair their results through under dosage? It is now needed 
to apply what we know to what we want to do. 

Dr. CostrioY Riely, Baltimore, said that he had some time 
ago explained the rib distortion in scoliosis by altered tension 
of the parietal muscles due to a tilt of the pelvis. 

' Dr. Reginald H. S.ayre, New York, said that lateral curva¬ 
ture produced by forces acting tiventy-four hours a day could 
be overcome only by prolonged application of the correcting 
means used. 

Dr. J. T. Watkins, San Francisco, referred to certain eases 
of scoliosis which had not improved under exercising until 
they weie put to bed on curved stretchers in the periods be¬ 
tween exercising. 

Dr. Gwilym G. D.avis, Philadelphia, said that, as the wound 
in Dr. Ryerson’s case was below the point where it could have 
done much damage to the nerves supplying the abdominal 
muscles, the trouble, if due to the muscles at all, must be due 
to the surgeon’s incision. 

Dr. Ryerson said that he thought the damage to the muscles 
in his case was not due to the nerves but to separation of the 
cut ends of the muscles. 

Potts’ Disease. 

Dr. Compton Riely, Baltimore, said that forward tilting of 
the pelvis is an important factor in production of the de¬ 
formity, and it is important to restore it to its normal at¬ 
titude in preventing and reducing pain, paralysis and de- 
- formity. Early diagnosis of Potts’ disease in the adult is 
difficult, and is greatly aided by the a:-ray taken in such a 
way as to show abscess. 


discussion. 

Dr. John Ridlon, Cliicago, said that Potts’ disease in adults 
is commoner than supposed. He reported two cases. 

Dr. Charles F. Painter, Boston, said that the abscesses 
shown in the radiographs might be due to retroperitoneal 
glands. 

Dr. S. C. Baldwin, Salt Lake City, reported a case of Potts’ 
disease in an adult, ivith deeply cyanosed legs. The evanosis 
was relieved by treatment of the Potts’. 

Dr. Jajies K. Young, Philadelphia, reported three cases of 
Potts’ disease in adults, in whom the disease had not bfeen sus¬ 
pected. Unilateral pain is a common symptom in adhlts 

Dr. Joel E. Goldthwait, Boston, skid that aneurism' must 
be considered in diagnosis of these eases 

Dr. Arthur T. Gillette, St. Paul, 'jlinn., reported a case 
lelicved by a jacket, in which autopsy proved the trouble to 
be aneurism. 


Dr. Riely said that he made the diagnosis of Potts’ disease 
on the physical signs as well as on the radiograph. 


The Etiology of Juvenile Lateral Deformities of the Spin 
Dr JIax Boehm, Boston, said that anatomic study si, 
frequency m structural asymmetries of the spine, cknsis' 
of numerical variations, so-called, that is, the oekurrenee 
one su.e of a vertebra of characteristics of one vertebral t 
and on the other side characteristics of another tvpe Tl 


right dorsal convex type of curve. 

Dr Boehm said that the anatomic specimens of spines ivitli 
extensive nttinerical variations did show curves. The curve 
docs not come on till puberty because up to that time all the 
vertebra: arc of one type, and the potential variations are 
therefore not operative till then. This accounts also for the 
prooressivcncss of scoliosis, though due to a fixed sot of 
varfations. A short leg is loss fundamentally disturbing to 
the spine than numerical variations. Preponderance of the 
right dorsal convex type is dependent on the tendency of 
anatomic variations to contract the left side. 

Resection of Knee to Obtain a Movable Joint. 

Dr. Gwilym G. Davis, Philadelphia, read a prclimin.ary re¬ 
port of a case of apparently bony ankylosis, at 130 degrees, 
with patella adherent, of three years’ standing, following acute 
rheumatism. Excision was done and a flap of fascia and muscle 
turned in between raw bone surfaces, hlobility was success¬ 
fully attained. 

The Cause of Straddling Gait in Bow-Legs. 

Dr. P. Hoffman, St. Louis, said that children with bow-legs 
iisualh’ walk with the legs and feet widely separated. The 
common explanation is that this is to maintain equilibrium. 
The more logical explanation is that it is to allow the lower 
parts of the legs to be perpendicular to the ground. IVitli the 
feet together, the w’eight would be on only the outer margins 
of the feet, or else the feet would be pronated, producing in 
either case foot-strain. 

He also read a paper entitled ‘‘The Correct Principle in the 
Construction of Ivnock-Knee Braces.” The x-rny lias shown 
that the deformity in knock-knee is an inward convexity com¬ 
monly located at the upper end of the tibia, sometimes at the 
lower end of the femur, sometimes at both places. The de¬ 
formity is rarely, if ever, at the knee itself. A brace exerting 
outward pull or pressure on the knee expends its force mainly 
when the knee is flexed even only a little in rotating the 
femur. IVhat directly outward pressure on the knee there Is 
acts largely on the lateral ligaments and tends to produce an 
unstable joint. The correct brace should exert corrective force 
directly on the abnormal curve or curves and not on the knee. 

Protective Immunization Against Joint Tuberculosis. 

Dr. Ch.arles F. Painter, Boston, reported work on im¬ 
munization by small repeated doses of tuberculin, not more 
than % mg. at a dose. The work thus far is only preliminary. 

DISCUSSION. 

Da. Joel E. Goldthwait, Boston, said that the research 
conducted by Dr. Painter incidentally showed the nearly con¬ 
stant presence of tubercle bacilli in smears of the pus from 
cold abscesses. _ 'This pus should be as cautiously handled, 
tnereiore, aud disposed of as tuberculous sputa. 


^-A/AjjtuiLiuus ui ine i-*egs. 

Dr Wallace Blanchard, Chicago, remarked that skia¬ 
graphy shows occasional unusual types of deformities. These 
riiould be corrected according to the particular indications 

ilrce o“f tte leg.'" the external' 

(To he continued.) 
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ordinary family *ip *;\mutoms of rubeola and star 

SefMtToidd'leroK'/dia'nost {oVfreatmJ’nt and dlrec- 
, . o Ai" wli'it nolnt^ aie the lesions In each of the 

fou°^ OTrdliial pes of apliasla and how Is each type mnnl^st ’ 

10 Give differential diagnosis of apoplexy and epilepsy with mode 
of management of each. 

CrXECOLOGT. 

1. Define (a) sepsis, (b) asepsis ; aseptic technic. 

2 Give symptoms and diagnosis of laceration .aa’TJL . ‘ 

Give (a) Indications for hysterectomy (b) technic of vaginal h^ter- 
ectomv ^ 4 Give snigical tieatment of cystitis o Give technic 
of curettage Mhat Is Its therapeutic pnrposea 0 Give dllferentlnl 
diagnosis of benign adenoma (polypoid endometritis) and malignant 
adenoma (carcinoma). 

CHESnSTRY. 

1 Give difference between methyl and ethyl alcohol and give 
common name for each 2 Vhat Is muriatic add and Its for¬ 
mula^ 3 What is spec tie gravity of healthy urine? 4 Give a 
reliable test for albumin, bile, blood and sugar In the urine 
o. Give test for free acid In the stomach contents 

' AN ATOMT. 

1 Name and locate the colonic flexures 2 Describe the celiac 
avis 3 Give the boundaries of the normal liver 4 Give the 
names and origin of the nerves that supply the tongue 3 Describe 
the Internal saphenous ten 6 Give the relations of the external 
carotid artery 7 Name the large blood vessels that comprise the 
portal system of veins S Make a drawing showing the origin and 
t omraunltations of the spinal accessory, pneumogastilc and glosso¬ 
pharyngeal neives 0 Desciibe the os calcls Give Its relations 
10 What bones of the tarsus are on the proximal side of the line 
of Chopart's amputat on"* 

MATEPIA MFniOA AND THFEAPEDTICS (nEOULAP.). 

1 Give the derivation of adrenalin and Its phvsiollgic action 
2 Name a vasoconsti Ictor. give its eifect on blood pressure and an 
Indication for its therapeutic application 3 Name a vasodilator, 
give Its effect on blood piessiire and an indication for its therapeu¬ 
tic application 4 Give technic of hvpodermoclvsis and an Indica¬ 
tion for Its use 5 What is the composition of normal salt solu¬ 
tion' G What value do vou attach to sunlight and fresh air ns 
therapeutic agents'* 7 Name an efficient urinary antiseptic. 

8 Uow would vou apply cold water as an antipyretic’ 9 Name 
an antidote to arsenic 10 Name an antidote to carbolic acid 

INTFBNAL MFDICINE (PEGCLAC). 

1 Give a predisposing cause, symptoms and treatment of cere 
bral liemonhnge 2 TV bit Is the significance of diminution or ab 
scence of the second sound of the heai t dur ng the progress of a 
croupous pneumonia'' 3 Describe Chevne Stokes’ respiration and 
give Its piognostie signifiiance 4 On what findings would vou 
? diignc^is of acute Rright’s dl«?easp’ 5 rvame some remote 
inthologlc results of svphilis G Give svmptoms and diagnosis of 
scarlatina and name some of the most frequent sequela; of the 
disease t Give symptoms and treatment of Intestinal hemorrhage 
Of tvphoid fever 8 Give common cause and treatment of dlar 
and childhood 9 How would vou treat hemoptv- 
sis 10 Give method of positive diagnosis and treatment of diph 
OBSTETRICS. 

ever fall to set In motion forces that commence 

w*” I conditions warranting Cesarean sec- 

loSii^ 3 Is the production of abortion 

vuhot J Justiflahle'' If so state conditions of justification 4 
“ly'®® 'vo"l<l 'ou giie the enciente as to her manner of living 
onli r'a P®®’®'! of gestition. In order that labor may be made 
pos tlve diagnosis of pienatal death has beeS 
established, would vou attempt to bring about expulsion of iitpimp 
contents ? If so w hv and w hen ? 6 W hat foods'^rl most su mhll 
for artificial feeding of the nenlv born’ Give method of modlfl 
tc’O'lts In artificial feeding 7 stire 
conditions under which the artillclal feeding of infants should bp 
undertaken 8 Is puerperal infection preventable? If so give 
Pveventlon 9 Give management of breech presentaUon* 
10 DlCEerentiate the convulsions of eclampsia irom hysteria “ 

SDEGEnV. 

1 Give differential diagnoii*? of nDnendloItlQ nnri cT«on « ..t 

cj’t 2 Name the differential cllnmTand ytSoloT 
carcinoma and sarcoma 3 Name the fractures pf fho P,®*®,*® ®,I 
Give diagnosis and treatment for hemorrhoids * ril-p ®ai“" f' 
and treatment of Potts' dlsca-e 6 What Is the LpsPin^p diagnosis 
' for an end to-end anastomosis of the Intestine? means 

for fracture of middle third of the Sr ’s W’W® 
would be dhided In an amputation IhrS the middle nf n 

9 Give diagnosis of gallswnes and the technic for ?Lp^p“'® “r™' 

10 Give treatment for stricture of the urethri in the’^m!Ue^‘^‘‘‘“’° 

TATnOLOG^ AND BACTERIOLOGT. 

1 What pathologic conditions arise as secondarr te . 

sufficIcncA? 2 What do vou understand Iw?Lp pL* i"' 

gcnerathin? Name the forms of dogeneraUon*^ 3 
umns the names of the virlous forraS of disease '‘I ,®°*' 

tcrla 4 What Is the most common patholopie 
tlon? 5 Define In contrast sarcoma'! fibroma and Jarcinoma”“6 


now niav It he cul- 

tlMiUd.' 7 »®''®'®'' ^,/,||oi In stiani at low pressiiic 

coiullllons ate mctssai.t .f®', woiVld tou cviiinlim llie blood for 
nnd at high pressute? 9. U '« ,dirfeitiitlatc hac- 

l-JIfKICAL DULNOSIS 

ten’s phenomenon)? j.„„,oloqv. 


1 rvnlaln the difference hetw cen the function of the l''^o®y 
that ^?'’n''ln*e"glandnlar organ 2 'Vlm\ of he ^ m 

iSisitflPlI 

current during each C Define mid give the significance of the d - 
erotic pulse 7. Gitc the phtslologlc composition of the blood, 
with the functions of each Ingredient. 

Vermont July Report.—Dr W. Scott Nny, Secretary of the 
Vermont Stale Board of Jlcdical R®S'®tj-Pt>on reimrts the 
wntten evamination held at Burlington, July 10 1-, 1900. The 
number of subjects evnmined in was 12; total nmnber oi 
questions asked, 90; percentage required to pass, 75. The 
total number of candidates c\amined was 33, all of whom 
passed. The follow ing colleges w ere represented: 

PASSFD Year. 

Grad 
. ( 101 )')) 

..(1900) 

(190.".) 


College 

University of Donlsvlllc 
Boston University .... 
Albany Med Coll 
Dnitmonth 
UnhH 


Per 
Cent 
75 2 
77 4 
84 
79 2 


month Mod (loll...,(1904)_ 

rtslty of Vermont (1904) 77 1 ; HOnjli 79 (1900) i >1. i.01, 

70 1. 70 0, 70 7, 70 9, 77 1. 77 4. 77 0. 11 9. iS 1, i8 1. ‘8 1, iS 8, 
79, 79 1, 791, 79 2, 70 2, 80 2, 80 7, 80 7, 81.2, 81 C, 81.i, 
81 8. 84 .3 

The following questions were asked; 

rnACTICE OP MFJ51CINE 

1 Give the differential diagnosis between chronic bronchitis, 
tubereiilosis of the lungs, pneumonia nnd pleuiKy 2 Give the 
etiology, symptoms and pioper treatment of measles 3 Describe 
urticaria What are Its most common causes nnd yyhnt treatment 
would you recommend foi It’ 4 What me the symptoms nnd gen¬ 
eral course of aneuilsm of the aorta nnd how yyottld von treat a 
case' 5 Descrlhc the life history of Ttrnin Hohum the svmptoms 
which It causes nnd its proper tieatment C Desciibe the etiology 
nnd pathology of clirho-.ls of the Iher 7 Desciibe the pathology 
LL.S sjmptoms of Addisons disease 8 now would vou distinguish 
pvelIti"_from cystitis' Give tieatment for each 9. Give causes, 
svmptoms and proper treatment for malarial fever 10. Give eti¬ 
ology. symptoms and prophylaxis of yelloyv fever 

SDnr.Eni. 

1 Name the principal bacteria nnd the surgical diseases pro 
ditccd hv each 2 Name the varieties of wounds and sesen methods 
of stopping hemorrhage 3 Name the usual methods of healing In 
yyounds and describe how It K aecompINhed 4 Describe throm 
bosis and embol sm. how caused symptoms and treatment 5 
Give cause, symptoms and treatment of carles and necrosis G 
Give causes nnd treatment of ununIted fracture. 7. Dcsci Ibe in 
detail the method of ligating arteries 8 Differentiate betyveen 
coma from Injury nnd apoplexy uremia, epilepsy, diabetes, opium 
po soning and alcoholic Intoxication 9 Diagnose a case of hip 
joint disease 10. Describe In detail removal of the breast. 

LEGAL MEDICINE 

1- Define svneope, asphyxia nnd coma Give examples 2 What 
Is the difference between a medicine nnd a poison? 3 Explain the 
tel ms mania monomania, dementia and Idiocy. 4 On what would 
you base your opin on that a child had been born alive at term? 
5. Give causes of death during the birth of a child 

THERAPEUTICS. 

1 For what partlcu'ar symptoms would von prescribe the fol¬ 
lowing’ Grindella robusta, hvoscyamus hvdrastis gelsemlum, cac¬ 
tus, arora sulph ae, veratnira viride, croton oil 2 Write 
a prescilptlon for each of the following conditions. Hema- 
tiiila, cystitis, Impetigo, herpes zoster, capillary bronchitis, 
acute rheumatism 3 What dings would be Indicated in the treat¬ 
ment of erysipelas’ 4 flow would vou manage a case of bella¬ 
donna poisoning’' 5 Give the external and Internal uses of (a) 
silver nitrate, (b) caibollc acid 

CHEMISTP.T 

I® meant by the term molecule? (b) What Is be 
f” ^ovuments of molecules in gases, liquids solids’ 
detect eii^i, In ®®d®*dS sickness, how would yon 

snsneeteri mi'xt.^!^ ^ ^ow would vou test a 

arxpn^n ^ ^at Other substances might be m staken for 

8e distincnlshed’ 4 (a) 'What Is the 

rliffe.T'® i®r^®®" 9 ferrous and a ferric salt? (h) I lustrate thi 

doel'eech ?onvev^" f Ta'’y'’Nam?"tL"- '9f®™ation 

upnts. of ^ fKx sk ^'lme the organic and Inorganic constit- 

gwe^elts" for sam^ constituents^of mine a^d 

OBSTETRICS 

« Mha^t compli^itlons Sav^;fulr^rom“'nVcU;n'’\1?eT d'et^v^e??’ 
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o’ eclampsia? 8. What Is Inertia and cause of same? 

appIiMtion of forceps to a head presentation. 10 What 
IS treatment of postpartum hemorrhage? 

GrNECOLOGT. 

of pelvic disease. 2. Treatment of 
Uterine fibroid and ovarian cyst. 4. Give 
does it 000 ^^’"^“^'”“^ catarrh. 5. What is amenorrhea and when 

• rnrsioi/oor. 

1. Give the classifications of efferent nerves. 2. Give the prop¬ 
erties and functions of the medulla oblongata. 3. State the physi¬ 
ologic properties of nerve cells. 4. Give the action of the salivary 
secretion on starch. 5. Give the products of intestinal digestion and 
state the disposition made of these products. G. Describe the 
plasma of the blood and give its constituents. 7. Describe the 
chanps of the blood during coagulation. S. Name the most fre- 
quent abnormal constituents of urine and way of detection in three 
of them. 9. Describe the lymphatic system, giving its functions. 
JU. now is the temperature of the body kept at the standard? 


HYGIENE. 

1. Name the contagious diseases for which you would qnaran- 
nne. 2. Give the rules and time for which you would quarantine 
four of them. 3. State the duties and obligations of the family 
physician in regard to the hygiene of school children. 4. Tell how 
you would build and furnish a school house, observing hygienic 
rules, o. How would you manage a case of phthisis pulmonalls 
to avoid danger to other members of the family? 


THEOnV AND PATHOLOGY. 

1. Name five self-limited diseases. 2. Why does not every person 
e.vposed to an infectious d’sease take it? 3. E.vplain the more 
recent Iheoric.s of immunity. 4. What are phagocytes and what is 
their role in the prevention of disease? 5. What are the symptoms 
and what arc the pathologic changes in progressive bulbar pa¬ 
ralysis? 

ANATOMY. 

1. Name and describe four ciasses of tissue which enter into the 
formation of the human bod.v. 2. Describe the bony pelvis and 
state what bounds the cavity of the pelvis above. 3. Give three 
general classifications of joints. Describe the elbow joint. 4. 
Name the muscles of the abdomen and give the origin, insertion, 
nerve supply and action of any one of them. 5. Name the cavities, 
openings and valves of the heart. C. Give the collateral circulation 
when the brachial artery has been ligated just below Its pro¬ 
funda branches. 7. Describe Scarpa’s triangle and name its con¬ 
tents. 8. Name the organs and parts of organs located in the 
loft hypochondriac region. 9. Give the columns, fissures and blood 
supply of the spinal cord. 10. What abdominal viscera and parts 
of viscera have no peritoneal investment? 


DACTEItlOLO.GY. 

1. What are the general requisites for a nutrient media? 2. 
Name and describe the most common pyogenic organism. 3. How 
would you prove a certain specific micro-organism to be the cause 
of a certain specific disease? 4. What is there peculiar in the 
behav'or of the tubercle bacillus toward staining solutions? 5. 
What micro-organisms would you expect to find in the pus.from a 
psoas abscess? 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formula and out¬ 
lines of treatment are answered in these columns.] 


Cystitis. 

In the treatment of cystitis, Yeo in GUn. Thcr. recommends 
the following combinations: 

Terebinthinre (pure) I 

Ext. gentianm, fiii ..gr. xlv 3| 

W. Ft, pil No. XXX. Sig.: One pill three times a day, fol¬ 
lowed by two tablespoonfiils Of lime water in milk. 

Or, 

R. Aeidi benzoici.gr- Ixxv 5 

Syr. aurantii .av 20 

Aqum dest,, q. s. ad.f- oX 300 

M. Ft. mistura. Sig.: One tablespoonful every two hours 
in water. 

Or, 

E- Sodii bicarb.gr. b«v 5 

Decoctio uvre tirsi .oVi tSO 

FI. Ft. mistura. Sig.: One tablespoonful every two hours. ^ 
If there is a marked catarrhal condition and the urine is 
of foul odor the following combination is advised: 

3 . Eesorcini .gi’- 

AqiifB dest. 

FI. Si"’.: To be mixed with an equal quantity of warm 
water and "used as a solution for washing out the bladder in 
chronic cystitis. 

Or, 


B. 

Aeidi borici .. 



Glycerini . 



Aquie dest., q. s. ad.. 


FI. Sig.: To be mixed with 
water and used as an irrigation. 
Or, 

an equal quantity of 

B. 

Aluminis 

Zinci sulph. 

Aeidi carbolici, aa. 

Aqua; dest., q. s. ad. 

A 

.f. 5 X 300 


FI. Ft. lotio. Sig.: To be diluted ten times with sterilized 
water and about one pint of tbe mixture to be injected daily 
into the bladder. 

Internally the following combinations are recommended: 


I^. Buchu fol. 3 ii g 

Uvaj ursi fol. 3 ii g 

Aquae ferventis .f. 5 vi 180 

Flacerate for two hours, strain, and add: 

Liquoris potassiE .f. Si 41 

Tinct. cinnamomii, I 

Tinct. hyoscyami, Sa.f. Siii 12| 


FI. Ft. mistura. Sig.; Two tablespoonfiils three times a 
day. 

In case of phosphatic deposits in i.he urine the following 
combination is recommended: 


B. 

FI. 


Aeidi hydrochlor. foi't.m. iii ' 

Aqiire dest.f. gvi 180 


Sig.: To be used as a wash for the bladder. 


20 


Psoriasis. 




/ 


According to Hyde, arsenic ranks first in the treatment of 
psoriasis and he further emphasizes that whatever failures 
are experienced with this preparation in the treatment of 
other diseases its value must not be ignored in this one. It is 
unsuited, however, for all cases of psoriasis occun-ing with 
acute sjmitoms, such as subjective sensations and unusnally 
vivid redness of the patclies. The preparation tisiinlly em¬ 
ployed is Fowler’s solution, beginning with small doses and 
gi-adually increasing tlie dose to the proper proportions, at the 
same lime keeping the patient under constant observation dar¬ 
ing its administration. 

The arsenate of sodium or the arsenate of iron arc some¬ 


times recommended. 

In the gouty cases Hj’de advises the following^combination: 

R. Potassii acetatis...;,3i 30' 

Spts. etheris nitrosi .f.5S_s lli 

Vini colchici .^ 

Syr. aurantii .f- Biss 45 

FI. Sig.: One dessertspoonful after meals in water. ^ 

Locally for the eruption, green soap in combination 


ith 


B. 


FI. 

Or, 

B. 


FI. 

Or, 

B. 


FI. 

Or, 

B. 


FI. 


Tinct. saponis viridis 
01 ei picis . 


Sig.: 


Apply locally. 


Saponis xiridis . 
Olei rusci 
Glycerini, afi. ... 
Olei rosmarini . 
Spts. vini rectif. 
Ft. linimentum. 


.. .311 

col 

• f. 51 

sol 

• f. Sii 

GO 

...oiv 

120 

. -f. Si 

30 

..5iss 

C 

f. Oss 

2.50 


Sig.: Apply locally. 


Sulpburis sublim. 
Olei rusci, an.... 
Saponis x’iridis 

Adipis, a a. 

Greta; prep. ... 
Ft. unguentum. 


• oSs 


Sig. 


.51 

.gr. 1 

To be applied locally. 


15 

30 

3! 
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Olei picis . 

Yel 

Olei rusci 

Olei amygdali . 

Sig.: Apply locall,y. 


, .01 


.51 30 


TheS treatment of the scalp or the face with some of 
the foregoing combinations c.an not be carried on ccause 
their disagreeable odor, but as a substitute he recommends the 


following: 

R. Hydrarg. ehloridi mitis 
Lanolini . 


gf' 


XXX 

■ 31 


2 ! 

30’ 







































Voi XLVII 
NUMWB 10 


medicolegal. 


so .-) 


Ft unguentuni. Siq 
Or, 

R. 'liiict benroini 
Lanolini 

it. Ft imgiicntuin Sig.- 


Appb lor'Olj. 


Medicolegnl 


OSS 

. .gi 


2 

no 


Appls localh 

Pyelitis. 

1,1 oases of cl.ronic pi elitis the folloiinig 

g' 


rccoiiinicnded 


internalh • 

li Qmnina: taiiiiatis 


. \v 
x\x 


1 


. ai 

30 


GO 


10 


0 

10 


Saccliari albi - , 

M Ft cip No VI S.g: 0"« “'’‘"“.VTthe 

In c.ilciilous pielitis due to lime oi iiiic acid deposits the 

fnlloMing may be used: 

P Sodii pbos 
Sodii bicarb 

Litliii carb . , 

M Ft pull is Sig : One tcaspoonful in a pint of \iater 

tbiee times n day. . , x, i. „i 

In the treatment of line acid calculi Yco states that excel¬ 
lent losults base been obtained bv the administration of large 
doses of ghcoiin bv the mouth, the good effects being due to 
olniigcs produced in the urine 

riic amount gnen is one to foui ounces dissohcd in an 
equal quaiuity of uater taken betucen meals e\cry tuo or 
three dais for a peiiod of seieral dais Some authors state 
tint it renders the speciOc grai iti such as to produce a change 
in the position of the calculi in the poll is of the kidney 

Malaria. 

In the administiation of quiiiin hi podemiically. qiiinin 
liidrochlorate is to be preferred, aceoiding to J. C. Wilson in 
ills “Text Book of .Applied Theiapeutics,” as follows; 

B Quin hvdrochlor. • gr. Km’ 

Aqiiai dest . . . .f. Suss 

■\I Sig • Fifteen drops at one injection 
Oi the following solution aftci Kobnoi’s formula 
B Quin hvdrochlor gr liii xv 

Glyceiini _ 1 

Aqua: dest, aa ass 2| 

AI Sig • To be injected at one time, hike ivarm. 

Bv some authorities the following combination is lecoin 
mended: 

B Antipi run gi 11 |30' 

Quin hvdrochlor gr xv 1| 

Aquoe dest . f ass 2| 

M Sig • To be injected at one dose 

Wilson lecommends the cblorliydrosulpbate as follows: 

B Quin eblorhydrosulphatis gr Ixxv 5 

Aqua: dest . .. f. aiiss 10 

51 Sig ; Fifteen drops at one injection. 

Qni'iin sulphate may be giacn hypodermically when com¬ 
bined with tartauc acid, as follows; 

H Quin sulpbatis . gr. xa. 1| 

•\cidi tartarici . gr am 150 

Aqua; dest . . f. Suss 10| 

51 Sig : To be gia en liypodermically 

B\ the mouth the folloaving combinations are recommended 
in the Pract Med Penes' 

R Qnin =ulpb a el liydrochloi [ 

Salol, .5.5 gr. xl 2165 

gr. XXX 2| 

One capsule ea-ery three hours 


|5G 1 


51 

Oi 

R 


Phenacetini 
Ft cap No xii 


Si" 


51 


Quin sulpbatis 
\cidi ha drocblor. dil 
Tinct zingiberis 
Tmct opii camphor, 
Sa r limonis 
\quT. q s ad 


gr. Ixxx 


. .f. oil 8| 

f. sii CO] 

. f. siii 90| 

Sig : One tablespoonful every four hours in avater 
To conect the anemia folloaving an attack of malaria the 
following IS adaised: 

R Quin sulpbatis .. .. 

Ferri reducti. "..Si 

Ext nucis a-omiciE .gr. xiai 

Acidi arsenoai.gr. i 

Fxt eolocvnth. co . . "r.' x 

Podopliylhni. . .. 'gr ii 

Ft cap Xo lx Sig : One pill after each’meal. 


51 


50 

06 

65 

12 


Aggravxition of Effect of Injury By Use of Opiates. 

The Supicmo Coiiit of North Dakota hold", iii the case of 
Pjkc as. City of .lamestown, that tho aggraaatioii of the conse¬ 
quences of a'pcisonal injiiiy by the use of opiates, taken under 
the diicetioii of a reputable pli.asiciaii to allciialc the pain 
lesulting from the injury, is not a defensive fact in an action 
to rccoa'cr damages for the injuiy. The necessity for the use 
of opiates aiises in such c.i=o from tho negligent act causing 
the injury, and not fioiii any negligence of the poison injured 
And this, the court suggests, would bo tine eacn if tlie physi¬ 
cian erred in his ticatnicnt. 

Liability of Board of Health Members From Smallpox Hospital. 

The Supicme Judicial Coiiit of Massachusetts says, in Bairy 
\b Smith and others, an action against tho members of a city 
boaid of health for damages from a sinnllpox hospital located 
adjoining piopcity of tho plaintiH’s, that if a rope was put 
around his druoway and that biought within tho hospital 
groiuidb by the defendants, or by persons in their presence and 
under their direction, the defendants were liable. As iiieinbeis 
of the board of health they had no right to take the plaintifT’s 
land without action ■undei tho statute. It is not true that a 
public olTicci is exempt from liability for all acts done in his 
otUeial capacity. However, the court assumes that, if a cas" 
of smallpox had broken out in the plaintiff’s house, his dinc- 
way could liaie been roped off in regulating the disease on his 
premises as a monaco to the public. 5Iorcover, in fixing on the 
loc.ation of the hospital the defendants were exercising a dis¬ 
cretion which the Legislature had icquircd them to exorcise 
as public otlicers, and their decision on tho question, being quasi 
judicial or quasi legislative, w ns final, and it w ns not competent 
to make them liable for a mistake oi for negligence in the 
exercBc of it, that is, in tho location of the hospital. Where 
a plaintiff suffers a loss of rents from the location of a small¬ 
pox hospital in tho neigliborhood on land leased for the puipose, 
but wlicie the hospital is not improperly conducted, ho has no 
leniedy. But if the defendants svere personally negligent in 
the mninlenance of the hospital, and in consequence of that 
negligence the hospital became a nuisance to the plaintiff’s ad¬ 
joining houses and land, the defendants were liable, provided 
their negligence was a misfeasance, as distinguished from a non¬ 
feasance. If they were guilty of a nonfeasance only, no action 
would lie against them. It followed that the plaintiff did not 
make out a case against the board of health by showung that 
the hospital was a nuisance and that at the time it was under 
their control. The plaintiff must go one step further to 
charge the defendants ivith the nuisance, and prove that it 5 vas 
caused by acts of misfeasance on the part of the defendants, or 
by an act or acts done by another in the personal piesence 
which would thus be the acts of the defendants 

What Constitutes “Sunstroke.” 

The Supienie Court of fvansas says, in Continental Co vs. 
Johnson, that the latter paity, by whom the action was 
brought, was a fluewelder, and while engaged in that occupa¬ 
tion was overcome by heat from the forge or furnace neai 
which he worked, and, in consequence thereof, became ill and 
suflered the loss of nearly a year’s time. He alleged that his 
loss was due to sunstroke within the provision of an accident 
policy that loss of time due to sunstroke should be deemed 
to be due to external, violent, and purely accidental causes, 
and should entitle the insured to full benefits according to the 
terms of the policy. The company, on the other hand,“insisted 
that the word “sunstroke” as used in the policy referred only 
to an effect produced by the heat rays of the sun 

After review ing the definitions and statements of a number 
of dictionaries and encyclopedias, medical dictionaries and 
works, the court says that it seems clear from them not 
merely that it is permissible to apply the word "sunstroke” 
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to a condition produced by artificial heat, but that it accords 
uith the best usage to do so; that such condition is compre¬ 
hended within the oruinary meaning of the word wherever it is 
used with care and precision, whether in technical scientific 
tieatises or in works designed for the general reader. Where 
the word is used carelessly or ignorantly it may well be sup¬ 
posed that reference is had to any temporary discomfort result¬ 
ing from e.\'posure to the direct action of the sun. So in Insur¬ 
ance Co., vs. Trefz, 104 U. S. 107, it was held that the statement 
of a witness that he had had an attack of sunstroke was not 
necessarily to be taken as an admission that his ailment was in 
fact a real ease of sunstroke, properly so called. But in the 
drawing of an instrument of the character and importance of 
an insurance policy the presumption should be that language 
is selected to express rvith entire accuracy and correctness the 
agreements of the contracting parties. And in the present ease 
the word “sunstroke” might be deemed to describe, or at least 
to be inclusive of, the condition properly called by that name, 
whether occasioned by solar or artificial heat, unless some 
special reason existed for giving it a different meaning. 


There may be an apparent incongruity in calling that 
“sunstroke” which has no relation to any effect produced by 
the sun, but this is only to say that the word is not happily 
formed to suggest the idea it is employed to express. Etymol¬ 
ogy is not always a safe guide to the meaning of a term. It 
is no more imperative that “sunstroke” shall always mean a 
disorder caused by the sun than that “lunacy shall denote only 
an aberration due to the influence of the moon. The history of 
the word “sunstroke” seems to be that it was coined to de¬ 
scribe any suddenly perceived ill-effects of sun heat; as obser¬ 
vation disclosed that a definite morbid condition ordinarily 
accompanied or followed such an incident tbe word was ap¬ 
plied to that condition in the belief that it was peculiar to 
eases having that origin; as advancing medical science re¬ 
vealed that such condition was a distinct disease and might 
and often did result from artificial as well as from solar heat, 
the physicians, instead of at once inventing a new and more 
appropriate name, broadened the application of the old one 
and their example was naturally and properly followed by 
others until the usage became general. Later, as a visible 
mark of the advanced learning on the subject, a more suitable 
terra was originated to describe the disorder—'“heat stroke,” 
the growing employment of which may in time restore "sun¬ 
stroke” to its primitive meaning. 

It was argued, not without plausibility, that the language 
of the policy pointed to a conception of sunstroke as some¬ 
thing of sudden and unexpected occurrence, more or less in the 
nature of an accident, and that this conception was only ap¬ 
propriate to an attack brought on by exposure to the sun’s 
rays. But prostration resulting from heat emanating from a 
furnace may be as swift in its development and as startling 
in its effects as though it was occasioned by hot and humid 
weather. In each case there would be present some of the 
features of an accidental injury but neither would justify a 
recovery on an ordinary accident policy. In the only reported 
eases bearing on the subject (Dozier vs. Fidelity & Casualty 
Co. [U. S. Circuit Court], 46 Fed. Eep. 446, and Sinclair vs. 
Alaritime Pass. Assur. Co. [English], 3 El. & El. 478), in dis¬ 
posing of the contention that the holder of an ordinary policy 
insuriu" him against accidental injuries is entitled to recover 
for disability due to sunstroke, it is held that sunstroke is not 
an accident but a disease. These cases are frequently referred 
to bv the medical and legal writers and seem to be regarded as 
definitely settling the proposition to which they are directed. 
The discussion in the case first named tends to support the 
view that sunstroke may be caused by artificial heat, imd the 
decision is cited as having that effeet in Peterson & Haines 
Text-Book of Legal IMedicine and Toxicology, p. 491. 

Wherefore, the court holds that tbe word “sunstroke, when 
used in an insurance policy in dcscribing one of the risks cov¬ 
ered should not be interpreted as applying only to an effect 
produced bv the heat of the sun, unless the context or oJier 
special considerations require it. The term explained denotes 
a condition produeeu by any heat, solar or artificial, ^or 
docs the court think that the fact that in this case there was 
overexertion affected the liability of the company. 
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meaicai Kecord, New York. 

August 25. 

^ nS“coL!“ Work. W. E. Hartshorn. 

4 rneumothoras’. .T. N. Hall, Denver 

5 Diverticula and Cul-cie-Sacs. N. E. Aronstam Dcimlt 


1. Ears and Upper Air Tract in Sane.—Brvant shows the 
relation between insanity and functional derangement of the 
ear and upper air tract. Only three individuals out of IGl 
examined had perfectly normal hearing. Although the mini- 
ber of cases is not large enough to prove any point conclu¬ 
sively, they suggest that nasopharyngeal or aural diseases 
are far more prevalent among the insane than among nor¬ 
mal individuals; and that sometimes hallucinations of"hear¬ 
ing appear to be e.xcited by subjective sensations of hearing: 
and tliat aprosectie psychosis is sometimes' aggravated, ii 
not excited by intranasal pressure. The prognosis for psychica 
improvement from treatment of the nasopharynx when nasa 
complications are a disturbing factor; and of the ear, whei 
active aural disease is a disturbing factor, is good. The prog 
nosis is bad when there are chronic inactive aural conditions 

2. Artificial Localized Hyperemia in Treatment of Ambula¬ 
tory or Dispensary Cases.—Beer treated 90 odd cases in this 
way, including the following conditions and diseases: Pre¬ 
vention of infection, infected wounds and cellulitis of fingers 
or hand, abscesses, furuncles, carbuncles, acute suppurative 
adenitis, acute bursitis, contusions and more chronic condi¬ 
tions. Dlany of the oases in which constriction hyperemia 
was used were chronic. 

0. Management of Occipito-Posterior Positions of Fetal 
Head.—O’Brien introduces either hand under the occiput, with 
or without anesthesia, grasps it firmly, having separated the 
middle and ring fingers to steady the neck, and makes counter- 
pressure on the fundus, thus bringing the fetal body and head 
into one solid mass. With assistance he slowly rotates the 
mother to the genupectornl posture. This manipulation brings 
the occiput to the anterior position without traumatism to 
mother or child. Labor proceeds ns when the patient is 
placed in the genupectoral position for prolapsed cord, or in 
the lateral obstetrical posture of the English school. O’Brien 
calls attention to the awkward movement which occurs when 
the patient’s knee passes over the accoucheur, for the crux 
of the manipulation is to keep the head fi.xed steadily with the 
body curled on it. 

New York Medical Journal. 

August 25. 

7 ♦Stereosklacrnpliy. G. H. Stover, Denver. Colo. 

8 TJnnsvml Success from Irldotomy In Eyes Practically Blind 

from Iridocyclitis and Complicated Cataract. W. C. Posey, 

Philadelphia. 

0 ROsumf of Recent Work In Clinical Patliolo;?y of the Blood. 

T. W. na.stlncs. New York . 

10 •Rternomastold Brentliinc R. H. Chase, Philadelphia. 

11 *ContrlhntIon to the Study of the Spanemlc Heart. C. R. 

.Tackson, New York. 

12 *SlrychnIn ns a Remedy In Pulmonary Tuberculosis. W. F. 

Mllrov, Omaha, Neb. 

13 A Model for a New Ophthalmotrope; The Gonloscope. So"'c 

Phases of Ocular Mortnlltv. D. K. Snute. Washington, D. • 

14 ‘Improved Jlethod of Ring Tests In Uranalysls. Y. C. Peder¬ 

sen, New York. 

7. Stereoskiagraphy.—Stover describes stereaskiagrapby as 
consisting in making a pair of skiagrams of tbe part under 
examination, in such a way that by means of a special stereo¬ 
scope the observer obtains from tins pair of stereograms a 
view conveying perfect perspective. He considers the sterooski- 
ngram to be a most useful means of Roentgen diagnosis. 

10. Stemomastoid Breathing.—Chase presents a study of the 
dying state. Stemomastoid breathing consists of an up-and- 
down rocking movement of the head due to the breathing. 
He claims that stemomastoid breathing is a reliable sign of 
approaching death, and one which may serve the purpose^ of 
the phvsician in forming an estimate of the length of time 
the patient may live, without depending on signs of less 
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value- its ouset indicates that death is prohaWy very close 
at hand, generally within half an hour; it is a dcnuitc sy ,„p- 
toni on which the physician may predicate his instructions or 
advice; it is a sign to mark the time when the family m.ay 
be .summoned to the bedside, or one which may regulate the 
other details of the death chamber. 

11. Spanemic Heart.— Jackson defines the spancmio heart 
as one which, by reason of deficient nutrition of musele, is 
dilated or dilatable. He believes it to be of three varieties: 
First the heart, which is insulliciently nourished on account 
of general anemia. Second, the heart insulliciently nourished 
indirectly because of more or less persistent vasomotor fail¬ 
ure, the blood being normal. Third, the insufiiciently nour¬ 
ished heart from a combination of blood disease and Vaso¬ 
motor Instability. He cites four cases in point. 

12. Strychnin in Pulmonary Tuberculosis.—Milroy is of the 
opinion that strychnin should be used in pulmonary tuber¬ 
culosis whenever the fresh-air treatment is not available, and 
that it may be used to advantage in conjunction with the 
fresh-air treatment. 

14. Improved Method of Ring Tests in Hranalysis.—Peder¬ 
sen’s method is an improvement on the Boston method. The 
only required implement is a medicine tube about six inches 
long, three-eighths of an inch in diameter, tapered gradually 
to a rather small opening, and provided with a rubber bulb 
at the head, which it is well to secure at the neck of the tube 
with a rubber band or a tape, firmly in place to insure air¬ 
tightness. The technic is very simple, and comprises the 
following steps; While the air is forced and kept back from 
the tube by compressing the bulb the tip of the tube is im¬ 
mersed in the urine, which is sucked into the tube to its 
full- capacity by allowing the bulb to expand. About half 
the capacity of the tube is now evacuated by again squeez¬ 
ing the bulb, which is maintained in a semifiat state after the 
drop of urine on the surface of the tube is wiped off against 
the neck of the urine bottle, the tip of the tube is dipped into 
the nitric acid. The bulb is then allowed to expand, thus 
sucking the acid into the tube, replacing the amount of urine 
evacuated by the foregoing step and thereby giving the two 
layers of fluid in the tube ready for the reaction—the upper, 
urine and the lower, acid. The tube is now stood aside in 
any convenient receptacle. At the juncture of the fluids the 
ring forms, which may be negative, doubtful, faint or posi¬ 
tive. When the reaction is negative or positive no other step 
is necessary. MTien the ring is doubtful or faint the follow¬ 
ing detail proves the condition instantly; The tube is held 
over the acid bottle and the bulb slowly and uniformly com¬ 
pressed so that the faint ring or the supposed ring is made 
to descend unbroken into the taper of the tube. As the 
ring thus descends it does not change its thickness if the 
doubtful reaction is really negative, but if only faint, though 
really positive, the thickness of the ring at once is redupli¬ 
cated and the observation of the reaction made certain. 

The Boston Medical and Surgical Journal. 

August 23. 

15 Relations of the Gastrointestinal Tract to Nervous and Mental 
Diseases. K. C. Kemp, New York. 

IG •Gastric Ulcer and Cancer. C. Graham, Rochester, Minn 
1( AdvantnRes of Separate Organizations for Training Schools 
and Hospitals. A. Worcester, Waltham, Mass 
18 Case of Urimary Erysipelas of Rharynx. H. G. Langworthv 
Duhuque, Iowa. e.ivkhu,i, 

1C. Gastric Ulcer and Cancer.—Graham distinguishes about 
four stages in gastric ulcer development and would expect 
cancer when it did develop to appear in the third or fourth 
stage or often to be the fourth stage. In the first sta"-e of 
ulcer there is unusually good appetite with nutrition at par 
or even excessive; pain occurs from two to five hours after 
meals, when the stomach is empty or emptying itself The 
second stage may be established some months la°ter, following 
several intermissions with recurrences, each increasino- morl 
or less in severity; appetite is good, though perhaps not above 
normal; less satisfaction follows the hearty meal- pain is 
severe and comes sooner after food; distress or discomfort 
may be present even-when so-called pain is absent, in the 


decreasing, but the patient is afraid to eat because of di.strcss, 
pain gas, vomiting, sour eructations, bloating or sour, burn- 
in" stomach; there is but short food relief, if any; perhaps 
there are obstructive .symptoms; loss of llcsh is usual, and 
even cachexia may bo present. Graham says that in the un¬ 
doubted fourth stage (cancerous) tiie whole picture intensi¬ 
fies, “and he who runs may read.” In Graham’s scries of 
cases the males and females ran in proportion of 4 to 1 and 
ranged in age from 29 to 75 years, the average being a little 
over 50. About three-fourths of the whole number presented 
themselves for amelioration of symptoms that had been 
pressing for one year or less. Twenty-three of the number 
who presented long histories complained of malignant symptoms 
only a t'car or less, the average in this number being a trifle 
more than five months. Pain was rather constant. In 8 the 
histories did not state cither way, one patient said no pain, 
the remainder (73) openly declared for pain, most of them 
complaining rather bitterly. Vomiting was not recorded in 11 
histories, 3 patients stated no vomiting, while the groat number 
(G8) complained more or less severely. In 42 the lesion was 
situated at the pylorus or lesser curvature, in 3 at the cardin. 
The location was not recorded in many of the inoperable cases, 
but the symptoms, for which the operation was undertaken, 
mo.st often spoke for pyloric end or lesser curvature location. 

Of the whole number operated on 07 [jationts had test mc.als 
and other roiiiine stomach examinations, chemical and phys¬ 
ical. Tumor was present 27 times and doubtful in 3 more. 
Dilation was present 54 and obstruction 30 times. In 32, free 
hydrochloric acid was present ranging from 1 to 50 acidity; 
combined in 32; lactic, 42; fatty, 10; both hydrochloric and 
lactic acids were found 13 times. Blood was found often. 
There were 30 cases in which .a portion of the stomach was 
removed and examined. In 21 casc.s, 54 per cent., the path¬ 
ologic evidence was good that c.anccr had developed on an old 
ulcer base; in 10 cases, 25.00 per cent., the evidence was fair 
that the same was true, while 8 gave no evidence of preceding 
ulcer irritation. Then in over three-fourths of the cases, 79.5 
per cent., the pathologic evidence was good or fair that ulcer 
was first ns a cause. Twenty-one of the 39 had long histories, 
14 of which have good pathologic evidence, C patients whose 
histories were long, gave evidence considered only fair, 7 
patients whose histories ranged from two months to two years 
gave good pathologic evidence, and 4, whose histories covered 
from one and one-h.alf months to two years, olTered fair 
proof. Histories and pathologic findings ran together both 
positive in over half the cases, 6.4 per cent. 

St. Louis Medical Review. 

August 18 . 

Inspection of rnbllc School Children. H. .T. Scherck, St. Louis 
Oi-Iam iind Heredity of Matter (to he continued). J. Wrlirht. 
New York. 

American Journal of Medical Sciences, Philadelphia. 

August. 

Tension In Chronic Illness. H. A. Hare, rhiladelphia 
22 ‘Therapeutic Use of Tuherculln Combined with Sanitarium 
Treatment of Tuberculosis. E. L. Trudeau, Saranac Lake, 


19 

20 


23 


N. Y. 


^ 4'ranac'rake? jJ!’Hemoptysis. L. Brown, 
20 ^'®w_.‘lntestlnarP.'U-aslte of Man; Barameba Homlnls. C. 

“SS3 g,l,!r"£ SlSSefSl,"'"* “ "» 

30 Esophagus. W. Tileaton, Boston 

Primary^Sarcoma ^of the Adrenal Gland. 1. W. Blackburn, 

Unrvrrsi''ty,'^CaL K- I’- irilbur, Stanford 

21 . Vascular Tension in Chronic Illness.—Hare emphasizes 
the importance of studying the vascular state and the denree 
of the blood pressure in respect to the diagnosis, pro"nosis 
.and treatment m several states of disease because many^eT- 
ic.al men are still impressed with the idea that a tired heart 
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He says tliat it is quite remarkable how competent the heart 
!S to attend to its functions if the physician is able to over¬ 
come vascular relaxation. In his experience there are only 
three drugs that are useful for this purpose, atropin, adren¬ 
alin and digitalis. If the physician will direct his treatment 
to the vessels, the heart will often be able to care for itself. 
'J'he heart should be stimulated to increased effort when the 
real object is to decrease its burden and to diminish the tox¬ 
emia which is destroying its function. If the high tension is 
due chiefly to spasm, nitroglycerin will do good but it will 
fail to a great extent if the condition is due to fibrosis. The 
combined effect of rest, massage and iodids, even when fibrosis 
is well developed, not only udll often produce excellent results 
in that the state of a tired heart has been proved, but also 
results in a marked diminution of arterial tension, partly by a 
cardiac and partly by a vascular influence. 

22 and 24. See abstracts in The JounNAL, June 23, 1906, 
page 1964. 

26, New Intestinal Parasite of Man.—The organism de¬ 
scribed by Craig was observed in the feces of c'natives who 
were patients in the hospital at the time. In 5 of the cases, 
the only symptom of importance was diarrhea, the stools 
being of watery consistency, and containing in three instances 
a small amount of blood and mucus. In none of these cases 
was Eniamcoha dyscnteria present. The G patients were suffer¬ 
ing from a very severe attack of acute amebic dysentery, and 
the new ameba was found in small numbers in conjunction 
with immense numbers of Entamahw dysenierUv. In 1 case 
Trichomonas intestmalis was present. Craig has only observed 
the organism in natives of the Philippine Islands, although he 
has looked very carefully for it in Americans, some of whom 
lived in the tropics for some time. The parasite described 
passes through an amebic and a flagellate stage of develop¬ 
ment. Craig suggests for it the name Paramccha eilhardia. 

29. Peptic Ulcer of the Esophagus.—Tileston reports three 
cases, all of them terminating fatalh'. In the first case, that 
of a woman, aged 58, the ulcer was situated 3 cm. above the 
cardiac opening of the stomach. The ulcer did not manifest 
itself until it perforated. In the second case, a man, aged 59, 
the lower end of the esophagus for a distance of 11 cm. was 
denuded of mucous membrane, except for a few small islands. 
The ulceration was very shallow, not involving the muscular¬ 
ity. In the third case, a woman, aged 37, there were several 
ulcers in the esophagus, and also a chronic ulcer of the stomach 
which perforated, causing the fatal peritonitis. 


■Tour. a. M. a. 
Ski’t. S, 1900. 


ness of the head. The face was flushed; there came total 
hyperemia of the skin with itching and the development o 
immense white weals. The lips, tongue and eyelids began to 
swell; there was dyspnea; the pulse at first rapid, became 
imper^ptible at the wrist, although the apex beat was vi^or- 
ous These symptoms gradually became worse, but eventuallv 
under stimulating treatment, they subsided. 

American Journal of Obstetrics, New York. 

Align si, 1500. 

Q? Processes of Reproduction. P. R. Oastler, New York 
p Causes of Sterility. G. G. Ward, Jr., New Yorlt 
do Sterility and its Surgical Treatment. D. Blssell, New York 

“ 1-'—- 7Sv. 

Meningocele of Unusual Size. G. M. Boyd, PUlIadcl- 

38 Adenocaipinoma of the Abdominal Wall, Developing Subse- 

quent to the Removal of Benign Ovarian Neoplasms. K \ 

Schumann, Germantown, Pa. ‘ ‘ 

U. Ward, Roches- 

40 «Symp’hysectomy with the Report of Five Operations and a 

Advantages and Its Disadvantages. 

L. M. Allen, Baltimore. 

41 ‘Review of Fourteen CeRare.an Sections Successfullv I'er- 

foriued. G. M. Boyd, Philadelphia. 

42 Surgical Treatment of Puerperal Infection. R. W. Stewart 

Cincinnati, Ohio. 

43 ‘Typhoid Fever Occurring -During Pregnancy. C. FoulUrod 

Phiindeirbia. 

44 Significance of Dicrine Hemorrhages of the Menopause. G. 1\ 

JIurray, New York. 

34. Causes of Sterility.—^IVard concludes that ns concep- '''■ 
tion is dependent on the four essential factors of healthy sper- ' 
matozoa, normal ova, the union of the same, and the proper 
implantation of the fertilized egg, sterility is most frequently 
dependent on acquired pathologic lesions, and congenital de¬ 
fects, which defects and lesions produce sterility by interfer¬ 
ing with one or more of the above-mentioned essentials. A 
large number of cases of acquired sterility are due to path¬ 
ologic lesions producing such destructive changes in the tubes 
and ovaries as mechanically to prevent the union of the sper¬ 
matozoa with tlie ova. Gonorrhea is the most frequent cause 
of such destructive lesions. Acquired sterility in a largo num¬ 
ber of instances, is due to chronic endometritis, which produces 
such pathologic changes in the endometrium ns to prevent the 
proper implantation of the impregnated ovum. The cases of 
sterility associated with flexions, displacements, subinvolution, 
fibroids and other neoplasms, are due not to these conditions 
per se, but to the associated chronic endometritis which pre¬ 
vents proper implantation. A fruitful case of an unhealthy 
endometrium and of tubal disease, which citlier singly or 


30. Primary Sarcoma of Adrenal Gland.—Blackburn reports 
another case of primary sarcoma of the adrenal gland which 
did not produce any symptoms of Addison’s disease. The 
existence of the tumor was not suspected until after the death 
of the patient. The symptoms present suggested carcinoma 
of the stomach though the more characteristic symptoms were 
absent. Both adrenal glands were sarcomatous. 

31. Narcolepsy.—In the case reported by Blodgett the caus¬ 
ative action of a specific infected agent is believed to have 
been the source of the disorder. The grandfather of the pa¬ 
tient was supposed to have had syphilis. Each member of the 
next generation bore some inherited constitutional taint, hut 
in each individual the particular form of stigma varied from 
that of another. The patient who forms the subject of Blod¬ 
gett’s communication is of the third generation, a woman, 
65 years of age. She began to notice her infirmity at about 
22 years when the attacks appeared in the form of an irre¬ 
sistible inclination to fall asleep at all times of the day with¬ 
out cause or apparent provocation by surrounding circum¬ 
stances; otherwise she seemed to he in her usual health. She 
falls into a perfectly natural slumber, wakens readily, and is 
apparentlv unaware that she has fallen asleep. There is no 
history of acute rheumatism or endocarditis, nor of any other 
infective or constitutional disease. The thyroid is neither 
hypertrophied nor absent. 

32 . Unusual Antitoxin Rash.—The patient, whose case 
is reported by Wilbur, gave a history of occasional urticaria 
following the ingestion of stTawherries or shell-fish following 
the administration of a prophylactic injection of 1,000 units 
of diphtheria antitoxin; she complained of a feeling of full- 


togethcr tend to prevent union of the male and female ele¬ 
ments and proper implantation, is the chronic infianunation 
and congestion of the uterus and adnexa incident to subinvo¬ 
lution or sepsis which so frequently follows abortion, especially 
if treated by the expectant plan. We must bo impressed by 
the great importance of gonorrhea in its relation to sterility, 
when we appreciate the fact that it not only renders tlic 
woman sterile, but is responsible nearly always for sterility 
in the male, gonorrhea thus being an etiologic factor in about 
70 per cent, of the cases. As in nearly all instances of sterility 
in the woman due to gonorrhea, the infection lias boon inno¬ 
cently acquired by the wife, from her husband, the fault lies 
with the man in more than two-thirds of all ca--es. 

37. Meningocele of Unusual Size.—In the ease cited by Boyd 
the tumor occupied the occipital region, just below the jio-i- 
tcrior fontanelle; it measured G inches in its long diameter, 
and about 5 inches in the transverse diameter. The diameter 
of the opening in the occipital bone measured about 1 incli. 
The radical cure by amputation of the sac was porfonned 
without anesthesia. An incision through the skin at the neck 
of the tumor was made, and the sac expo.=ed. The intracranial 
fluid was then slowly withdrawn. The infant showed marked 
evidences of shock,'became pale, and for a time ceased to 
breathe. These symptoms, however, soon disappeared. The 
hernial sac was then dissected away, and closed in with a con¬ 
tinuous suture of catgut. The skin was sutured with 
the same material. The infant made a rapid recovery 
from the operation. It gained in weight, and seemed to be well 
for three months, when it began to develop acute hydroceph¬ 
alus. As the liead increased in size, the body lost in weight. 
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The infant is now sue months old, is poorly ^ 

has the charaeteristic separation of the sutures and the la „ 
bulcing fonlanelles. 

40 . Symphyseotomy.-In certain cases in 
section is contraindicated or for certain reasons bo 

considered safe, Allen believes that symphyseotomy might be 
the means of saving the life of the child, f 
would occur in the ease of a pelvis contracted at the outlet 
(funnel-shaped pelvis), where the head had been forced into 
and fixed tightly in the brim, but could not be forced tlirougb. 

In such a case Cesarean section would be contraindicated, as a 
dead child would usually be the result, whereas symphyscot- 
oinv would usually give a good result to both niothcr and 
cliiid. Also in the case of an impacted mentoposterior variety 
of face presentation, where flexion of the head or podalic ver¬ 
sion was impossible, symphyseotomy might be performed. In 
case of limited assistants and facilities and unfavorable sur- 
roundin--s, svmpliyseotoniv will undoubtedly give better results 
than Cesarean section. If it has been definitely decided that a 
living child can not be delivered per vias naturalcs. Cesarean 
section should be the operation of election, belies ing that in 
the long run the best results to both mother and child can be 
obtained from that operation. 

41. Successful Cesarean Sections.—Boyd reports two cases 
and reviews 12 cases reported previously. The indications 
/for operation were the following: Flat, rachitic pelvis, with 
uterine myomata; scolio-rachitic pelvis; coxalgic pelvis; gen¬ 
eral contracted pelvis; obliquely contracted pelvis; rachitic 
pelvis; general contracted pelvis with exostosis over promon¬ 
tory sacrum; labor obstructed by anterior fixation of the 
uterus. 

43. TjThoid Fever Complicating Pregnancy.—Foulkrod re¬ 
ports four oases of pregnancy complicated by typhoid and 1 
case of pregnancy occurring during convalescence from a severe 
attack of typhoid fever. Foullrrod asks whether there is some¬ 
thing generative by the pregnant woman which in a certain 
measure protects her from the more virulent attack of the 
toxins of typhoid fever, and that the course of the typhoid 
during pregnancy is undoubtedly modifying should it occur at 
such a time when the serum or cells have been charged with 
immunizing bodies. 

Annals of Surgery, Philadelphia. 

August. 

■l."i The Use of the Masland Saw for Opening the Cranial Vauit. 
n. C. Masland, I'hiladelphla. 

4G ’Use of the Temporal Fascia to Cover in Cranial Detects. C. 
Deck, New York. 

47 Acute Septic Infection of the Throat and Neck; Ludwig’s 
Angina. G. G. Davis, Phiiadeiphia. 

4S •Total^I.aryngectomy for Carcinoma. A. H. Bogart. Brooklyn, 

49 ♦Treatment of Diffuse Suppurative Peritonitis, following Ap¬ 
pendicitis. L. W. Ilotchkiss, New York. 

99 ‘Review of Fifteen Hundred Operations on the Gall Bladder 
and Bile Passages with Especial Reference to the Mortality. 
W. J. ilayo, Rochester, Minn. 

91 Solitary Abscess of the Liver. C. A. Elsherg, New York. 

92 •Treatment of Gastric and Duodenal Ulcers and Benign Ob- 

structions of the Pylorus. A. Maclaren, St. Paul. Jlinn. 

9o *7 olvulus of the Small Intestine in Typhoid Fever, Simulating 
Perforation. J. B. Roberts, Philadelphia. 

94 •Myofibroma of the Large Intestine. W. L. Estes, South Beth¬ 

lehem, Pa. 

99 Operative Treatment of Cancer of the Large Intestine, Caus¬ 
ing Dangerous Intestinal Obstruction. H. W. Cushing. 
Boston. 

99 Individual Excision and Suture in Operating for the Removal 
of Hemorrhoids. L. S. Pilcher, Brooklyn. N. Y. 

97 Treatment of Ectopia Vesica'. F. Trendelenburg, Leipzi- 
Germany. 

95 •Congenital Protrusion of Heart, Stomach and Spleen C II 

Wintsch. Newark. N. .7. 

99 Chewing-Gum Nucleus of Vesical Calculus. E. B. Kenner 
Galveston, Texas. ’ 

90 Dislocation of the Metatarsal Bones. L. TV. Ely, New York. 

4G. Temporal Fascia to Cover Cranial Defects.—Beck refers 
to another possible method of covering over defects of the 
cranium which meets indications not met by other methods 
in use. He makes use of the strong fibrous sheaf of the tem,- 
poral fascia inasmuch ns this shows no marked tendency tc- 
warcl the formation of adhesions. In the case reported" the 


Operation was undertaken mainly for the relief of pro.ssure 
symptoms caused by extensive scar formation. An incision 
was carried around the temporal muscle down to the bone. 
Then this flap and its periosteum > was loosened, care being 
taken not to tear the connecting link of periosteum which wa.s 
kept as close to the bone suture as possible. Bock then folded 
over the entire flap at the lower edge of the defect and covered 
the gap with it. At the opposite end he chiseled ofT enough 
bone to enable him to make use of a small amount of dura to 
which he attached the aponeurotic end with thin ^ catgut 
sutures. This aponeurosis was in direct contact with the 
brain, while the periosteum was on top. The skin surfaces 
were united. Up to the present time, six months after the 
operation, everything has gone well. 

48. Total Laryngectomy for Cancer.—Bogart reports the case 
of a man, aged 4fi, who had an extensive carcinoma of the 
right vocal cord. The larynx was totally removed, four months 
ago, adopting the method advocated by Keen. The patient 
made a complete operative recovery. 

49. Treatment of Suppurative Peritonitis Following Appen¬ 
dicitis.—That the peritoneal drain can be eliminated ns a fac¬ 
tor of importance in the treatment of difluse suppurative 
peritonitis Hotchkiss believes has been shown by the outcome 
in 28 patients operated on since 1903. The McBurney muscle 
splint with or without the Weir extension to the posterior 
sheet of the rectus has generally been found sufficient for the 
necessary manipulations. As little ether ns possible was ad¬ 
ministered, and every e/Iort was made to complete all peri¬ 
toneal work with ns much speed and ns little traumatism as 
possible. The appendix was systematically searched for and 
removed with ns little disturbance to the intestines ns need 
be. After its removal and the cleansing of the appendiceal 
site, the pelvis and lower abdomen were rapidly washed out 
with the Blake tube or the Jacketted glass return-flow canuln. 
In many cases the peritoneum was closed without attempting 
to remove the saline solution which had not run out. Drain¬ 
age of the external wound down to the peritoneum was gener¬ 
ally employed, from the fact that the wound was usualiy in¬ 
fected and needed it. Gastric lavage was given before the 
patient left the table, and, as a rule, an ounce or two of 
saturated solution of Epsom salts was introduced through the 
tube and left in the stomach. jMorphin, ns far as possible, 
was not given and the rectal tube with saline irrigation of the 
lower bowel was used generally at intervals of from six to 
eight hours for the first two days. If vomiting occurred the 
stomach was washed. The use of saline irrigations to the 
peritoneum through the small lateral incision, does not con¬ 
sume much time, and seems by diluting the remaining fluids 
to hasten their absorption, besides acting generalh- as anv 
intravenous infusion would to hasten the removal of toxins b'v 
dilution besides stimulating the heart and circulation, hlore- 
over, the actual ability of the peritoneum to cope with the in¬ 
flammation seems to be increased and not hindered. In those 
cases in which the inflamed appendix is the cause of the peri¬ 
tonitis, the problem resolves itself into the rapid removal of 
the offending organ without evisceration, in all cases. The per¬ 
itoneum has proven itself abundantly able to take care of the 
resulting inflammation, and drainage in the absence of local 
necrosis is often ill-advised and not based on sound physiolorrv 
or mechanics. Gauze packing is not only unnecessarv but 
frequently harmful, being probably responsible for increased 
mortality, not to speak of the incident damage to the endo¬ 
thelium, with the resulting adhesions. 

50 and 52. See abstracts in The Journal, July 14 igno 
pages 14C and 147. ’ ’ 

53. Volvulus of Typhoid Intestine Simulating Perforation — 
In the ease reported by Roberts the general symptoms of per¬ 
foration were not present, but the pain, tenderness and riiid- 
ity seem to indicate some intra-abdominal lesion. On opening 
the abdomen neither serum nor pus were found. There was 

great difficulty in drawing up the cecal portion of the ileum 
wllicll seemed tn lie iTn-nricrknArl •_ _ _ __ * 
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2. Position of Prostatic Surgery.— 

co„«™ed Nicoil’s opinion ti.at ti. first sto^ ^rp^JonJ. 

slioiild be tiie opening of the bladder bj tne i i ^ ^ 

This permits the completion of the ding ■ (leeision 

bi-mannal examination of the 

whether tlie urethra and mucous floor of tl e . 
be preserved intact or not. By 'vlnehever method of openat^ 
vesicle or submucous, the surgeon, once the f “stat c cap 
Tas been opened, requires no other instrument than ii fnjr, 
provided he is prepared to bring aw.ay in 

tte mucous urethra. Kicoll claims that in ^ ^ 

submucous method it is possible in 70 per «nt o the ^scs to 
enucleate the prostate by the finger alone 

the urethra or vesicle wall. He has never seen fatal hemorrha c 
following prostatectomy by any method. He claims tha 
prostatectomy bv enucleation constitutes the cure for senile 
hypertrophy of the organ and its effects. The cases in which 
he has performed enucleation are according to three series. 
The first series comprise 48 cases, with 4 deaths, a little over 
8 per cent. The second series comprise 25 cases, with 5 deaths, 
or 20 per cent. Two of the 5 deaths occurred in cases in 
which Nicoll had previously, on account of the patient’s feeble 
and unsound condition, discouraged the idea of operation. ^ The 
third series showed 38 cases, with 2 deaths, or about 5.5 per 
cent. 

3. Calculi in Prostatic Urethra.—Jlorton reports three cases 
in all of which the presence of the stone was associated with 
a stricture of the urethra. In none of the cases, however, was 
the stricture in front of the prostatectomy urethra. In one 
case it was scrotal, in another at the junction of scrotum and 
penis, and in the third near the meatus. Neither were the 
strictures very tight. In the first case 7 stones were removed, 
the largest weighing 208 grains. Only 1 stone was found in 
the second case, and a number of fragments, weighing 95 
grains, in the third case. 

4. Mechanism of Vesical Sphincter.—Green injected the blad¬ 
der of certain men and youths with a suspension of bismuth, 
and then radiographed the pelvis. In every case he found that 
whether the bladder was fully distended or not, the outline of 
the organ was oval and not pear-shaped, and the urethra was 
sharply cut off from the bladder without a suggestion of a 
bladder neck. He concludes, as a result of his experiment, that 
there are reasons for believing that the sphincter of the blad¬ 
der (the internal prostatic sphincter) plays a far more im¬ 
portant part than Finger and Guyon credit it with, and that 
under ordinary circumstances it is by this muscle that the 
bladder is closed whether distended or not. There is evidence, 
he thinks, that when the internal sphincter does yieid, it does 
so, not because it is overcome by the mechanical pressure of 
the urine in the bladder, but because its muscular fibers relax 
as a vital act in response to a nerve impulse preliminary to 
the evacuation of the urine. 


CUEBENT MEDICAL LITEBATUEE. 

13. Rupture of Spleen.—In addition to reporting one case of 
rupture of the spleen, Simpson discusses 70 cases recorded in 
the literature since 1891. He advises immediate operation in 
all c.ascs ns soon as the diagnosis is made, even though there 
may not be much hope of saving the patient’s life. I" 

70 cases referred to, 42 patients wore operated on; of these, 
27 lived and 16 died, a mortality of 30 per cent. All those 
not operated on died. The causes of failure after operation 
were peritonitis, rupture of other viscera, especially the left 
kidnej'; injuries of the left pleura, other injuries, such ns 
fracture of the base of the skull, and operation performed too 
late. The majority of patients show no abnormal effect except 
a transient anem'in and Icucocytosis, which swings back to 
normal in about a month, and an enlargement of the lymph 
glands, most often the left axillary and inguinal. 

14. Unusual Forms of Anemia in Childhood.—Whipham and 
Leathern report three c.ascs. The first 2 support their views as 
to the existence of that acute lymphemia without marked 
Icucocytosis. The third case is an anomalous one and no 
diagnosis was made, 'fhe patient presented many points sug¬ 
gestive of pernicious anemia, but it was impossible to confirm 
this diagnosis. 

15. Plastic Surgery of Renal Pelvis.—Walker reports the case 
of a young woman who had a movable tumor on the left side 
of the abdomen. It had existed about 7 months and followed 
the sudden attack of pain in that region, the result of carrying 
a heavy box downstairs. Four similar attacks of pain oc¬ 
curred later, some the result of exertion, others not. There 
were no urinary symptoms. The mass seemed to swing around 
a pedicle fixed above the umbilicus. Examination proved ab¬ 
solutely neg.ative ns to determining the nature of the tumor. 
A diagnosis of movable kidney without hydronephrosis was 
made. On cutting down on tlie kidney it was found to be 
attached to a large bladder-like cyst which was recognized as 
an enormously distended pelvis. The ureter below the mass 
showed no signs of dilatation. Walker excised a large tri- 
angiihar portion of the kidney pelvis in order to reduce its ca¬ 
pacity and fix the kidney by a combination of decortication 
with non-decortication. The operation employed is described 
in full. 


The Practitioner, London. 

Aupnst. 

IG Postpartum Hemorrhage. E. S. Bishop. 

17 ‘Seven Cases of Hernia Treated by the Implantation of a Pre¬ 
pared Filigree of Sliver Wire. L. JIcGavln. 

18 ‘Intestinal Obstruction in Children. A. Edmunds. 

10 Chorea Gravidarum. H. French and H. T. Hicks. 

20 ‘Surgical Aspects of Colitis. P. L. Jliimmcry. 

21 ‘S.vncytloma .llalignum. J. T. Hewetson. 

22 Two Cases of Branchial Fistula. W. Downie. 

17. Silver Filigree in Hernia.—IMcGavin has employed the 
method described by Bartlett in 7 cases. One of these was a 
postoperative ventral hernia, 1 a ease of extensive separation 
The normal act of micturition of the recti muscles and enteroptosis, 1 an umbilical hernia. 

would appear to be as follows: As the bladder becomes dis- and 4 were inguinal hernia. -‘- 

tended with urine the vesical nerves are stimulated and evoke 
stronger and stronger contractions of. the detrusor muscles, 
giving rise to the desire for micturition. To withstand the in¬ 
creased pressure of the urine the tone of the internal un¬ 
striped muscular sphincter is increased, and, if necessary, even 
the accessory voluntary urethral muscles are called into’play. 

When a favorable opportunity for micturition occurs the in¬ 
ternal sphincter is voluntarily relaxed, together with the rest 
of the unstriped muscular tissue of the posterior urethra, and 
the urine is expelled by the contraction of the detrusors. ’ 

The Lancet, London. 

August 11 . 

^ '^'j Surgeons and Assistants In Operations. A. E. 

0 Internal Secretion and the Huctless Glands. S. Vincent 

10 Cure of Chronic Suppuration of the Middle Ear without Ite- 
ninth Hearing, a 

'' ^’he°r£"^v-;ii:i’i;^'’'’lj' iTtep^ZTon''""'^'” Consequent on In- 

12 Atw^ulovemrleular^ Bundle of the Human Heart. A. Keith 

13 •S»c«'-tnl^C.ase of ’ Splenectomy for Rupture of the Spleen. 

14 ^Anemia In Childhood. T. R. C. Whipham 

13 ‘Plastic Surgery of the Renal Pelvis. J. W. T. Walker. 


The outcome in all the cases was 
a successful one. McGavin calls attention to certain points 
which he believes are essential, such as the size of the filigree 
and its situation; the most suitable spacing of the loops, the 
removal of a filigree, and the filigree as a time saver. 

18. Intestinal Obstruction in Children.—Edmunds reports a 
case of intestinal obstruction in a female child, aged 3 years 
and 4 months. The abdomen was opened through the ri-rht 
rectus muscle. On turning up the omentum a tag was found 
adherent to the tip of a short lateral protest of the small in¬ 
testine. On one side of this the bowel was slightly distended 
and an obstruction could be demonstrated at the base of the 
projecting portion of bowel was excised and 
^owed that there was an acute kink of the intestine combined 
with ^eat narrowing of the wound, forming a valve which 
presented a formidable obstacle to the passage of intest!.-!! 
contents, cut ends of the bowel were sutured toirether 

and the patient made a complete recovery. ^ 

20. Surgical Aspects of Colitis.—Mummery concludes that 
colitis should be looked on as a symptom rather than as a dis¬ 
ease. _ A careful examination should be made, if possible with 

fillvTr “"/’u f ^°’'tis sh^ould be care 

ully determined before any treatment is adopted. If the 
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colitis is due to disease in some neighboring organ, such as the 
appendix, kidney, or gall bladder, this condition should be 
trea.tcd bj’ operation. If the colitis is secondary to malignant 
disease in the bowel, operation at the earliest possible moment 
affords the only chance of cure, and an early diagnosis is here 
of the utmost importance. If it is due to some local lesion, 
such as tuberculosis or actinomycosis, it must be treated 
locally; if necessary, by operative means, such as coIotom 3 ’^ 
or enteroanastomosis. True mucous colitis is best treated bj' 
von Noorden’s method of dietarj', combined, if necessary, with 
irrigation of the colon. In some very obstinate cases, and 
especiallj' in cases of ulcerative colitis, a temporary cecotomy, 
or colotomy, or enteroanastomosis seems to be the only method 
of cure, but should not be adopted until a careful trial has been 
made of palliative treatment. 

21. Syncytioma Malignum.—As the result of an instructive 
case which occurred in his practice, Hewetson concludes as 
follows: 1. Metrorrhagia, following abortion or labor, should 
call for more prompt investigation, especially in women under 
thirty. 2. Dilatation and curetting, in such circumstances, is 
an operation of considerable responsibilitj', in view of the pos¬ 
sibility of malignant disease. 3. Sharp curettes are contra¬ 
indicated in the parturient uterus, and when septic infections 
exist. 4. All such curettings should be submitted to an expert 
pathologist for microscopic examination. 5. Continued metror¬ 
rhagia, after such treatment, should be regarded as of serious 
import, and should call for fresh investigation and prompt 
radical measures. 

Journal of Tropical Medicine, London. 

Avgust 1. 

23 Studies in Plamio. C. Terni. 

24 Anatomy of the Riting Flies of the Genera Stomosys and 

Glossina. G. M. Giles. 

Glasgow Medical Journal. 

August. 

2o Certain Clinical Aspects of Arterial Disease. J. D. Steven. 

20 Influence of the Acute Infections on the Arteries. J. M. 
Cowan. 

27 rhyslologic and Therapeutic Actions of High-Frequency 
Currents, with Illustrative Cases. J. it. Itiddell. 

25 Clioroido-notinitis of Obscure Etlolog.v. E. Thomson. 

2!) Case of Otitic Extradural Abscess. Associated with Paralysis 
of Sixth Cranial Nerve and Double Optic Neuritis. J. S 
Barr. 

Bulletin de I’Academie de Medecine, Paris, 

30 (Year LXX, No. 27.) Ilypcrtrophie compensatrice du 

pdronO dans line luxation ancienno du tibia. Coutenud 
and Cbauvel. . „ . 

31 Luxation n'cidivante de I'Opaule. Arthrotomie. Guermon. Id. 

32 *Sur la typhiite muco-membraueuse ou sabieuse et I’appendl- 

cite. , ,, 

33 (No. 21.) Orcanisation du service de ia vaccination en 

Algdrie. Kelsch. 

34 *Traiteinent des opacitOs corngennes par les agents physiques 

par 51. le Dr. E. Sulzor. Chaiivel. 

33 Le paludlsme h Madagascar. R. Blanchard. , 

30 (No. so.) •Tumeurs caucereuses et heimiutUes. E. uoux ana 
A. Borrel. 

37 L’assistance mf'dicale en Indo-Chiue. Kermorgant. 

SS *Moustiqualre Slectrique. Chaulin and Blanchard. 

30 Emigration et santO publlque (public health). CUantemesse 
and Borrel. 

32. Discussion on Appendicitis.—The rather sensational dis¬ 
cussion of appendicitis and muco-memhranous typhlitis which 
had continued through several meetings of the Academic was 
closed July 3. Among the latest speakers Blanchard an¬ 
nounced his conviction that intestinal worms are frequently 
responsible for these morbid conditions. They induce inimite 
lesions in tbe mucosa of the intestine, and especially in the 
appendix, and bacteria soon ensconce themselves in the nests 
thus provided for tbem. In case signs of the presence of 
bclmintbs are discovered, treatment should aim to expel them, 
both as a preventive of appendicitis and as a cure of existing 
intestinal trouble above or below. He related a number of 
instances in wbicb symptoms indicated appendicitis, but af^r 
evacuation of a number of worms all symptoms subsided. He 
considers it tbe physician’s duty to examine the stools for 
traces of worms, and if eggs of the trichocepbalus, ascans or 
oxvuris are discovered be advises giving three 1 gm. do^s ot 
tbvmol at one hour intervals on three successive days. These 
doses arc as effectual as larger ones, and are useful for the 
ascaris and the oxyuris, as well as the tnchocephahis. It is 
of the utmost importance that the patient should refrain from 


AL LrrEBATUBE. 


•lOUK. .V. 51. .V. 

SncT. 8, lOOti. 


uiocsuon ot alcohol, oil or other substances capable of dis^olv- 
mg he thymol and freeing its toxic properties. Vegetables 
fertilized with human excreta are liable to prove a prolific 
source for infecting man with helminths, and Blanchard nrved 
the absolute prohibition of mamning with human excrcmeius. 


34. Treatment of Opacity of the Cornea by Physical Agents 
-Siilzer IS connected with the de Rothschild Ophthalmic Foim- 
dation and has been much pleased with the results of treat- 
iiient of opacity of the cornea with electrolysis, with or without 
phototherapj'-, or the latter alone and radiotherapy. His cx- 
peiienee includes 34 cases. Benefit was derived in all but C 
vision increasing considerably. The eases of interstitial sder-’ 
osis were improved as well as the more superficial cicatrice." 
Applied directly on a superficial cicatrix tbe negative elcetrodi 
with a eurrent of from 4 to 7 milliamperes, leads to the formr 
tion of gaseous bullre which lift up the opaque patch from th 
undcrlj-ing tissues. The consequence is the formation of a nior 
translucent cicatri.v, less white, less opaque, although th 
selevosis may still persist. A much more intense reaction W 
lows exposure of the eye to a bright light, rich in actinic ray: 
tlie application lasting from 20 to 90 seconds, repeated in oigli 
or ten days., 'riic results, Sulzer states, were particular! 
good in pronounced sclerosis, reducing the intraocular teusio 
and favoring the absorption of efiusion in the papilla. Th 
only contraindication is a tendency to glaucoma. He has thu 
1 rented 24 patients, all but 4 under 20, with a single exposnr 
for 6 eyes. 2 for 11, 3 for 17, and 4 or 5 for 2. In 14 eases th 
reaction to the light was veiy striking. 


36. Cancerous Tumors .and Helminths.—^Borrel states tha 
among tlie rats and mice kept at the Paris Institut Pasteu 
those inhabiting certain cages presented a very much largo 
proportion of spontaneous cancers than other animals, showiii; 
that there may be “cancer cages” as well as “cancer houses.' 
The locality of the cancer also seemed to bo decided by tin 
special cage in which the animals were kept. One of thc.si 
cages has already furnished more than 30 cases of spontancoui 
cancer. In the lungs of animals which had succumbed to thcsi 
cancers, secondary tumors were found in the lungs will 
helminths in the adjoining lung tissue. One rat, succumbin' 
to an epithelial cancerous tumor in the right kidnc.v, wai 
found to have cysts in the other kidney and the liver containin' 
cmhrj'os of the Tenia crassicola of the cat. In anollier ral 
a large sarcoma of the liver was found surrounded by eyst.s 
exhibiting the same parasite. The sarcoma from this rat lias 
been inoculated through three passages, suggesting that the 
c.ysticercus carries with it some virus yet unknown. This 
viru.s inoculated with the cells, in its passage from rat to rat, 
is capable, without any further intervention on the part of the 
helminth of propagating indefinite]}' the elements of the 
tumor. It is interesting further to note that in the two cases 
the cancer was of a different variety. 


38. Electric Mosquito Trap.—Chaulin’s apparatus is a sort of 
cylindrical lantern made of two large horizontal rings connected 
by vertical, parallel chains, rather close together, with a light 
inside. The electric current passes through the chains. Insects, 
especially mosquitoes, attracted by the light, can not pass 
between tbe chains without touching them in more than one 
place, thus closing tbe circuit and killing tbe insects by tbe 
charge of electricity that passes through tliera. Very little 
electricity is needed, a small storage battery taken temporarily 
from an automobile is ample for the purpose. 


Presse Medicale, Paris. 

(XI5’, No. nn.) OrannisaAon ■mtiltott; et uattiotwAte 4''. 

SLani. E. .Icanselnie. . , , , _ 

Extraction des corps I'-trangcra dc.s bronclics par In bronclio- 
scopie (foreign bodle.s). Guisez. , t, 

I/Indlcan et io .scntol urinaircs. G. Darcnibcrg and T. Porro.i. 
(No. 37.) Certificats d’f-tudes nif-dlcnles siip6ricurcs. I', dc 
Lnpersonno. See editorial, page 387. , , , , 

‘L’aphnsiP motrice. Sa localisation ct sa physiologic patbolo,,- 

(Xo.*^lb.)^'T’u^ura hfmorraglque et tubercniosc. R. Bensande 

Traltoraent des otites cbronique.s par la vaporisa¬ 
tion tubo-tymphanique aiix caux snlfnrt'e.s-sodlque.s Ibc.- 

(N™'^G1 ) Les s'^inrtltuts Pasteur de I'lndo-Clilne. C. Nlcolle. 
De ia senlllte (the senile brain). A. LCncnne. 

•Composition de la glace et congf-intlon de lean (of nnler). 
P. Sacerdotc. 
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44. Marie’s New Views of Motor Aphas.a.-J ane s ™ 
were reviewed in an editorial in TuE JounXAE, An . H, lOOC, 
,,a-e 43G. Dejerine energetically combats tlmm and P^sents 
’rmnnents to show the fallacy which has ^ 

jerine’s experience with hundreds of cases during the last ..o 
years makes him take an opposite view, which he here pre¬ 
sents in detail. 

49. Composition of Ice.— Sacerdote has found that ns water 
freezes slowly all the impurities are pushed away from the 
iiart first freezing. The center of a cake of artificial ice is gen- 
erallv opaque, while the part first frozen-the outside-is gen- 
erallv clear. Whatever the character of the water used, the 
wate'r obtained by melting the outer, clear parts, is almost 
perfectly pure, while that from the central, opaque part con¬ 
tains tiie impurities. The bacteria do not escape this law, 
lie adds, hut will he found congregated in the central p.art of 
the cake. 

Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

TiO (XWir, No "S.) Ueber die Beliandlunfr der Nlcren-Tiibcrcu- 
lose (of kidneys). O. Xuckerknndl. Clinical lecture. 

51. •WcitGTG Erfalirunson init dcr RuckeutnnrkS'iSJitKOSC (spinnl 
anesthesia). R. Freund. ... , 

.V_> Automobile Fracture.—llcber eine typische t crlctzunf: del 
Chauffeiire. R. Mtihsam. See Tnn .ToBax.M^, xlll. p. p.>4. 
Mechanisra of Fracture of Mctatni-sal Rone.—V elches 1st der 
Kefalirliehe Moment fiir die F.ntsteliuns elncs Jlitleltiiss- 
knochenbruches belm Gehcn. A. Kirchner. 

Ueber Befunde von Spiroclimte pailida In den J'elwcn dcs 
Priiputiums bel syphllitisclier Initialsklcrosc. S. Ehrmami 
So Bemerkunpen zu dem Autsatz von A. Kowarskl In Ao. _.> ■ 
Eine vereinfaclite Methode zur quantilatlven Bcstlmmung 
dec llarn-Siiure im Uarn (test for uric acid). J. Ruhe- 

oO Ueber den Wert plastlscb wirkender R8ntgcnbllder. M. Cobn. 

51. Spinal Anesthesia.—^Freund reports experiences with 209 
eases in which operations were performed under spinal anes¬ 
thesia at Veit’s clinic. This method of anostliesia has been 
jiroved to possess so many advantages and so few drawbacks 
that he thinks it has already won an assured position and pos¬ 
sibly may take first rank among all methods of anesthesia, 
even for major operations. He used rather more of the anes¬ 
thetic than others advise, and was particular to refrain from 
testing the patient’s sensibility, believing that complete quiet 
is the best preliminary to an operation. If the analgesia is 
defective this is never due to the lack of receptivity on the 
part of the patient, he says, but to mechanical and anatomic 
conditions. The preferred point for the injection is as high 
as possible, at least between the second and third lumbar 
lertebrsc. and exactly in the median line. The pelvis was 
always elevated immediately after tlie injection to an angle 
of 20 or 25 degi-ees from the horizontal, and kept in this posi¬ 
tion during the 20 minutes required for the local disinfection. 
When the laparotomy is commenced the pelvis is raised still 
higher. The anesthesia does not extend unnecessarily high 
vvith this technic. The extent of the anesthetized area can be 
further controlled by allowing more or less of the cerebro- 
-pinal fluid to escape. Four c.c. is the rule, and this is 
generally enough for gynecologic operations. There were 104 
laparotomies and the spinal anesthesia was successful in 93; 
:in Ale.xnnder-Adams operations, with success in 26; 16 vu'rinal 
operations, with successful anesthesia in 10; 48 vaginal opera- 
t ions, with anesthesia in 43—a total of successful spinal anes¬ 
thesias in 181, that is, in 86.6 per cent, of 209 major gynecologic 
operations on women between the ages of IS and 73. The 
icmaining 13.4 per cent, required a little chloroform before the 
operation could be completed. One patient, an asthmatic 
woman of 73. with myoma of the uterus. 8 minutes after the 
mjeetion. while the parts were being disinfected, the pelvis 
raided a little, rapidly died after vomiting and sudden arrest 
of the respiration. This fatality occurred in the early ex¬ 
perience at the clinic, before the present technic was adopted 
which ensures that the cannula does not enter too far. The 
guide IS left in the 'cannula only until the skin and the first 
layer of the soft parts are passed. Then the guide is with¬ 
drawn and the cannula is cautiously pushed in until the cere- 
brospinal fluid flows out freely, and no farther. This ensures 
that t.ie tip of the cannula does not go ieyond the arachnoid 
space where are the sensory roots. These precautions had not 
been dreamed of at the time of the fatalitv reported, and it 
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is hi-hly probable that the cannula had been inserted too 
Ri-Inmnrr the niiosthotic to tlip. motor roots, and paralyzing 


far, bringing the anesthetic - 

the higher vital centers when the pelvis was elevated. I he 
few slWit by-c(Tccts noted arc growing constantly less with 
improved technic. Vomiting was observed in about a fourth of 
all the cases, but it is less nnd more transient than that liable 
to follow chloroform. More disagreeable is the brief paraly¬ 
sis of the anal sphincter with sudden passage of stools occa- 
sionallv occurring after a vaginal operation. Thus he learned 
to obviate by the preliminary insertion of an opium suppos¬ 
itory. He concludes with the statement that spinal anesthesia 
in its present form is eminently practic.ablc. 

Hospitalstidende, Copenhagen. 

, Last fiidcred pnpc 127. 

r.7 (XIAX. Xo. 21.) Et Tllfailcle af dKTust kaverndst Anglom 
paa venstre Undcr-Extrcniitct, I venslre Rcgslo giutrea. 
pcrlna>lls og pudcndalls. II. llcldc. . , , „ ii.,„ 

58 (Xos •>2-25.) Sludlcr over den saakaldte typiskc Radlus- 

Fraktur. N. Fonlscn. (Continued.) . „ „ 

59 •Undersd'-clser over prlmair Tubcrkulose 1 Fordfijclscskanalcn 

(in digestive tract). .T. Ipscn. 

CO ♦Bema'i-knlnger om Forfrjsnlng af det siilikiitane Fedtvaev. i 

.59. Primary Tuberculosis of Digestive Tract.—This coni- 
nuinicalion from the Copenhagen Institute of Pathologic 
Anatomy continues Fibiger’s research on primary tuberculosis 
in the digestive tract. He found tuberculous lesions in 110 out 
of 213 cadtivcrs, nnd in 13 they were primary in the digestive 
tract or connected glands. Among the 79 children, 25 were 
tuberculous, and in 4 of these the lesions were primary in the 
digestive tract. Ipscn has continued this resc.arch, the total 
material now comprising 600 autopsies. Tuberculous lesions 
were found in 311, and they were evidently primary in the 
digestive tract in 5.17 per cent, of the total cadavers, nnd in 
10 per cent, of the tuberculous, that is, in 31 cadavers. Out of 
the 187 children’s cadavers, 58 proved to be tuberculous, and 
the lesions wore primary in the digestive tract in 10, that is, in 
17 per cent. These figures arc manifestly too low, ns they do 
not include those in which the tubercle bacilli passed through 
the intestinal walls without leaving any traces. The circum¬ 
stances indicated infection from cow’s milk in some of the 
case.s, and from association with consumptives in others. 

60. Freezing of Subcutaneous Adipose Tissue.—Koefoed 
describes a case in which the excessive use of an ice bag for 
threatened appendicitis froze the subcutaneous fat. The 
patient was an extremely nervous young woman, and when 
first seen in consultation she was somewhat feverish and 
agitated. She complained of pains in the ileocecal region, 
where there were indications of the erythem that follows freez¬ 
ing. The deep subcutaneous fat was infiltrated and hard as 
from a typical phlegmon. An incision failed to reveal any pus, 
but the subcutaneous tissue was hard and grayish in color, and 
it did not bleed. The skin bled normally during the incision. 
Only the lowest vascularized stratum presented a normal as¬ 
pect. In the course of 2 weeks everything had returned to 
normal, without any suppuration or sloughing. Koefoed had 
a similar experience with another patient, whose family phy¬ 
sician had likewise applied the traditional ice bag. The changes 
in the subcutaneous tissue persisted for 2 and 3%veeks in these 
c.ases after the fat had been so thoroughly frozen. This pos¬ 
sibly occurs oftener than is generally supposed, and mav be 
the unrecognized cause of certain complications. 

Hygiea, Stockholm. 

Last indejed XLYI, page 5U. 

(death in diphtheria). 

02 ‘When to Operate in Case of Uterine Mvoma_Xar uf,. 

C3 (No"^Tn?-™n B. Essen-Mailer? ' " 

ci asa'i peritoncal-driinage. F. Westermark 

ri 3S3 brackoperationer (herniotomies). O LundMad ’ 

beroen’de p4 anerioskieros. E. 

^0 ll-lL ‘bperationer for nefrit. G. Ekehorn 

anmarkmngsvardt fall af otogen pyemi r' 

68 Letal gallcangsblodninK framkallad at sten ii ♦ 

CO ’^'i“orrhasic affection). H. Allard? ' ^ gallstone 

S'*'”’’® Jacksons epilepsi. E Bellarder 
^0 ^enne fall at prolapsfis mneosm urethrm “k vvm„ , •• 
il Saw and S nus Onpnpp fnr ''Iflerstrom, 

^ instrument ?0r In^rniifbehandhng S Tvenne 

.2 Den troplska splenomegaliens parasR. A. Pra|! ' 
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Inrattningars Inverkan pi halso- 
fitinLi 7 (Influence of hygienic measures in 

»n C. lundman. 

"/'"'•‘'i tnhprkulln som terapeutiskt medel vid 
lungtuberkiilos. .T. Tillman. 

^ anus praeternaturalis. A. Reuter- 


Boarding Out the Insane Under Administrative Control.— 
Um orcaniserad och under regclbunden sakkunnig kon- 
^r.oll staende familjevard for sinnessjuka och sinnessloa. A 


61. Death in Diphtheria.—^Fi.seher has been studying the 
cau.ses of death in 287 cases of fatal diphtheria. Only about 
25 per cent, of the patients succumbed to general diphtheric in¬ 
toxication, and a little less than 25 per cent, to tardy paraly¬ 
sis. All the others—more than 50 per cent.—died in conse¬ 
quence of pulmonary lesions. The latter was the cause of 
death in all the infants and in 83 of the 139 cases in children 
between 1 and 3, and in 16 of the 85 cases in children from 4 
to 10, which included also 33 eases of fatal tardy paralysis. 
The 17 fatal cases of diphtheria in patients over 10 included 
9 deaths from early general intoxication, 3 from tardy paraly¬ 
sis, and 3 from tardy sepsis. He remarks that far too little 
attention has been paid hitherto to secondary infection in 
diphtheria, and yet its importance as a factor in the fatal 
termination is emphasized by the above figures. Diphtheria 
antitoxin had been administered in every case. He is con¬ 
vinced that the only way to bring the diphtheria mortality 
actually under control is to supplement the diphtheria anti¬ 
toxin with an effectual antistreptococcus and antistaphylo¬ 
coccus serum. 


62. "When to Operate for Uterine Myoma.—Essen-Moller’s 
practice is never to operate so long as the myoma does not 
cause symptoms. But he keeps the patient under observa¬ 
tion, and examines from time to time, ready to operate at the 
first indication of hemorrhage, rapid growth, or the like. He 
has applied these principles in 111 cases, with highly satis¬ 
factory results, as he describes in detail. 

63. Drainage After Laparotomies.—^Westermark relates his 
experiences with drainage as he applied it in 6 out of 272 ab¬ 
dominal operations. None of the rest had any drainage. He 
follows Mikulicz’ technic for peritoneal drainage, and restricts 
its application exclusively to cases in which pus in the small 
pelvis has contaminated the field of operation, or when the 
virulence of the pus is unknown. Also when the intestines or 
bladder have been injured and pus is found, and also in all 
cases of lesions of the large intestine, even when there is no 
suppuration. He thinks that his results indicate the ad¬ 
vantage of restricting drainage to these conditions. 

65. Gastrointestinal Disturbances Due to Arteriosclerosis.— 
Rodhe describes a case of arteriosclerosis in a man of 65 in 
whom severe pains developed in the epigastric region, accom¬ 
panied by palpitation of the heart and difficulty in breathing. 
A common cause for the heart and stomach troubles was sug¬ 
gested by the lack of any other symptoms from the digestive 
tract, and the absence of any signs of nervous or hysteric 
tendencies, but chielly by the promptly successful result of 
treatment. No gastralgia of any other origin yields at once 
to heart tonics. Digitalis and potassium iodid were ordered 
in small doses, with a suitable diet. In another case a man of 
65 with generalized arteriosclerosis complained of attacks of 
pain in the abdomen at times during the last few years. As 
in the first case the absence of signs of neurasthenia or hys¬ 
teria and of digestive disturbances, and the prompt benefit from 
heart tonics, are presumptive evidence in favor of the theory 
that the painful attacks are due to the existing arteriosclerosis. 
The cases in which the attacks of pain occur alone, that is, 
unaccompanied by angina pectoris, are the most important 
from the didercAtial standpoint. If the true cause is not 
recognized, the patient loses the benefit of a])propriate treat¬ 
ment. The most characteristic feature is the strict localization 
of the pain in the epigastrium, appearing in persons of 40 or 
over. The pain is a sharp, stabbing or burning .sensation, 
lasting generally only for a few minutes. It radiates some¬ 
times to the liver, shoulder or arms, and ptyalism maj^ be 
observed with a cold sweat and semi-unconsciousness. Be¬ 
tween the attacks there is no pain, at least in the milder cases; 
in others there may be a dull, continuous ache. There are 


generally no other disturbances from the digestive tract, al- 

lough sometimes constipation, diarrhea, meteorism, etc., mav 
be observed. Other morbid processes are liable to occur in the 
digestive organs aside from those due to the arteriosclerosis, 
of course, and the latter may induce thrombosis, or even 
actual ulcer formation.^ The attacks in Eodhe’s cases followed 
unusual physical exertion. Buch has reported a case in which 
the attacks were liable to come on when the patient lay down. 
Emotions and excesses are also liable to bring on an attack. 
On the other hand, the kind of food has no influence. The 
shortness of the painful attack, the radiation of the pains, and 
the occasional alternation with angina pectoris confirm the 
diagnosis. The same causes that elicit angina pectoris are 
noted in the history of these attacks. Pressure on the epigas¬ 
trium sometimes induces pain similar to that of the typical 
attack. The pure arteriosclerotic gastralgia subsides or van¬ 
ishes altogether under diuretics, digitalis or strophanthus. The 
syndrome may simulate ulcer, nervous dyspepsia or even 
cholelithiasis, until death in syncope occurs, and autopsy re¬ 
veals the unsuspected sclerosis of the coronary, stomach, or in¬ 
testinal arteries. Jaworsky has published reports of 4 such 
cases in which the patients suddenly succumbed to this form 
of arteriosclerosis while under treatment at Carlsbad for 
nervous dyspepsia. 

66 . Operations for Nephritis.—Ekehorn gives the details of 
2 cases of acute infectious nephritis and of 4 of renal hema¬ 
turia in chronic nephritis. He also analyzes an extensive list 
of articles on this subject. His conclusions are that hemorrhage 
from the kidney is not the prerogative of any special form of 
nephritis. It is much more likely to be the work of the toxic 
influences causing the nephritis rather than of the nephritis 
itself. He operated in all his cases and the operation always 
pul an end to the hemorrhage. He discusses the question of 
why excessive pressure in the kidney induces hemorrhage, 
while nothing analogous occurs in other organs, and why an 
incision, relieving the pressure, arrests the hemorrhage. The 
purely mechanical influence of the altered position, adhesion 
to adjacent organs; pressure, etc., must not be underestimated, 
he remarks. Bovsing seems to be the only one who has given 
due consideration to the mechanical factor in renal hematuria. 


73. Influence of Modem Hygiene on Cities.—Lindma'n gives 
a number of diagrams showing and comparing the amount and 
nature of the sickness and the mortality in 10 cities in Sweden 
during the last 30 years. The general mortality has dropped 
from 250 to 152 per 10,000 inhabitants. The decline has been 
most pronounced in the acute infectious diseases and diarrhea, 
also in nervous and pulmonary affections, -while on the 'other- 
hand the number of deaths from affections of the heart and 
vascular systems have increased, and the number of fatal 
puerperal affections averages nearly the same. 

74. Old Tuberculin as a Therapeutic Measure.—Tillman re¬ 
lates his experience with 7 cases of phthisis in which he used 
Koch’s old ^tuberculin. It was given in a subcutaneous, in¬ 
frascapular injection, twice a week, and the patients afterward 
lay down for a time. They had all had a preceding course of 
sanatorium treatment and the disease was of 2 years’ standing 
at least. Some were in an advanced stage, but improvement 
was manifest in all, especially after suspension for a time. 


Gazzetta degli Ospedali, Milan. 
Last inrlcjcil paf/e G'l',. 


77 {XXVII, No. .Gl.) *AspergiIlosi polmonarc acuta primitiva. 

U. Baccariinl. 

78 Sindrome labio-glosso-faringea per leslone del solo emisfero 

slnlstro. A. D’Ormea. 

79 ‘Postoperative Icterus.—Sull’ Ittero postop. G. Campora. 

80. ‘Iticerca del c-lirogeiic nel feuato col metodo tnicrochimico 

(givcogen in liver). G. JIassarl. 

81 New Trephine.—Di un nuovo trapano per la formazlonc dl un 

lerabo osteo-periosteo-cutaneo. 0. Cantclll. 

82 (No. r.4.) ‘Studio della patogenesi nervosa dell asma. G. 

Gualdrinl. , 

83 ‘La fonesl plessica meso-sternale nelle cardiomegalie (percus¬ 

sion findings In case of enlargement of the heart). G. 
X*ol In cci 

84 ‘Considerazionl statistiche suirepitelloma del labbro (of Ups). 


‘Processo semplice e raiildo ad uso del medico per scoprlrc 
I’arsenlco, II .'osforo e I'antimonio (simple test for plios- 
nhoriis, etc.).' P- I’edrazzlnl. 
fNo .G7.) ‘I’arassltlsmo celliilarc nella sifillde. I. Bandl. 
‘Contributo sperimentale alia leucoterapia nolle infczlonl peri¬ 
toneal!. S. Diez and G. Campora. 
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You XI.VII. 

Number 10. 

Contrmuto ,nlln jiBtolo.ia dclle 

n. «Ku.- 

(test for albumin in nrinc). A. iOp'‘'=” • . „. „,,|,io (nc- 

S3 (bone 

05 *Prod*in;*tion ^f^To^'dns be.structive to Larv.m.—Stijdll sull 
oriainc e condlzioni di produzione dclle tossine larvidde. A. 

(A®°'Gd"r””a dlaanosl e la prognosl della atfczlonl ceTcbrnll 

Casrdtanran?<;srmanifestatasi I" "" 

(Nl.!“72.5'‘“GLtrir5^ncti'’onrAnVr Sdonodomjl'LFunzlonl 
aastricbe In nno smilzato. T. Sllvestrl. 

Sulla raalattia di Stokes Adams. A. Perez. 

(No. 75.) nieerche suirainilasl nel slero d! saiigue e nolle 

101 •La“re°azlonc'd^”weber-Itossel In rapporto 

dsi nietalJJ pe'^antl (test for occult blood In feces after 
ingestion of mercury, etc.). G. Guyot. Ti„,.,.of r 

Sulla pseudoparalisi eredo-sifilitica o malattla del Parrot. O. 

(N^^*78.) ♦Intorno alia cura della rabbia col radio (radium In 
rabies). A. Calabrese. 

T^vranosomiasl sperluientale e jiravldanza. A. Massapna. 
Euiorragla del piede del pednneolo cerebrale destro (sindrome 
di Y'eber). F. Marianl. , ,, , _ 

Sopra 5 easl dl pleurite reumatica a forma epidemica. G. 
De Polini. 

77. Primary Aspergillosis of the Lungs.—^Baccarani describes 
3 cases, all occurring in one family, the patients ranging in age 
from 9 to 19 years. There ivere no knotvn predisposing factors 
in these cases, 2 of ivhich terminated fatally. The course of 
the affection tvas extremely rapid, suggesting fulminating 
typhoid in some respects. One patient, a girl, died of 
hemoptysis a month after the first symptoms, and another girl 
sucoumhed to progressive marasmus in 40 days. The young¬ 
est child, a boy, was treated with arsenic and iodid at the 
first symptoms, two weeks after the death of his second sister; 
at the same time the house was thoroughly disinfected. In 
2 weeks the boy had completely recovered. The rapid emacia¬ 
tion in the fatal cases was more striking than Baccarani has 
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frcnucntly an important sign of enlargement of the right 
heart. It is especially vahmhlc when the breasts are so ivell 
developed that it is hard to trace the right outline of the 
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e\er witnessed in any other affection. 

79. Postoperative Icterus.—Four typical cases are described 
by Campora. The operation was fixation of a wandering kid¬ 
ney in one and bilateral inguinal herniotomy in the others. 
There was no appreciable bomorrhage in any case. The 
icterus was probably of toxic origin, due to the action of the 
chloroform on a predisposed liver. Three of the the patients 
were alcoholics and one of these succumbed with intense 
icterus, edema, suhdeliriura, and coma. The others recovered. 

SO. Glycogen in the Liver.—^Jlassari mounts in paraffin the 
sections of the liver to be examined, and treats them with a 
mucilaginous solution of iodin for" examination under the 
microscope. The granules of glycogen show plainly with this 
technic at an enlargement of 47 diameters, and their distribu¬ 
tion can be instructively studied at 297 diameters. The find¬ 
ings by this microcbcmieal technic amply confirm the impor- 
t.ince of the presence of glycogen in differentiating slow from 
sudden death. Also the important effect of putrefaction in 
causing the glycogen to vanish. In case of death from intoxica¬ 
tion with illuminating gas, the proportion of glycogen in the 
liver cell is enormous in comparison with that found in other 
oases of deaths from violence or accident. No glycogen is 
found in case of acute and chronic phosphorus poisoning. In 
acute arsenic poisoning traces of glycogen are apparent’ but 
not m the clironic cases. It is .abundant in acute poisonino- 
fiom corrosive sublimate, and traces are apparent in the 
clironic cases. The glycogen vanishes exceptionallv slowlv in 
ease of putrefaction after poisoning with illuminatin-r gas 
Control cliemical tests confirmed the accuraev of the micro- 
cncmicnl findings. 

fJf' of Asthma.-Gualdrini thinks that nervous 

^ large part in the origin of asthma in some 
c.ases, .and here relates 3 typical examples. The asthma came 

tinnaTstrcT cause aside from emo¬ 

tional stress on neuropathic antecedents. 

S3. Percussion Findings with Enlargement of the Heart — 
rollao. says that dulnes, over the of the ste^um’i; 


relative cardiac dulnc'^s. lie describes the mechanism and 
rea.sons for the changes in the percussion findings over the 
sternum under these conditions. 

84. Epithelioma of the Lip.—Scrnfini’s cxporieiicc with 100 
cases of epithelioma of the lip lias shown that tlic glands be- 
come involved in two or three months, hut tliat radical re- 
section of tumor and glands is followed by a complete cure 
in 73 per cent, of the cases. Recurrence is generally ob'cn-ed 
within six inontbs. Eight years elapsed in one of his cases, 
and he is inclined to regard this ns ratiicr a new growth than 
a recurrence after such a long intcm'al. In 24 cases the re¬ 
currence was on the lip, and in 17 in the suhm.a.xillary region. 
Advanced age docs not affect the results of operative treatment 
unfavorably. Even in case of repeated recurrence, the results 
may finally be a complete cure. All hut 14 of his patients 
were men. They succumbed generally at last to some 
respiratory affection after the successful removal of the cancer. 

85. Test for Arsenic, Phosphorus and Antimony.—Pedrnzzini 
has modified slightly the Gutzeit test so that it c.an serve to 
differentiate intoxication from arsenic, phosphorus and anti¬ 
mony. A little of the substance to ho examined is placed in a 
test tube witli some sulphuric acid and a scrap of zinc (free 
from arsenic). A crj’stal of silver nitrate is placed on top of 
a disc of filtering paper laid over the mouth of the test tube. 
In ease of the presence of arsenic, a gas is generated which 
turns the silver nitrate yellow or black. The same reaction 
occurs also with phosphorus and with antimony. These sub¬ 
stances can ho excluded and the findings limited to arsenic by 
using a solution of silver nitrate instead of the crystals. A 
bent tube conducts the gas from the first test tube into a sec¬ 
ond test tube containing the silver solution. M’hen the gas 
generation is fini.shcd, the silver solution is filtered and the 
Gutzeit test is then applied to the filtrate with the solid silver 
nitrate as above. Phosphorus can be detected with the same 
technic, estimating the phosphoric acid writh uranium, or 
potassium acetate. Antimony is revealed by washing the 
filtrate 'with a solution of tartaric acid treated with dilute 
hydrochloric acid. Trichlorid of antimony results, and, treated 
with hydrogen sulphid, an orange precipitate is thrown down. 

80. Spirochetes Inside the Cells in Syphilis.—Bandi calls at¬ 
tention anew to the importance of the accumulations of 
spirochetes inside the cells. It is not a phagocytic process, as 
the spirochetes seem to be intact while the cell seems to have 
suffered. He believes that the condition indicates actual vital 
parasitism of the cell. 

87. Artificial Production of Leucocytosis in Peritoneal In¬ 
fection.—Diez has been experimenting with nucleic acid as a 
means of enhancing the vital resistance of the peritoneum to 
infection.^ The results were all extremely favorable, both in 
his experimental and clinical research. He advocates, there¬ 
fore, injection of a 2 per cent, solution of nucleic acid as a pre¬ 
liminary to abdominal operations and also a few hours after 
perforation of the stomach or intestine. 

89. Surgery of the Lungs.—Skultecki sutured the lung after 
a serious stab wound, and the patient suffered lon<r from 
various mishaps resulting from infection of the deep lunn- 
tissue. This case and others in his experience have convinced 
him of the inadvisability of attempting to suture a stab 
wound of the lung. Immediate aseptic occlusion is the best 
technic, he believes. 

90. yeratrum Viride in Case of Increased Arterial Tension — 
Pesci tabulates the details of 19 cases to show the value of 
yeratrum Tinde in reducing exaggerated arterial tension. H" 
believes that it acts by soothing the heart and dilatincr the 
^teries. The indications as he formulates them are° 1 

postpone asystolia; 2. lead poisonin<r in 
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iiephritic hypertension with dyspnea or in lead colie, he gives 
from 20 to 30 and 50 drops in the 24 hours, keeping the drug 
up for 5 or C days. In hypertension from any cause he gives 
from 15^ to 30 drops a day for nearly a week. He believes in 
suspending the drug for a few days and then resuming it. The 
above dosage refers to the fluidextract; he doubles the doses 
for the tincture. Of course the best results follow Avhen the 
walls of the arteries are still capable of enlarging. In case 
they have lost their elasticity, then drugs are preferable 
which act on the blood, rendering it more fluid, or on the kid¬ 
neys, promoting diuresis, or promoting the metabolism, like 
iodin. An appropriate diet is all-important, and should be 
maintained for months. 

91. Sensitive Test for Albumin in Urine.—Tognetti describes 
the research which resulted in what he calls the “tanno-hydro- 
chloric” test, which reveals albumin even in a proportion of 
1 to 200,000. The advantages of tannic acid as a reagent for 
albumin have long been known, but it could not be used in 
urine as other ingredients of the urine also give a positive 
response. He has removed this difficulty by adopting the fol¬ 
lowing technic, wdiich, he says, renders the test reliable, in¬ 
structive and extremely sensitive. He adds to the urine an 
equal amount of an alcoholic solution of tannin (1.5 gm. of 
tannin in 100 c.e. of 90 per cent, alcohol). The whole is then 
heated and an equal quantity of a 33 per cent, aqueous solu¬ 
tion of hydrochloric acid is. added—equal to the quantity of 
urine. In the presence of albumin the fluid becomes opaque 
and the albumin is gradually thrown dow'n in a yellowish- 
w'hite precipitate. In case of icterus, the bile pigments must 
first be removed by the Grocco technic, that is, by adding 
glacial acetic acid in the proportion of one-thirtieth or one- 
fiftieth of the amount of the urine. With the exception of this 
precaution, wdiich is necessary with other tests for albumin, 
the tanno-hydroehloric test, he declares, can be regarded as 
free from causes of error. The combination of tannic acid, 
hydrochloric acid, alcohol and heat eliminates the usual draw¬ 
backs of tests for albumin. 

92. Action of Radium in Rabies.—Tizzoni here mentions that 
he has been successful in saving 50 animals (rabbits) by 
means of radium after inoculation with rabies, which otherwise 
would have been fatal. Some of the rabbits have been under 
observation for more than a year. The curative and preventive 
effects of the radium were constant and directly proportional 
to the extent of the exposures. There is a remarkable lack of 
proportion, howmver, between the number of radioactive units 
in the specimen of radium and the curative effects observed, the 
smaller specimens being nearly as powerful as those five times 
larger. This shows that small amounts can be used in the 
clinic, free from the least dangerous tendency. This article 
is a reply to those who have contradicted his assertions. His 
latest researches, he says, only confirm his first announcements. 

94. Implantation of a Muscle to Repair a Defect in a Dong 
Bone.—Morelli describes a case in -which he aided the healing of 
a rebellious osteomj'elitic process and large defect by implant¬ 
ing part of a muscle. The cavity rvas in the humerus and 
after curetting he implanted part of the deltoid muscle, holding 
it in place w’ith a few sutures. Healing was remarkably 
prompt and complete, and he recommends general adoption 
of this method of repairing a defect. Part of the belly of the 
muscle can be easily utilized and the procedure does not affect 
the functions of the muscle in the least. He is now conducting 
experimental research to learn the mechanism of repair after¬ 
ward, 

95. Toxins Destructive of Larvs.—Bongiovanni has been 
studying the sudden destruction of the larval of the malaria 
mosquitoes which is sometimes observed in certain pools of 
standing water. He announces that it is the result of^ the 
action of toxins generated by a bacillus and streptobaeillus, 
which he found constantly in such waters. These larvicidal 
toxins arc not produced unless the water reaches a temperature 
of from 30 to 34 C. 

90. Diagnosis and Prognosis of Acute Cerebral Affections. 
iliva-Eocci analyzes 31 cases obsenmd during the last 6 years 
and discusses the various differential points. He remarks m 
regard to the prognosis that in case of concussion of the brain 


the immediate prognosis is rather favorable, while the later 
Jiould be parded. In cerebral embolism, the prognosis dc 
pends on the heart and condition of the arteries and on tin 
naluie of the lesion. Syphilitic lesions arc easily influenced 
by treatment, but the ultimate outcome has been worse in hi' 
experience than with lesions of other origin. The promosi= 
in encephalitis depends on the nature of the disease germ ami 
the operability of the lesions. 


98. Stomach Functions After Splenectomy.—In the ease 
described the stomach functioning had not been specially ex¬ 
amined before the removal of the spleen, but afterward it was 
found exceptionally perfect. The digestive functions were per¬ 
formed with rare perfection. 

101. Mercury, Etc., in Relation to Tests for "Occult Blood.”-- 
Guyot applied the guaiac or aloin test for "occult blood” in the 
feces after administration, of mercury, iron or other metallic 
drug. When large doses of mercury had been given the find¬ 
ings were occasionally positive. He ascribes this to the bile 
secreted in exceptional amounts under the influence of the 
cholagogue. The same results were obtained when cliolagogncs 
other than mercury were given (podophyllin or rhubarb). 

103. Action of Radium in Rabies.—Calabrese’s control re¬ 
search, he states, has entirely failed to sustain Tizzoni’s an¬ 
nouncements in regard to tlie curative or preventive action of 
radium in rabies. Calabrese’s results were invariably negative 


NEW PATENTS. 

Recent patents of interest to physicians: 

S270CG Therapeutic match. Augustus V. Hafncr, New Tork. 
82C059 Apparatus for automatically signaling the presence of dele¬ 
terious gases In the atmosphere. Henri Hauger, Paris, 
Fiance. 

826949 Combination carton and gauze cap. Charles R. lilndsny, 
•Tr., Chicago. 

S2C685 Medical Irrigator. .lohn A. Noble, San Francisco. 
827030 Sanitary house. Ed-ward J. Noblott, Chicago. 

826SS1 Catamenial sack. David A. Powdormaker. Philadelphia. 
S2CS05 Invalids’ folding table. John Schelbner, Beaver Falls, Pa. 
S2CC14 Making hydrochloric acid and calcium carbld. William II. 
Seamon, E! Paso, Te.vas. 

S26C99 Dlastatlc substance and making same. Joklchl Takamlnc, 
New York. 

826978 Combined Invalid and surgical couch. Virginia Whitting¬ 
ton, Valdosta, Gn. 

826813 Artificial leg. Chester B. Winn, Buffalo, N. Y. 

82C815 Suspensory bandage. Henry J. Wortz, Philadelphia. 
827207 Suspensory bandage and dressing retainer. Joseph L. 
Boehm, St. Louis. 

S27C10 Washing and disinfecting apparatus. Joseph G. Branch. 
St Louis. 

827420 Making hydrosnlfite solutions. Philip S. Clarkson, Bev- 
erlv, N. J. ^ 

827002 Sauitarv disinfecting and deodorizing block. Joseph i. 
Freestone, Rock Ferry, England. 

Medical device. Frederick Hofmann. New York, 
Ilypodei'mic syringe. Frederick W. Kerb, Cleveland, Ohio. 
Sanifarv device for closets. Albert F. Lcsicr, New Yorl;. 
Ear-truinpet. Christopher W. Levnlley, Milwaukee, u is. 
Aseptic svrlnge. I’atrick J. McElroy, Cambridge, and V. 

A. RandalC Swampscott, Mass. 

Apparatus for mounting and cooling statical ozonizcr.<. 
Marius Otto, Paris, France. 

Sterilizer and pasteui-Izer. Sam G. Sc.anlan, Madison, Vis. 
!«7399 and 827400 Apparatus for purifying and softening water. 
” S. L. Sheuerman and .T. F. Hand, Dos Moines, Iowa. 

Surgical in.strument. George Thrash, Hominy, N. C. 
Alassage instrument Irving A. Weston, Syracuse, N. Y, 
Bed-pan. Adcle E. Betts, ICenslngmn, Md. 

Making sulfur trlosld. Henry S. Blackmorc, Mount ^el- 
noD, N. Y'. , „ , 

Truss. S.amnel A. Donnelly, Chicago. 

Artificial leg. Wm, E. Irwin, Yorkyllle, S. C. 

Producing salts of oxyaclds of chlorln. Arthur B. Gibbs, 

Apparatus for' administering Ilguld anesthetics. John A. 

Hollenbergcr. Hagerstown. Md. l-’rnn/ 

Exercising apparatus for correcting deformities. i rniu 
Langet. Cologne, Germany. 

Pocket audiphone. Eugene W. Schneider, Non York. 
Tt'oropp? «T£itnGK SoiTiprs, S<in Jium* 

Mlcrographic microscope. Otto H. F. Vollbehr, Halen. <, 

Opera«n|'’taWe':‘'‘'S'- D. Williams. I^ewlsvllle. N. C. 
Bclt attachment for sanitary supports. Jennie L. 

Atom\zer°and°lik°U°&trumcnt Frank C. Dorment, Knln- 

Cablnont *for'’treatIng diseases by light B. F. Fuller. 

ACaccInl°"hleUk''^Chr!sfi.an Heldoraann, St T>ouls. 

_ K"rfiifin|'S:<Sln"‘''^JasiS N'^sara Kalb. 

.S7.''.4 Bod:piJi;. John BopUsch and F. Nnurnann. 

;S708 Y-alve or stopper. Christian V. JIc!neci.e, 

Heights, N. .T. 


327099 
327603 
3271 62 
327645 
327383 

5273S7 

527396 


;27103 

,27133 

28178 

28268 

*>8022 

27720 

27721 

27950 

,28221 

. 0^292 

28146 

27S9G 

28007 

28800 

28722 

28733 

28.311 

28651 

28611 
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suit c-itlier in deatli or in a more or less complete return 
to health; deviation from the healthy or normal condi¬ 
tion of any of the functions or tissues of the body.'’ 


THE ART OF MEDIGINE.=^ 

EDWARD HORNIBEOOK, M.D. 

CHEROKEE, 

Amost all the phases of medical thought are so thor¬ 
oughly discussed in the books of specialists and in the 
periodical press that the general practitioner who has 
neither time nor opportunity to pursue new lines of in¬ 
vestigation finds difficulty in selecting a theme which 
will not he already familiar to the incmliers of this 
learned society. I have, therefore, chosen a subject 
which may invite criticism and which shall be sugges¬ 
tive, even if not instructive. Is the art of medicine im¬ 
proving? This question would be answered affirma¬ 
tively,°at first thought, by the majoritj’ of physicians. 
Yet-there are many tliouglitful men who, while admit¬ 
ting that scientific medicine has made wonderful prog¬ 
ress during the last half century, are stiU constrained to 
believe that the Art as distinguished from the Science 
has deteriorated. 

SCIERTIFIO EESEARCH AKD ILEDIO.VL PROGRESS. 

Until recently the path of medical investigation might 
be compared to a plateau without obstructions, w'here 
the wheels of progress were unimpeded and where pro¬ 
gression. though rapid, was often in a circle, ending 
where it began, or so near it that actual advancement 
was scarcely discernible. It is obvious that in the cycles 
of the ages substantial gains have been secured. In 
recent years the growth of the sciences has been so 
luxuriant that achievement has been slow, sometime.^ 
impeded and always laborious. 

Isolated facts in biology, histology, chemistry anfl bac¬ 
teriology have been collected with such industry and ra¬ 
pidity that an attempt to classify them and to draw prac¬ 
tical conclusions causes discouragement and leaves the 
mind in doubt and uncertainty. 

The medical journals teem with discussions of scien¬ 
tific subjects and devote little space to matters pertain¬ 
ing to the treatment and cure of disease. One who 
would venture to say that he did not believe in the germ 
theory of disease would be considered as an archaist. 
and yet none of us believe that a germ is the etioloscic 
factor in all diseases. There are comparative!}' few 
maladies in which the specific germ has been isolated, 
and, therefore, our boasted scientific progress has only 
shed light on a few of the problems which dailv claim 
our attention. ^lost of our useful knowledge has been 
gained from the accumulated e-vperience of our ances¬ 
tors and contemporaries and not from modem research. 

IVliat is disease? The Century Dictionary sixes this 
definition. A marked, painful or otherwise distress¬ 
ing physical condition, acute or chronic, which may re- 

• Oration on Mcdloln? before the Iowa State Medical Soeietv. 


What we know about disease of the nervous- system 
has been chiefly acquired by close observation of the 
clinical symptoms, aided by scientific methods of inves¬ 
tigation. Disorders of the chylopoietic viscera manifest 
tlmmselves by their syndrome, and do not readily yield 
their secrets to microscopic, bacteriologic or ai-ray inves¬ 
tigation. The pathologic conditions resulting from dis- 
onlers of the ductless glands may be studied scientifi¬ 
cally, but such study has hitherto shed little light on 
their etiology’ or treatment. Skin diseases come in the 
same category, except the few of parasitic origin. Func¬ 
tional derangements elude instruments of precision and 
often baffle the experienced physician. 

For preventive medicine scientific reasearch has done 
much; for the art of medicine the triumphs of modern 
investigation are limited. Eliminate diphtheria anti¬ 
toxin and perhaps antitetanic serum and the other reme¬ 
dial agents which have been used on account of the dis¬ 
covery of specific germs are of questionable utility. 
When germs are known to he the etiologic factor, science 
and common sense have suggested methods more or less 
successful for preventing their entrance and for neu¬ 
tralizing the effects of the toxins which they produce. 
So far as we are enabled successfully to accomplish these 
objects, we acknowledge that science has blazed the way 
for our guidance, but she has contributed nothing which 
has shortened the duration or lessened the morbidity of 
scarlet fever, measles, whooping cough, influenza, 
typhoid fever, etc. Wliat vaccination has done for small¬ 
pox is the result of observation and experience, not the 
result of the discovery of scientific facts or their applica¬ 
tion to the prevention or cure of disease. 

Therefore, I question the wisdom of so framing the 
curricula of medical colleges that a large part of the 
time which might profitably be spent in the study of the 
symptomatology’ of diseases and perverted functions is 
devoted to a study of the multiform and varied appear¬ 
ance of germs, which as yet have been proved to be the 
cause of Imt few of the maladies which affect hu¬ 
manity. 

For the treatment of these distempers accumulated 
experience is our only reliable guide; and the time 
which should be given to appropriating this experience 
is devoted to bacillus hunting or to that which yields in¬ 
finitesimal results in enabling the student to battle with 
the many problems which will engage his attention in 
practice Wliat use can he made of the phvsician’s 
knowledge of Staphylococci, Streptococci or B. pyo- 
cyanevs in his diagnosis or treatment of neurasthenia 
hysteria or neuritis? What benefit will the various 
theories of immunity he to him or his.patient in makin- 
a differential diagnosis between gastric ulceration and 
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cholelithiasis ? How can he apply his theories of phago- 
C3aosis in differentiating mitral insufficiency from aortic 
regurgitation ? 

The study of the side chains of immunit}' is interest- 
it affords no assistance in distinguishing one 
from another the numerous family of skin diseases. 
Scientific research has done little to elucidate the disor¬ 
ders of the special senses, and less to enable us to under¬ 
stand the pathologic changes which affect mentality. 
How mental states affect bodily functions and how ph3'si- 
cal conditions react on mental processes seems to be be¬ 
yond the pale of science, and 3'et how perplexing are 
the problems which they present for our consideration. 
Until we understand the force evolved in procreation, 
science will grope in the dark when grappling with cel¬ 
lular or- nervous d3'scrasia9. Until we Icnow something 
of the mind, or until it can be shown that it has a ma¬ 
terial organism discernible by the physical senses, science 
will avail notliing in elucidating the influence of mind 
over matter. 

Ho analyst or synthetist has 3'et succeeded in bring¬ 
ing within our purview the nature of the force generated 
by impregnating the female germ or discovered the po¬ 
tentiality thus inaugurated which starts the cellular 
multiplication necessary to produce the perfect plant or 
animal. Ho instrument of precision, however great its 
power, and no form of light, electrical or chemical, has 
enabled us to observe or detect the elements of which 
thought is composed. We can observe the phenomena 
which both life and mind exhibit, but we do not under¬ 
stand what they are. The physical effects which life and 
mind produce may be learned by observation and experi¬ 
ence, not by test tube, crucible, a:-ray or microscope. 

The conclusion is, therefore, inevitable that much of 
the progress in the art of medicine must come from 
close observation as well as from the meritorious and 
painstaking work of the pure scientist. 


■loun. A. M. A. 
Si:ri'. 15,1000. 


symptoms in 95 per cent, of our cases, and when seien- 
titic methods are invoked they generally confirm the 
conclusions reached by the old, reliable methods. To 
delay action until our opinions are confirmed by the 
scientists often causes us to lose the golden opportunitv 
tor combating and arresting disease. The symptoms of 
Qiplitheria are so pronounced that deferring treatment 
and not enforcing quarantine until a return can be ob- 
tamed from the state bacteriologist is so fraught with 
danger that it might be characterized as criminal negli- 
gence. ^ If in typhoid fever the proper dietetic and 
hygienic methods are not enforced until proof is afforded 
by the agglutination test or finding the bacillus, tlie 
mortality of the disease will be greatly increased. 

. The best results in the treatment of pulmonary tuber¬ 
culosis are obtained when treatment is instituted before 
the bacillus has made its appearance, and this treat¬ 
ment should not be abandoned or relaxed even when the 
microscope negatives the diagnosis based on subjective 
symptoms and the knowledge gained by percussion and 
auscultation. During the last six months I succeeded in 
restoring a patient to health in whom a learned ph3'si- 
cian denied the existence of consumption, because he 
could find no bacilli. I have seen a patient die of^ 
tuberculosis within the last 3’ear when frequent examma-’' 
tions by the state bacteriologists gave negative results. 

I experienced the greatest sorrow of my life because two 
competent bacteriologists gave negative reports in ray 
daughter’s illness. I had diagnosed consumption; but, 
accepting the dictum of the time, “Ho bacilli, no tuber¬ 
culosis,” my efforts were relaxed and mourning and sor¬ 
row followed. 

From these facts and hundreds of others which could 
be adduced it is obvious, I think, that it is better for the 
ph3’^sician and safer for the patient to rely on the evi¬ 
dence gained by close observation, trained special senses 
and accurate Imowledge of the symptoms of disease than 
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Let me he not misunderstood. I do-not disparage the 
aid which the collateral sciences have contributed to 
medical advancement. Eesearch has done much to ex¬ 
plain the reasons for the effect of the means which had 
been used empirically in the treatment of disease. 
Science has shfed light on problems which were unsolv- 
able before modern methods of investigation were intro¬ 
duced; but she has not supplanted the knowledge 
gained through centuries of experience. 

In m3^ opinion, her province is to aid, elucidate and 
explain, but not to set aside what has already been es¬ 
tablished. For example, the beneficent effects of vaccina¬ 
tion were proven before an3'^ theor3'’ of immunity was ex¬ 
ploited. Quinin had long been employed and its uses 
well understood before the Plasmodium malaria: was dis¬ 
covered. lodin was used to arrest suppuration before the 
pus-producing cocci or bacilli had been thought of and 
before the words toxemia and intoxication found a place 
in medical nomenclature. 

My contention is not that the sciences should he 
studied less, hut that symptomatology and therapeutics 
should he studied more, so that instead of waiting for 
the proofs and demonstrations of science our art ma3 he 
promptly used for the arrest and cure of even the dis- 
Lases in which the microbe has been proven to be the 
etiologic factor. 

“Science still stops to reason and explain. 

Art cl.aps tlie finger on the bleeding vein.” 

Our diagnosi.s is made from subjective and objective 


to pin his faith solely to the revelations of the test tube, 
the s-ray or the microscope. These last have their use.s 
in confirming opinions already formed or in causing us 
to reject opinions based on insufficient evidence, but 
they should not supplant the old and long-tried methods 
of investigation. 

The tendency of the age is to extol the new and decry 
the old. A new fad or fancy propounded in a modern 
postgraduate school is seized with avidity, and too often 
influences practice to the detriment of the patient and 
the injury of the profession. As proof of this I might 
instance the indiscriminate use of the coal-tar prepara¬ 
tions in recent times. I have seen them used with fatal 
effects in pneumonia, t3'phoid fever, smallpox, measles, 
diphtheria and septicemia. 

IS THE ART OF MEDICIHE DECLINING? 

The practice of medicine is but the exercise of com¬ 
mon sense; educated by acquisition of the learning and 
experience of our predecessors, fostered and strength¬ 
ened. but not displaced, by modem methods. A Icnowl- 
edge of the functions of all the organs of the body is the 
first requisite. A Icnowledge of their derangements is 
the second, and a knowledge of the best methods of re¬ 
storing them to their normal condition is the third and 
last, but not the least, in importance. Is our art im¬ 
proving or declining in that last most important par¬ 
ticular ? 

I am saved from the necessity of answering this que.-- 
tion by the timely publication of an address by Dr. 
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^'^Perliaps our devotion to science and oiir desire to as- 
cerS the caxise of suffering lead the friends to sur¬ 
mise that onr interest is f^^^ter after the death of thei 
loved ones than it was before. It may he that our aeia 
i^ rSg conclusions and not applying remedies until 
we have exhausted the resources of science 
the cause of the symptoms leads them 
are more interested in the scientific aspect of the ca.e 
than we are in the welfare of the patient. 

However this may he, let ns remember that oiir mm- 
sion is to save life when possible, prolong it when we 
.win vsTEEvi OP PATIENTS. Can and. if we can not cure, to alleviate pain anc sn 
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tial in siistaiuiug the hopefulness and lortitude of the 
suffering and afilicted. An important faction of the 
/omilv nhysiciau is to amuse and support the spirits 
nf the natient, so as to give Hature the 


pathway to rne grave. 

■‘This be our task; Henceforth our path is straight. 
Wherever auguish is, or grief, or pain 
There he our places: Then let us no our part, 
striving to antidote death’s deadly^^bane 
By our°divine and ever-blessed Art.” 
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licst opportiiuitv for curing the disease. _ 
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Treatment of Obesity.—P. H. Sunde, Los Angeles, in the 
Southern GaJifomia rractitioner, declares that to give medi¬ 
cines in obesitv and to. disregard the diet and other modes of 
living, is simply ridiculous. :Medicines at best, he states, must 
only'he regarded as secondary measures. 
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deposit of fat in the tissues, whereas the introduction 
f less calories leads the organism to promptly attack 
elne% its fat reserve to make up the caloric deficit. 


ALFRED C. CROFTAN, SI.D. 

CHICAGO. 

The reduction of obesity is an important therapeutic 
task, not so much when considered in the light of a trib¬ 
ute to the vanity of the afflicted, but when regarded as a 
necessary step toward removing adipose tissue that is 
producing disagreeable or dangerous complications about 
important organs, notably the heart and arteries, the 
bronchi, the digestive apparatus and the nervous sj^stem. 
It will often be found that these complications only dis¬ 
appear when the fat is reduced. We see -here similar 
conditions as in diabetes, where, too, many of the com¬ 
plications rapidly disappear ivlien the sugar is reduced; 
whereas in diabetes, however, the causes that determine 
these complications are chemical, in obesity they are me¬ 
chanical in character. 

The methods at our disposal for reducing obesit}' are 
chiefly dietetic. Second in importance is the regulation 
of the muscular exercise. These two means, singly or 
combined, usually suffice to accomplish the desired pur¬ 
pose, for with a decrease of the intake of fat-forming 
pabulum and an increase of its destruction bj^ exercise 
the fat content of the body must needs dwindle. These 
measures may, to advantage, be enforced by certain 
hydrotherapeutic and medicinal means, the latter find¬ 
ing their chief sphere of application, however, in the 
symptomatic treatment of the complications of obesity. 

One can conveniently distinguish three degrees of 
obesity that have been aptly characterized by a German 
writer as the envialile, the comical and the pitiable stage, 
the first presenting itself as a pleasing rotundity, the 
second as a jovial embonpoint of the Falstaff type, the 
third as a sad, unwieldy and, to our Caucasian tastes, 
disgusting deformity. Each of these three forms re¬ 
quires particular treatment. In the first form no at¬ 
tempt need be made to reduce the amount of fat, but 
every effort should be put forward to prevent its further 
development, particularly if premonitory signs of com¬ 
plications about the thoracic or abdominal organs begin 
to make their appearance. In the second and third 
forms, however, it becomes necessary to institute more 
or less energetic restrictions with the object in view of 
causing a loss of fat. 

The laity and many physicians to this day direct their 
attention cliiefly to the quality or the preparation of the 
food in reducing obesity. Certain articles are said to 
form fat and others not. This idea is erroneous. Broadly 
spealdng, carbohydrates and fat foods should be reduced, 
and not the albumins. This rule is to be observed not 
because albumin forms less fat than carbohydrates or 
fats, but because the reduction of the albumin below cer¬ 
tain normal average requirements, as will be explained 
below, is a dangerous and precarious procedure, whereas 
the fats and carbohydrates can be much reduced without 
much detriment to the individual. 

One may say broadly and with certain reservations 
that will be presently discussed that any article of food 
can form fat, according to its caloric value; that the in¬ 
troduction of more calories either in the fonn of albu¬ 
mins or fats or of carbohydrates than are required to 
maintain normal nutritive equilibrium may lead to the 


* Read before the Section on Medicine of tbe Tllluois State 
Medical Society. Springfield, 1900. 
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The first step then, in instituting a reduction cure 
shou d be to determine the normal caloric requirement 
of the individual, assuming that he were not obese 
This can be done by consulting the following table on 
which will be found the normal average weight for indi¬ 
viduals of a certain height, both men and women • 


Age 

Men 

1 W 

omen 

(Years) 

Height 
(In Meters)' 

Weight (Kilo¬ 
grammes) 1 

, Height 
(in Meters) 

Weight (Kilo¬ 
grammes) 

0 

1 

0.5 

0.7 

3.2 

9.45 

0.49 

0.09 

2.91 

8.79 

3 

4 

5 

6 

0.77 

0.86 

'0.92 

0.99 

1.05 

11.34 

12.47 

14.23 
15.77 

17.24 

0.78 

0.85 

0.92 

0.98 

1.10 

10.07 
■ 11.79 

13.00 
14.36 
16.01 


1.31 

19.10 

1.15 

17 

S 

9 

10 

11 

1.J6 

1.22 

1.28 

1.33 

20.70 

22.05 

24.52 

27.1 

1.18 

1.19 

1.25 

1.30 

19.08 

21.36 

23.52 

25 7 

12 

1.39 

29.8 

1.35 

20 8 

13 

1.44 

34.4 

1.40 

S2.9 

14 

1.49 

38.8 

1.45 


15 

16 

17 

1.55 

4.3.6 

1.49 

40.4 

1.59 

1.63 

49.7 

52.9 

1.54 

1.56 

43.G 

47.3 

18 

1.06 

57.9 

1.56 

51.0 

20 

1.07 

60.1 

1.57 

52.3 

25 

1.68 

02.9 

1.58 

53.3 

SO 

1,08 

63.7 

1.58 

54,3 

40 

1.68 

03.7 

1.58 

55.2 

50 

1.67 

03.5 

1.53 

56.2 

CO 

1.03 

62.9 

1.52 

54.3 

70 

1.62 

59.5 

1.52 

61.3 


By multiplying this weight by 30 to 35= the approxi¬ 
mate caloric requirement can be obtained. 

Assuming that the patient were 1.7 meters tall, then, 
according to the table he should weigh about Cl kilos and 
would normally require about 61 X 35 = 2,135 calorics 
a day. 

The diet should now be arranged in such a way, with 
the aid of tables giving the caloric value of different arti¬ 
cles of food, that this number of calories is furnished, 
and not more nor less. This constitutes the mildest form 
of underfeeding, the caloric intake being insufficient only 
relativel}’^, i. e., as compared to the abnormal bulk of the 
patient. If the patient does not lose weight on such a 
diet containing tlie full normal caloric requirement, then 
it is necessary to reduce the caloric intake still further. 


THE THREE DEGREES OF REDUCTION CURE. 

It is convenient in obesity, as in diabetes, to arrange 
three degrees of reduction cures. In the first degree Ihe 
caloric requirements are reduced to 4/5 of the normal, in 
the second to 3/5, and in the third to 2/5. Calculating 
this for an individual, e. g., requiring 2,500 calories as 
the normal, the first degree calls for the administration 
of foods possessing a caloric value of about 4/5 of 2,500 
or 2,000, the second 3/5 of 2,500, or 1,500, and the third. 


1, One meter = 30.37 Indies or 1 yard 3 1/3 Inches (English). 
One Kilogramme = 2 lb. 3 oz. 2 dr. (avoirdupois). 

2. For measuring the nutritive value of the different classes of 
foods, the term “calorie” has been Imported from the realm of 
physics. A calorie Is that amount of heat that Is needed to raise 
the temperature of 1 kilo of water 1 degree (Celsius). Each article 
of food. It has been found. In process of metabolism (I. c., of 
assimilation, oxidative disasslmilation and elimination) In the body 
generates a definite quantity of heat, or the mechanical equivalent 
of this heat In labor. Exprcs.sed In calorics: 


1 gr. of proteld furnishes. 4.1 cal, 

1 gr. of carbohydrate furnishes.4.1 cal. 

1 gr. of fat furnishes.11.3 cal. 


It has further been determined that a normal adult requires from 
30 to 35 calories a day per kilo of body weight, and that these 
calories can be furrished by any one or all of the three classes of 
food vicariously. (Cmftnn : Clinical Urinology, page 73.) 
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of aboot 2/5 of 2,500. or about 1,000. The popular cures 
of Bautiug, Oertel, Epstein. Hirscbfeldt 
sess a caloric value lying between 1,100 and 1,000 on } , 
Ibev are consequently reduction cures of the third degiee 
and, os will be presently shown, usually far more sc\ere 
than is safe or necessary. 

The rapidity with which fat is lost in these three de- 
erces of reduction cures varies. 

In the first degree the loss is usually very slow, the 
patients rarely losing more than two or three pounds a 
month, and even this slight reduction can only be ac¬ 
complished if they indulge at the same time in consider¬ 
able ph 3 'sical erercise. This four-fifths diet is useful 
chiefly in preventing the further increase of fat in sub¬ 
jects who are showing a tendency to obesity. It is emi¬ 
nently suitable for continued use and does not require 
anj’ great sacrifice on the part of the patient. It is 
hardly ever necessary to calculate the caloric value care¬ 
fully in this light form, for all one has to do is to allow 
meat only once a day, to reduce the amount of fat and 
starch}^ and sweet foods somewhat, to restrict or forbid 
alcoholic beverages, to give “filling” foods of small caloric 
value (see below) in abundance, to restrict the liquid 
intake to 1 to 1^4 liters of fluid a day, and to order 
abundant phj’sical exercise. 

The second degree is also particularly useful for con¬ 
tinued use. It sliould be adopted (1) for very strong 
and very fat subjects who want to get rid of surplus fat 
and can safely indulge in very active physical exercise; 
(2) for individuals who are not only fat, but in whom 
complicating disorders about the heart, arteries, bronchi 
or digestive apparatus render it impossible to “work off” 
fat by exercise, so that the necessary reduction of the 
fat must be brought about in the beginning, i. e., until 
the complications improve or disappear, by dietetic re¬ 
strictions alone; (3) for strong fat individuals who can 
not at once tolerate a third degree reduction cure with¬ 
out developing alarming symptoms of weakness, particu¬ 
larly about the circulatory and muscular apparatus; in 
the latter class of cases the three-fifths reduction cure is 
used as a transition diet to the third degree and is in¬ 
tended to gradually accustom the patients to restrictions 
of a more severe’ order. This second degree, too, leads 
only to relatively slight and slow losses of fat. more than 
six to ten pounds rarely being sacrificed a month. 

The tliird degree, finally, is a rapid reducticn cure. It 
must be carefully supervised and would best be carried 
out in an institution. Here we frequently find that the 
loss of fat is rapid in proportion to the obesity of the in¬ 
dividual, showing that it is the surplus adipo=e tissue 
that is being sacrificed and not the albumins of the body. 
Combined with systematic exercise and drink restriction 
(see below) as much as thirty pounds a month can be 
lost with safety. A reduction cure of the third degree 
should never be carried out for indefinite periods, and 
six weeks is the longest time during which this serious 
restriction of the patient’s nourishment should be al¬ 
lowed. In many cases the intermittent plan will have to 
be adopted, i. e., the patients are placed for four to six 
weeks on the rigid plan, then for a month or two on the 
second degree, and then back again to the rigid diet 
until the desired loss of flesh has been produced. It will 
be seen that here very similar principles are adopted as 
ill tiiG rcductioti of diabetic ^l3’C0PTiria. 

While it is true that energetic starvation often rapidly 
leads to a loss of weight greater than that which can be 
accomplished oy more gradual and more.moderate means, 
■Mich rapid reduction cures, as typified, for instance hv 


the Banting 


s}’s(ein, wliicli is so popular nrnong the laity, 
arc rarely without serious danger to the various organs 
that are commonly involved in advanced degrees of 
obesity, nor are the results, broadly speaking, perma¬ 
nent. In A’ery young people and in very old people rapid 
reduction cures'should be altogether eschewed; for m 
cliildrcn and in adolc.scent subjects irreparable damage is 
often done, growth stunted and serious complications 
engendered, whereas in old people the results are usually 
very unsatisfactory and never without danger, while the 
effects at best are exceedingly transitory. 

Tlin AUT OF REDUCTION CURES. 

The question in regard to the kind of food that should 
be allowed in instituting any reduction cure and its mode 
of preparation has been the subject of much controversy 
for many years. The greatest care should be exercised, 
as mentioned above, not to attack the albumin content of 
the body; hence it is important to give the known mini¬ 
mum necessary to maintain adequate nutrition—and not 
less—to all cases in order that the patients may not be 
forced to consume the albumins of their proper tissues. 
This minimum lies somewhere between GO and 80 grains 
a day, so that this amount, which corresponds approxi¬ 
mately to 400 to GOO grams of lean meat, at least should 
be invariably supplied. No difficulty should ever be ex¬ 
perienced in meeting this requirement. Notwithstanding 
the claim of some doctrinaires, excessive meat feeding is 
not only unnecessary, but may be directly harmful in 
instituting reduction cures. A great deal will depend 
on the tastes and the previous habits of the patients. 
If they have not been excessive meat eaters, there is no 
reason why they should be forced to eat much meat. If 
they have been abundant meat caters, they may safely 
continue meat eating, provided the intake is not so large 
that the total caloric imlue of the food is increased above 
the prescribed and calculated limit. 

The next question to decide is whether the carbo¬ 
hydrates or the fats are to be chiefly restricted. Here, 
again, a very virulent controversy has been going on for 
many decades. This is not the place to enter into a dis¬ 
cussion of the merits or demerits of the different theories 
advanced. Erom a practical standpoint it is best to re¬ 
duce the fats and to give relatively large quantities of 
such carbohydrate foods as possess bulk; for the latter, 
as a rule, incorporate a small caloric value, while, at the 
same time, fully satisfying the patient. The idea that 
fat forms fat in the body more than carbohydrate has 
been shown to be erroneous; carbohydrates, in fact, seem 
to be more readily deposited as reserve fat in the tissues 
than the fat that is eaten. 

To summarize, therefore, the diet in reduction cures 
should be arranged in such a way that the individual re¬ 
ceives an amount of albuminous food, incorporating at 
least 60 to 80 grams of albumin. This is necessary' in 
order to maintain nitrogen equilibrium and to protect 
the tissue albumins. The remaining number of calories 
that are to be supplied may be vicariously furnished 
either in the form of fats or carbohydrates. Of the two 
the carbohydrates, however, especially if they are volum¬ 
inous, should be given the preference. 

The distribution of the meals is sometimes of impor- 

three meals during^e 
the three small meals between, 

the latter preterably consisting of articles like bouillon 

vafue °Thev^?^ caloric 

1 . ^ ® .'"f. purpose of keeping the natient 

comfortable, avoiding disagreeable sensations of^weab- 
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C„i0, cjcsm-e. popu,„- ol ‘y-P— 

,^l•.oc!Uv Tinfnblv the 'wateis of as a rcmeuy l j _ nnrl linve 


A great many miner 


*‘■1 ^ICclL many f 11 r flip 

ity in the treatment of obesity, no a } -ir static electricity^ .- ^ „ 

Kissingen, Vichy, Homburg, Carlsha a ; ,j usually proved unavailing. IMuch has been claimed for 

-•- 1 futile task, hoivever, to attempt th ggsible the trlntment by vibratory massage, but I have never 

S the i^rsiSly knmv^ of a eas4 of atrophy .hicli has been 


Si?irXS hnve been faithfully trmd^ 


It is a 

of course, by producing profuse ivatery diarrhea 
aid of these waters to cause a considerable loss 
from the tissues and hence a reduction in the ueij,lit of 
the patient. This practice is of some use for Ppeho- 
looic reasons, because the rapid loss of weight in the be¬ 
aming of the treatment makes a great impression upon 
the patient and renders him more willing to follow direc¬ 
tions later on. The indiscriminate use of mineral waters 
is, however, to be condemned; for if_ the diarrhea is 
allowed to persist too long the effect is without doubt 


rermahenV;; TeTen tempo'rarily; benefited by this 
method. 

In advanced cases of syphilitic atrophy of the nerve 
I believe mercury administered internally to be useless, 
and it may do real injury. Eoborant treatment, di¬ 
rected to the general health, in these cases sometimes 
aids in retarding the degenerative process. 

As we all Icnow, there are clinically several forms of 
atronhv of the optic nerve: the partial, the total, the 
weakening, and this practice, moreover, especially m stationary and the progressive. The cases of partial 
obesity reacts unfavorably upon the blood pressure and atrophy are generally stationary. The instances of pro¬ 

gressive atrophy met with in syphilitic patients are the 
most unfavorable. These cases are always bilateral, and 


the heart. . . 

These patients, it is true, do very well, as a rule, in 
resorts in which these waters are taken, but the effects 
are to be attributed only in a very small part to the 
drinking of the particular water (witness the indifferent 
effects obtained from the use of these waters of salts at 


the pupillary disturbance, or loss of reflex action of the 
iris, is often observed within the first year after infection 
has occurred, and may, therefore, be regarded as a wam- 

__ . ing of impending atrophy. It may accompany begin- 

home) and in much greater part of the careful and strict jjjjjg optic atrophy before the loss of sight is sufficient to 
regulations in regard to exercise,'* general mode of life ex-plain it. The evolution of an optic atrophy is very 
and diet that the patients undergo much more willingly irregular, and total blindness is often complete in one 
and conscientiously at a watering place than at home. 

Fully as useful, probably safer, and by all means cheaper 
is the treatment of obesity in an institution where a like 
control can be exercised over the patient’s diet and habits. 

100 State Street. 


TEEATMENT OF PEOGEESSIVE ATEOPHY 
OP THE OPTIC NEEVE DHE TO AC- 
QUIEED SYPHILIS. 

BY SUBCONJONOTIVAL AND INTRAVAGINAL INJECTIONS OF 
. SUBLIJIATE OF MERCURY.* 

CHARLES STEDMAN BULL, A.M., M.D. 

HEW TOUK. 

The treatment of syphilitic atrophy of the optic nerve 
is a subject which taxes all our patience and ingenuity. 
So universally unfavorable is the prognosis that the 
ophthalmic surgeon is ready to grasp almost any means 
which promises a solution of the problem. All surgical 
interference with the optic nerve itself, such as incision 
of the nerve sheath in several places, or elongation of the 
nerve by stretching, has yielded such imperfect and in¬ 
constant results that it can not any longer he recom¬ 
mended and has been abandoned. The same may be said 


or two 3 'ears, though occurring usually sooner in one eye 
than the other; and some central fibers may remain 
intact during the remainder of the patient’s life. It is 
in this small minority of cases that -we are prone to at¬ 
tribute the arrest to whatever method of treatment we 
are at the time employing. It is impossible to say bow 
many of these cases of arrest of the degenerative process 
are due to the treatment adopted, and a therapeutic ef¬ 
fect can only be expected when the optic nerye fibers 
have been merely compressed by the hypertrophy of the 
connective tissue framework of the nerve. 

USE OF SUBLIMATE INJECTIONS. 

Subconjunctival sublimate injections have been em¬ 
ployed in the treatment of optic ,nerve atrophy by various 
authorities, but hitherto with but little success. 

Darier is probably correct in saying that they are 
contraindicated for the time being whenever the ab¬ 
sorption of the fluid by obstructed lymph-channels is 
rendered difficult or impossible by a circulatory stasis, 
for in such cases they are irritating and more harmful 
that useful. It is going too far, however, to say that 
as an anti-syphilitic method subconjunctival sublimate 
injections have a rapid and intense action on specific 
ocular manifestations at all stages, for in most of the 


4. The element of muscular exercise Is secona In Importance only chronic Cases of deep-seated e3'e trouble, notably of the 

diet In obesity. It can readily be catcuiated optic nerve, this does not hold true Tbc'statement that 

that a certain amount of muscular exercise causes a loss of a certain ii' * , • r . . n. .. _ • ■* "c bifiLemt ni mat 

amount of fat. Oertel. who has studied, more than anvbodv else 
the effect of Rrnduated exercise, especially Rraduated hill cllmblnc' 
on obesity and the action of the heart, based his orlRlnal recomi 
mendatlons on definite calculations as follows: Assuming that a 
man we'Bhlng 60 hilogrnms ascenda an elevation each day of 100 
meters, then the labor performed Is equal to 60 x 100 = 6,000 kllo- 

““'•e energy Is expended, tor 
the external labor produced represents only about 30 per cent of 
the total energy developed; thus such an Individual In a dav devel 
ops full.v 20,000 kllogrammeters of energy. Is 405 

?ulr"%-^or'“'"^'dTM' ^ calorie. 20,000 kilogramme ere re- 

—5 03 of fat. It will be seen, therefore, that such 


an Indl- 


eerl\?s of IncMned paths?. • i ^ lenicai path or by a long 

^Icdlre^As4ciaUoVartt\i«y-s?v"e\^^^^^ 


the chief contraindication to subconjunctival injections 
lies in an engorgement of the circumcorneal circle of 
v^sels IS true only of the lesions of the anterior parts of 
the eye, and does not apply to optic nerve atrophy. 

The subconjunctival injection of the various salts of 
mercury is more or less painful, the cyanid being the 
most so. In endeavoring to prevent or diminish the pain 
of mercurial injections do not add a solution of cocain 
to the sublimate solution, for the cocain is decomposed 

the pain, but is precipitated by 
the least alkalinity of the solution. It is better to iniect 
a few drops of a 5 per cent, solution of cocain under\he 

before the ShmS 
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yEOPLASMS OF THE COLON 

. ■ ^ currcntlcss nml lislilcss pool, where, however hkillfully done, 

rapidly sunk to 15/200. In the tlnrd case of there must bo disappointment, but w .. 

vision the ri?ht eve was entirely blind and the lett eie clinical disappointments m oi 

;Lt°fingers at three feet. After ten suheon- . ^ . -...... ... 

iiinctival injections and one intravagmal injection in 
the left eye the vision of the left eye rose within a few 
hours from counting fingers to lo/TO and the field w. 
perceptibly widened. This patient lived in Texas and 
returned home two weeks after the last injection He 
reported that the improvement of vision lasted four 
months and then rapidly subsided, so that three weeks 
later it was reduced to perception of light. 


COKCLDSIOXS. 

1 Posterior subconjunctival injections of sublimate 
may be given with but little pain if the sublimate injec¬ 
tion is preceded by the injection of cocain. 

2. The conjunctiva should be incised and carefullj 
separated from the episcleral tissue, and the injection 
made far back toward the apex of the orbit. 

3. The eye need not he bandaged after the injection, 
but cold applications should be made for half an hour. 

4. This method of treatment of cases of atrophy of 
,the optic nerve has, in my hands, proved of no more 
value than the usual routine treatment by mercury, po¬ 
tassium iodid and strychnia, and offers no encourage¬ 
ment for its continued use. 

DISCUSSION. 

Dk, S. D. Eislet, Philadelphia, said that the result of Dr. 
Bull’s persistent experiments are negative and congratulated 
Dr. Bull on having the courage to announce such a result. He 
said that this is commendable and that he wished other ex¬ 
perimenters had the courage to do the same in the case of 
similar results. Viewed from the standpoint of physiology and 
from what we know of the physiologic methods by which 
subconjunctival salt injections act, the result. Dr. Eisley said, 
was an a priori conclusion. He is an. advocate of subconjunc¬ 
tival salt injections; he has seen them do a great deal of 
good in diseases of the anterior segment of the globe and has 
many times seen the entire uveal tract clear up under the 
action of repeated, prudently made, subconjunctival salt in¬ 
jections. He said that by that he did not mean solution of 
mercury, but the so-called physiologic saline solution. He has 
never, however, seen any good effect from the deep injection 
of this or any other solution. He called attention to a point 
made by Dr. Bull, that in making these deeper injections we 
must go outside the capsule of Tenon and not into it. When 
we consider the peculiar anatomic arrangement of the optic 
nerve, how Nature by means of the dural sheath of the nerve, 
the curious complex arrangement between it and the pial 
sheath, the intricate arrangement of the blood vessels and 
the peculiar arrangement of the lymph spaces of the eye, we 
see how little is to be expected from deep injections. Dr. 
Eisley does not know how salt injections do good. He does 
not believe, for example, that the law of osmosis and endos- 
mosis has very much to do with it. He first supposed that 
that was the way in which it did good. He stated in a paper 
presented before this Section last year that it was simply the 
dilatation of the lymph spaces, with a fluid of proper specific 
gravity, thus permitting a freer current, as it were, and 
emptying the corneal lymph spaces, which were again'filled 
by normal processes. He believes that all the good we can 
ever hope to accomplish from these salt injections must be 
by this method through the anterior Ivmph spaces of the eve 
and that deeper injections are simply useless or harmful. He 

th^t / ’"’J in his endeavor to cure 

that hopeless condition, detachment of the retina, but without 
res,fits. How many of us, he asked, have not witnessed, day 
nntfeYtli gradually close around these 

Iss ai d , v:e sat sad and help¬ 

less, and who of us will not commend anv procedure that 


re must conclude to accept 
our efforts. 

Dr 4 A. Hunimu., Biifl'alo, staled that he liad had some e.x- 
pcriencc along this lino, though not so systematically persisted 
in as by Dr. Bull. Tliesc lamentable eases, he said, de.er e 
all the’allention we can give and if there is the 
hope held out by anyone we are all disposed to grasp it. Some 
vears ago he began the use of the subconjunctival injections 
and among others he experimented with this disease. His M- 
perience, like that of Dr. Bull’s, has been entirely "eg-ative Dr. 
Iliibbell niUier expected such results from the fact that he 
believes that we must look further than the eye itself for the 
ca\ise of-the disease. ITc has uot felt that it is necessary to 
adopt the surgical measures that Dr. Bull has done in gi^ ing 
the injections. Dr. Ilubbcll has endeavored to place the sub¬ 
limate solution beneath the capsule of Tenon by grasping the 
episcleral tissues with the forceps and then passing the needle 
underneath the tissues held up. In that waj' he has succeeded 
in putting the solution well back. He thinks that these nega¬ 
tive resuRs arc ns valuable to the profession ns results which 
are more favorable. 

Dr. GnoROE nr, Sciiweixitz, Philadelphia, said that our judg¬ 
ment of the value of any therapeutic measure is always 
grcatl}’ enhanced when we have a carcfulH diagnosticated series 
of cases to deal with. He has had no experience in the treat¬ 
ment of these cases with this method and asked Dr. Bull 
whether he believes this method persisted in in the manner 
and according to the technic he has described is more efficient 
than the ordinary method of giving subconjunctival injections 
in other conditions. Dr. de Schweinitz has given many 
hundreds of subconjunctival injections with all suitable sub¬ 
stances, and with most satisfactory results in various dis¬ 
eases of the uveal tract, the cornea and the sclera, but he is 
willing to follow Dr. Bull’s technic if it is more efficient. 

Dr. Charles S.. Bull, New York, in reply to Dr. do Sohwein- 
itz, said that if any effects are to result from this method of 
treatment on the condition of the optic nerve, the injections 
must be made, not anteriorly, but posteriorly. He had made 
a great many injections ns he supposed posteriorly by simply 
grasping the conjunctiva and thrusting the needle through as 
far back as he could. 'Whether he is less skillful than others 
he does not know, but in every one of those cases he caused 
a great deal of pain to begin with, and the tendency of those 
injections was for the fluid injected to drift toward the an¬ 
terior segment of the eye, in the circumcorneal spaces. When 
he first thought of opening the conjunctiva with scissors and 
separating it carefully as far back sometimes as the entrance 
of the optic nerv'e he found that the injection showed no tend¬ 
ency to come toward the anterior segment, but remained 
posteriorly where he wanted it. He has not found that these 
injections posteriorly had any more efficiency in producing 
favorable results on these conditions than those made in the 
anterior portion of the conjunctiva. 
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brings a ray of hope? It is like castin- 


Neoplasms of the colon, when compared with abdom- 
™ general, are not common, still they are 
01 sufficient frequencj’ that they can not he left out of 
consideration when the surgeon is confronted bv tumors 
^ moderate size in any region of the abdominal cavity. 
" consideration the wide rano-e of 

mobih^- possessed by the colon, we at once must recog- 
p the fact that position or location can be no deter¬ 
mining factor in the diagnosis. These gi-owths may be 
fi-xed in a giv en locality, which may or miy not be at the 
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point of their origin and the normal localitj^ of the organ 
bearing them. They may be very movable and occupy a 
position at a considerable distance from their initial 
stage by displacing the organ that harbors them. Wliile 
these neoplasms are usually palpable, ma}' be con¬ 
cealed and can not be felt even after they have attained 
a considerable size and have brought about a complete 
intestinal occlusion. 

\Yhile they usually begin as primary growths of the 
they are not infrequently secondar}^ and may have 
originated in the mesenterium or the appendix vermi- 
formis of the uterus or its adnexa as will be seen from 
two cases detailed in this report. The primary growths 
may have developed so insiduously and pur'su'ed such a 
s 5 'mptomless course as to be entirely unsuspected until 
by & hyperplastic inflammatory process they cause ad¬ 
hesions to the colon, having formed a vascular pseudo¬ 
membrane between it and the neoplasm, the colonic 
wall rapidly becomes involved, gradually creating a nar- 
TOAving of its lumen, Avith the frequent occurrence of 
sudden torsions and angulations, and occasionall)^ Avhen 
carcinomatous ulcerations extend into the outer intes¬ 
tinal tunic, the production of perforation usliering in a 
fatal peritonitis. 

We must confess that physical signs alone are not 
sufficient to warrant a diagnosis. The history is of 
first importance and particularly a knoAvIedge regarding 
certain functions. 

PATHOLOGY. 

NeoplasAus of the colon present several varieties and 
in a general Avay Ave may designate, from a pathologic 
standpoint, two groups, viz., benign and malignant. 
In the first group we naturally place such connective 
tissue tumors as intestinal fibroma, lipoma, myxoma, 
and pol 5 'poids which appear as small nodular growths 
or as pendulous pol 3 ^ps. The latter occasionally produce 
intestinal obstruction and sometimes invagination. 
Myoma and multiple cysts have been met with. 

Sarcoma of the intestine is extremely rare. Occasion¬ 
ally the solitary follicles of Payer’s patches may be at the 
seat of lympliadenoma or lymphosarcomatous enlarge¬ 
ment, especially associated with leukemia or pseudo¬ 
leukemia. 

As an independent primary affection, round-celled 
sarcoma ma}"^ spring from the submucosa and the deeper 
layers of the mucosa, sometimes extending to the mes- 
enterj'. The mucosa and submucosa sometimes con¬ 
tains secondary sarcomatous nodules in considerable 
numbers and the peritoneal covering may be thickly in¬ 
filtrated with miliary sarcoma points. 

The malignant tumors of the intestine are chiefly of 
epithelial origin and under this caption must be counted 
not only carcinoma in all its varieties, but adenoma and 
inflammatory papilloma. 

Chronic inflammations of the large intestine that re¬ 
sult in inflammatory hyperplasia of the mucous mem¬ 
brane, sometimes terminate in papillomatous and pol}^- 
poid formation of considerable extent. 

While Ave can draw no sharp line between adenoma 
proper and inflammatory proliferations, the former, 
more strictly speaking, are tumors. 

Adenomata may occur in the form of papillomatous 
cauliflower-like formations; or they may be found in the 
form of flat elevations of uneven surface and are prone 
to ulceration and hemorrhage. 

Adenomata sometimes arise in the crA^pts of Lieber- 
knihn in the duodenum of Muller’s glands by an hyper- 
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plasia and in their makeup present typical glandular 
acini, a basement membrane containing cylindrical eni- 
thelium lining the tubules. ^ 

Adenomata are found sometimes in the colon but 
more frequently in the rectum and rarely in the’duo¬ 
denum.^ Carcinoma is the tumor found most frequently 
m the intestine. It is observed most often in the colon 
and at the ileocecal juncture, at the flexures of the colon 
and least frequently in its descending portion. It is 
found sometimes in the duodenum, especially at the 
papilla of the common duct. Jlore frequent than in 
all other parts of the intestine Carcinoma is met with in 
the rectum. 

Sutton collected 100 cases of carcinoma of the intes¬ 
tine. Of these 75 were located in the rectum, 23 in the 
colon and only 2 in the small intestine. 

The collective reports of tables of autopsies publisliecl 
b}'^ Azeman, klaydl, Muller and Nothnagel, shoAv an ag¬ 
gregate of 69,083 autop&ies, of these 5,796 deaths were 
from carcinoma in general, about 84 per cent. Of the 
5,796 deaths from carcinoma, 1.296 Avere in the Intes¬ 
tinal canal, making 22.35 per cent, of all carcinoihata. ‘ 
Thirty-five of these occurred in the duodenum and small, 
intestine (2.7 per cent); 35 Avere in the cecum (2.7^ 
per cent.) ; 131 in different parts of the colon (10.11 
per cent.); three in the vermiform appendix (23 per 
cent.); S3 in the sigmoid (6.405 per cent.); 262 in the 
rectum (20.25 per cent.) (Hemmeter). It Avill thus be 
seen that 19.422 per cent, of all intestinal cancer occur 
in the large intestine if we include the sigmoid, nearly 
80 per cent, of these occurring in the rectum. 

Carcinoma of the colon presents an irregularly formed 
mass, containing hard and soft areas, often ulcerated es¬ 
pecially within the intestinal lumen, which bleeds easily 
and projects into the gut, reducing its diameter and 
interfering Avith the fecal passage, or when the groirth is 
girdle-shaped and surrounds the gut, AA'hich is its most 
characteristic form, its lumen is narrowed, interfering 
with fecal circulation. As the intestinal constriction be¬ 
comes greater the colon above the point of stricture 
becomes greatly distended by the accumulating gases 
and fecal masses. The boAvel below the obstruction 
becomes thinner and its lumen contracted. The disten¬ 
sion may become so great as to produce rupture. 

Carcinomata of the colon are, chiefly, cylindrical epi- 
theliomata of glandular cancers, being made up of atyp¬ 
ical acini and tubules, epithelial cells in masses Avhich 
haA’e irregularly proliferated and infiltrated the neigh¬ 
boring tissues. Occasionally these neoplasms haAm been 
found a clear transition' of adenoma into carcinoma 
(adenocarcinoma). Thus transformation is not uncom¬ 
mon in tumors of the bowel. 

Cancer of the large intestine is usually of primary 
origin, but rarely is it secondar}’^, and Avhen so it has 
spread to the intestine by contiguity from the omentum, 
stomach, uterus, OAmry, bladder, prostate glands, ver¬ 
miform appendix and lymphatic glands, or cellular ele¬ 
ments may be transferred from other distant^ organs 
wherein a primary carcinoma may be undergoing dis¬ 
integration. 

Carcinoma of the intestine and particularly of the 
colon, occurs chiefly between the ages of 40 and 60 years, 
although these groAvths are sometimes observed earlier. 
Nothnagel records a case of carcinoma of the cecum in a 
boy 12 years of age; Schonig two cases of rectal carci¬ 
noma in girls of 17 years of age; and Clar reported a 
case of medullary carcinoma in a boy three_ years old 
(Hemmeter). Maydl has shoAvn by material of the 
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Allgemeines Krankenhaiis, in Vieimaj that ^ 

„ll!rtesti.al c»ncers occur between ‘1'f, = 

40 years and one-seventh occur before the thirtietli jeai, 
lieJuenUj it i, not sete to owcinae ceeeo from a d,og- 
nosis of intestinal cfincer on account of age. ^ 

Adhesions between the neoplasm and all organs may 
eive rise to great misplacement of viscera creating great 
operative difficulties. Sometimes many loops of intes¬ 
tine have become adherent to each other as well as to the 
neoplasm and all of these to the bladder, uterus, ovaries, 
and omentum, creating an entanglement that is impossi¬ 
ble to disentaarle. Adhesions may create fistulm between 
colon and intestine or bladder, occasionally perforations 
externally through the skin have been observed. A 
primary neoplasm may become so large as to occlucle the 
intestine; in many instances such a growth may dism- 
tec^rate, a portion of it slough away and the ob.struction 
is'relieved, to be followed by a constriction due to con¬ 
nective tissue formed in the place of the disintegrated 
portions. During a partial disintegration of such a 
wrowth, blood vessels become eroded and severe loss of 
blood may ensue. If the disintegration process extends 
to and through the peritoneum before agglutinative 
adhesions with adjacent parts have taken place, a fatal 
peritonitis follows. 

SYIIPTOMAIOLOGT. 

There is no disease of the intestine that in its early 
stages is usually so free from symptoms. It develops so 
slowly that its presence is unsuspected until more or less 
grave complications are manifest. Every practitioner 
can detail cases that have progressed to a point where a 
fatal termination was imminent from sudden bowel 
obstruction and yet no tumor was palpable because of its 
concealment under the left costal arch as in one of our 
cases. Others have been recorded and observed many 


times, where gradual emaciation, a cachexia and a grad¬ 
ually increasing constipation was the only warning. 
Again others with an unimpaired appetite and digestion, 
no loss in weight and the only manifestation the obstin¬ 
ate and aggravated bowel inactivity that gave cause for 
alarm. 

The common early subjective indications are fre¬ 
quently recurring coIic-Iike pains with circumscribed 
tenderness, unpleasant abdominal fullness due to accum- 
mulation of gas, with bowel inactivity alternated some¬ 
times with diarrhea. These S 3 Tnptoms were present in 
nearly all of our cases. Particularly, the cramp-like 
pains that increased in severity and frequency until 
either a tumor could be palpated or bowel obstruction 
was complete. These colicky pains were more or less 
associated with abdominal fullness, tension and a point 
of tenderness. 

The digestive functions were unimpaired, as one 
would expect in growths situated so low down in the 
intestinal tract, as the colon plaj’s no important part in 
digestion or assimilation. These s 3 'mptoms are not 
pathognomonic of malignancy nor do they indicate the 
presence of a tumor in any form. They seem to indicate 
that a more or less localized lesion exists which may be 


tumor a bowel obstruction exists. The author has 
found’in several of his cases a strong confirming evi¬ 
dence to the use of the stethoscope, frequently on auscul¬ 
tation a gurgling of air through tliat portion of the in¬ 
testine in which the growtli was located, could be 
Another valuable aid consisted in being pumped into 
the rectum through a long tube. The little jets of _ 
could be heard through the stetiioscope up to the point 
of partial or complete obstruction but not beyond. 

In several of the cases when the bowel had beconie 
partially obstructed, the fecal column was flattened, 
compressed, stringly and spirall}'^ molded, sometimes 
the stool was dry and globular. But tiiese signs can not 
be considered of much importance because a constricted 
sphincter ani might, in a measure, cause unusual forms 
of the feces. The stool, however, ib often very offensive, 
owing to the disintegration of the neoplasm. The evac¬ 
uations then may contain pus, mucous and blood in 
varying quantity, the hemorrhage being sometimes 
dangerousl)' profuse. Care should, however, be exer¬ 
cised to ascertain if hemorrhoids in any form are exist¬ 
ent. Occasionally particles of the growth are found in 
the evacuations, but usually escape detection. It is well, 
however, to examine the stools critically for such hroken- 
off particles. 

It is remarkable how long some of those cases can 
exist even after obstruction is complete. One of our 
cases was seen three weeks after the last evacuation. 
Th colon is susceptible of great enlargement, sometimes 
being so large that on first inspection after opening the 
abdomen, one is uncertain wlicther or not he is dealing 
with the stomach. The enormously dilated colon can 
accommodate an immense quantity of firm stool, the 
fluids having been reabsorbed. 

DIAGNOSIS. 

It is very important that frequently repeated palpa¬ 
tion of the abdomen in suspected intestinal neoplasms 
be done in various positions, sometimes under an anes¬ 
thetic. Bectal and vaginal explorations are important 
because the neoplasm ma 3 ' of its ovra weight have sunk 
into tlie pelvis or have been drawm out of place by ad¬ 
hesions. It must he remembered that neoplasms of the 
colon, in their early development, are apt to be round or 
oval, smooth and not very large, not large enough to 
cause the abdominal wall to project. Later they become 
uneven and irregular in shape and sensitive. If located 
in the transverse colon a distinct aortic impulse is 
present. Growths of the ascending transverse and de¬ 
scending colon, if palpable at all, are usually freely 
movable and are located below the umbilical line. Owing 
to the varying amount of intestinal gas from day to day 
the tumor may be felt at one examination atid elude 
detection in subsequent examinations, hence the neces¬ 
sity of frequent investigations. Percussion is not of 
much value. Eecal impactions not uncommon, may be 
so confusing as to make a diagnosis difficult and some¬ 
times impossible. 

The peristaltic wave is important; in some of 


inflammatory or neoplastic. There'irno'mstification so distinct that the distended intestinal cSs 

for an absolute diagnosis of neoplasms of the cdon instances we obtained 

wbelbor with or without the above^mptoms, unless we frequently was this 


__, , , ,, , -S3’^mptoms, unless we 

can feel a tumm that seems to have no connection with 
other organs The evidence becomes strong when gurtr- 
ing of gas through the tumor is heard. The diac^osls 
becomes more certain wlien an obstinate and increa.dng 
cons ipation exists and it is usually quite certain wlieh 
in the presence of a bard irregularly-shaped tender 


condition observed, that when present, it was regarded 
an important sign of probable bowel obstruction and 
taken together with several of the aforesaid syraptSs 
was regarded as a reliable diagnostic factor. ^ ^ 

Case 1.—Pnmari/. Endocarchioma. Located in 
Removed Ends elosed - lateral anastomosis. 
lliTcad. Recurrence in five months. 


Sigmo'nd. 
Reedlo and 
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V'lsfortj.—Uvs. S. P., aged 42. liad four children. Menses 

re a ways regular until last six months when they became 
more profuse but not excessive. No leucorrhea. She always 
enjoye good health, bowels alwaj’s regular until six montns 
ago, when an occasional cathartic became necessary. Constipa¬ 
tion increased so that repeated daily efforts with cathartics and 
nnemata wmuld after three to four days produce an evacuation 
and finally all efforts were unavailing. 

Examination.—On admission uterus was only moderately 
movable, very tender and to it seemed to adhere a soft doughy 
mass whose outlines were difficult to fix in an upward direc¬ 
tion. Its lower border seemed fairly well cireumscribed. It 
seemed to fill the iliac fossa. There was much very severe 
abdominal pain. No discernible peristaltic rvave but much 
gurgling of gas. 

Operation. The upper end of the sigmoid was found ad¬ 
herent to the uterus rnd that portion of the gut above the 
point of adhesion filled with a large mass of feces and gas. 
This proved to be the tumor that was palpable before the 
operation. The gut was separated but the adhesion surface W'as 
suspicious of malignancy. The gut above and below the 
point of constiietion was clamped and the mass removed. 
The distal and proximal gut ends differed so greatly in di¬ 
ameter, owing to the distended central end, that an end-to-end 
anastomosis was deemed inadvisable, consequently both ends 
were closed by purse string suture, and a lateral approxima¬ 
tion done with needle and thread. The growth proved to be an 
adenocarcinoma. 


Case 2. — Secondary. Papillomatous ovarian. Descendi 7 ig 
colon. Removed end-to-end. Czerny-Halstead Suture. Double 
suspension suture from recurrence. Free after one year. Lost 
from sight. 

History. —^Jlrs. M. M, A., age 44, has always been consti¬ 
pated since girlhood. Has taken all forms of cathartic and in 
large doses. Has had three children, menstruates regularly 
with little pain. Since four months she has had severe griping 
pains of more or less intensity sometimes requiring anodynes. 
She complained of frequent and annoying rumbling in her bow¬ 
els, especially during attacks of pain. She has lost no flesh, 
appetite and digestion normal. It became more difficult to pro¬ 
cure bowel evacuation until finally all efforts failed. 

Examination. —On admission I find her in good condition. 
Abdomen moderately tympanitic, slightly tender over every 
portion e.xeept in left iliac fossa where pain is severe on pres¬ 
sure. Bimannal examination discloses an enlarged slightly 
tender uterus, in left parametrium a movable, tender, orange¬ 
sized mass. It is believed that there may be a bow'el adhesion 
to this mass. Opei'ation advised and accepted. 

Operation. —^Median incision. Mass in left side proved to be 
an ovarian papilloma to wffiich is adherent the lower end of the 
descending colon, in fact, the colon seemed to be incorporated 
into the papillomatous mass. The growth is ligated at its base 
and separated from its uterine attachment. The gut is doubly 
clamped above and below the neoplasm and removed. The 
bowel is joined by an end-to-end anastomosis by a continuous 
Czerny suture and two rows of Halstead sutures. Nature of 
growth, secondary papilloma. 

Case 3. — Primary. Adenocarcinoma. Located in tipper end 
descending colon. 1. Short circuit, Murphy button. 2. Growth 
removed, ileo-colostotny. End to side. Recurrenee in twelve 
months. Death in eighteen months. 

History. —l\Ir. L. S., age CO, mechanic, American, complains 
of much abdominal pain of a cramp-like character often vomits 
and has obstinate constipation. He states that his illness be¬ 
gan four weeks ago with severe griping pain and more or less 
const.ant desire to move the bowels but he was usually unsuc¬ 
cessful. Purgatives sometimes produced evacuations but al- 
wavs associated with severe pain. These symptoms ha^e be¬ 
come progrcssivelv worse until the date of our first examin¬ 
ation. 

Examination. —Temperature normal. Pulse, 120. Respira¬ 
tion, 40. General abdominal tenderness most severe near the 
left costal margin, but no tumor could be made out, chiefly on 
account of the tenderness. An operation was advised chiefly 
on account of the apparent bowel obstruction. 


Operation. Through a median incision extending above the 
navel a mass could be felt in the upper portion of tlie de¬ 
scending colon. It was hard and firm, moderately movable. 
The condition of the patient was so unfavorable that an im¬ 
mediate removal of the growth was deemed advisable; conse- 
sequently a lateral anastomosis was established between the 
transverse and the descending colon with a large Murphy but¬ 
ton. The button holding perfectly, the abdominal wound was 
closed. The patient recovered quickly from the anesthesia 
and in an hour passed a large amount of flatus, and on the 
second day with the aid of a small enema a large bowel move¬ 
ment occurred. The button passed on the twelfth day. The 
general strength returned rapidly so that on the twentieth day 
after the first operation a second one was done for the purpose 
of removing the neoplasm. Through a high incision in the 
left semilunar line the grondh was exposed. It was first de¬ 
tached from its mesenterial attachments. Two long hemo¬ 
static clamps above and below the tumor were applied and the 
gut between the two clamps resected. The intestinal ends 
were inverted and closed. The anastomosis opening from the 
first operation seemed perfect. The abdomen was closed with¬ 
out drainage. Nature of growth adenocarcinoma. 


Case 4. — Primary. Adenocai'cinomn {ileocolostomy). Lo¬ 
cated in ileocecum. 1. Artificial anus from ileum. 2. Lateral 
approx. Iseedle and thread. Well six months later, not heard 
from since. 

History. —Mrs. T. R., aged 50, had good health until 18, 
months ago, when she experienced colicky abdominal pains, 
particularly in the right hypochondrium, sometimes associated 
with vomiting. Bowels fairly regular. No blood in the stools. 
Her weight gradually diminished. The abdominal pains be¬ 
came more frequent and more severe. 

Examination. —Present state. Abdomen moderately dis¬ 
tended. IManipulation caused visible peristaltic waves, espe¬ 
cially in the right iliac fossa. In this region could be felt a 
fist-sized elastic tumor. Gas could be heard to pass through 
it, probably through the ileocecal vajve. Bowel passages 
were obtained only by artificial aid. 

The diagnosis was bowel obstruction in all probability due to 
a malignant neoplasm. The loss of flesh and cachexia associated 
with a palpable neoplasm seemed to warrant this conclu¬ 
sion. The pain and vomiting increased, the obstructive symp¬ 
toms and the great prostration seemed to indicate an imme¬ 
diate interference. An operation was accordingly advised and 
promptly accepted. 

Operation. —Chloroform. A section in the median line re¬ 
vealed a mass of distended intestines. Exploration was un¬ 
satisfactory. The neoplasm in the right iliac fossa could be 
felt but not accurately outlined. The patient appeared ex¬ 
tremely exhausted, haste seemed imperative, consequently a 
loop of ileum was drawn out of the wound and carefully sur¬ 
rounded by gauze swabs, an incision into the ileum was made, 
permitting the escape of a large amount of flatus and fecal 
matter. The intestinal opening was closed and the loop of 
ileum was fastened to the abdominal wall for the purpose of 
making an artificial anus according to IMaydl. The loop of 
ileum opened Sfl hours later and a largo amount of flatus and 
fecal matter was evacuated. The abdomen became flat in 
twenty-four hours. The general condition of the patient im¬ 
proved very rapidly and she gained in weight and strength 
rapidly. In two weeks the patient was up and about her home. 
Three weeks from the date of her operation a second operation 
was made to restore the continuity of the intestinal c.anal. 

Second Operation. —Incision through the linea scmilun.aris 
revealed an orange-sized growth involving the ileocecal junelion 
almost closing the ileocecal valve. The loop of ileum, wliici 
was attached to the abdominal wall, proved to be afferent 
iliac limb of the loop making the artifieial nnus. This loop 
to<Tether with the cecal tumor was removed, and the nfferen 
limb of the artificial anus was closed. The closed end of the 
ileum was placed against the closed colon and a lateral anas¬ 
tomosis made with needle and thread. Further exploration of 
the abdominal cavity revealed no other pathology, conseqiien 
the abdomen was sutured. The opening that had been oecii- 
S'a V the nrtiBdhl «n„. w,. then clce,!. Hee.vcn. 
uneventful. Nature of growth of adenocarcinoma. 
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5_ J’liman/ ddcnoctrciiwma. Located m asccndtiiri c 

ooLr H;;>ar:-:V.iurc. c»<f. closed, lateral approx. 1 

„ur,>Hy lutton Well ^-as vomiting 

o^:iar^tLea^yll^iory. -n-e P—t iUness 1 
be-in nearlv two ve.ars ago vrith occasional griping P^_in» »" 
aflS™! Ti,™ w„; b.u.v.d to bo ■ 

turbanees. After an unusual e.xertion some su\ months a , 

followed by an unusual amount of pain " °2e"bad for • 

served for the first time a lump in the right side had for . 
a considerable period been very much constipated. Tlierc ha 
been a gradual loss in weight and he bec.ame gradually p. 

‘'‘“Lriffiiafion.-S/alns Prrrscas. Patient of medium height, 
well built, very pale. The abdomen symmetrical, shows a dis¬ 
tinct fullness in the right flank. A distinct irregularly rounded 
mass can be palpated in the right hypochondnac and right 
lumbar redons, which can be moved upward and downward 
and laterally almost to the median line. The lower border is 
three fingers breadth below the transverse navel line, it ap- 
pears to have no connections with the liver. The mass can e 
pushed almost into the renal fossa. It is only slightly tender. 
Xo tender points in any other part of the abdomen. Leucocyte 
count, 20,000, Hemoglobin, 45 per cent., red corpuscles, 
4,000,000. urine clear, sp. gr. 1.020, alb., 0, sugar, 0. No ^^^l 
I elements microscopieallv. Temperature and pulse normal. The 
mobility, size and location of the tumor suggested a renal 
origin.' Tlie absence of all microscopic elements in the urine 
indicated an extra renal origin. A constantly increasing and 
stubborn constipation seemed to indicate an intestinal oripn. 
The opinion is strengthened by the statement of the patient 
that he can feel a bubbling of gas toward and away from the 
tumor. He states that he can distinctly feel gas moving toward 
the mass where it seems to be arrested for a few seconds and 
then it passes beyond and away from it. The passage of gas 
can sometimes be felt with the palpating hand. The steno- 
scopic examination plainly indicated the passing of gas through 
the growth. Percussion gave a flat tympany. 

Examination of stomach contents one hour after an Ewald’s 
test breakfast, gave the following. Acid reaction, odor sour, 
distinct red color with phloro-glucin-ranillin solution. Infla¬ 
tion indicated normal position and size of the stomach; the 
growth was in no way affected. Tapping the abdominal walls 
with the finger tips started peristaltic waves which could be 
plainly seen passing across the upper part of the abdomen 
from left to right, at the same time bubbles of gas could be 
felt with the hand and heard through the stethoscope, passing 
through the tumor. 

From the above findings it was believed that tumor of renal 
origin could be excluded. The test-meal investigation was nega¬ 
tive as to stomach or pyloric involvement. There appeared to 
be no origin in the liver on account of tumor movements in¬ 
dependent of the liver. Clearly we had to do with an intestinal 
neoplasm; its mobility, the passage of gas through it, the 
arrest of the peristaltic wave by it, together with the ob¬ 
stinate and increasing constipation indicated its presence. Its 
location suggested the hepatic flexure and transverse colon as 


cathartic-s and eiieiiiata were only .slightly succc.ssful. She 
had obsen-cd a profuse niciistrual flow and occasional uterine 

hemorrhage in excretion. • . n i 

Present State. —Apparently in good health, quite fleshy. 
Has lost no noticeable weight. Examination discloses an cn- 
larmid and tender uterus in normal position. Palpation pro¬ 
duces slight uterine hemorrhage. In the left parametrium can 
be felt a moderately movable hen’s-egg-sized swelling which 
was believed to originate in the left ovary or tube and prob¬ 
ably bad become adherent to the rectum causing the constipa¬ 
tion. ' 

Opci'afion.—Abdominal section disclosed an enlarged uterus 
irregular, slightly nodular fundus. The descending colon 
was prolapsed and its lower end firmly adherent to the 
posterior and left side of the uterus, together with an old 
pyosalpinx. The sigmoid was crowded down into the cul-de- 
sac forming several rever.se coils. The adherent coil was sep¬ 
arated with the scissors and packed with gauze swabs and 
pushed aside. The uterus and adnexa were removed in toto. 
Then the adherent portion of the bowel, which was a cica¬ 
tricial mass was excised and an end-to-end enterostomy was 
done using the double loop supporting ligature. Nature of 
constriction cicatricial. 

Case 7. — Primary. Adenocarcinoma. Located in ileocecal 
region. Ileum planted into the side of colon. Murphy button. 
Lost sight of four months later. 

Ilistory. —^Jlrs. H. S., age 51, housewife. Her present illness 
began six months ago with constipation, which had increased 
so that her bowels moved only every three to five days and then 
only after repeated artificial aid, usually evacuating hard and 
lumpy feces. These periods of obstinate constipation have 
several times yielded to looseness, the stools being yellow and 
slimy, but containing no blood, nor did she complain of tense¬ 
ness. Several weeks ago, she vomited a sour material, but no 
blood. She has lost much in weight. Exertion c.auses short¬ 
ness of breath; recently her feet became swollen. Constipa¬ 
tion was present but could be relieved. 

Examination. —Although the patient appears somewhat pale, 
she is well nourished; normal temperature, slightly coated 
tongue. Abdomen somewhat distended. In the ileocecal region 
is a distinct elevation that is not affected by the respiratory 
movements nor by position. On palpation can be felt a goose- 
egg sized rounded nodular mass about midway between the 
anterior superior spinous process and the umbilicus. It can be 
felt immediately beneath the abdominal wall, not tender, very 
hard. It is freely movable and can easily be crowded under the 
navel. With a stethoscope occasional bubbles of gas can be 
[ beard to pass toward it, which are arrested for an instant and 
then pa<=s on. A flat tympany can be elicited on light percus- 
^ Sion. No peristaltic waves. Tlie tumor could be pushed up¬ 
ward almost to the liver but not to it nor into the renal fossa, 
I neither could it be made to descend into the pelvis. Test meal 

, was negative as to stomach disease. Urinary analysis revealed 

no pathologic conditions. 


The clinical evidence indicated an intestinal growth, prob¬ 
ably ileocecal, but that was not certain. 


its seat. An operation was advised and eagerly agreed to by the 
patient. 

Operation. —Incision through right linea semilunaris reveals 
.a mass involving one-half of the ascending and hepatic colonic 
flexure, which can be lifted into the wound. Mass is excised 
between clamps, two above and two below the growth. The 
ends of the colon are closed and a lateral approximation with a 
Murphy button is made. The abdomen is closed without drain¬ 
age. Recovery uneventful. Nature of growth adenocarcinoma. 

Case G. —Secondartn Cicatricial mass. Located in descend¬ 
ing colon from uterus and tube. Remored end-to-end suture. 
Double supporting loop. Lost sight of after tico months. 

fffsforg.—Mrs. J. A. S.. aged 42. American, has had three 
children, last one five years old. One year ago began haviuT 
colick-y pains at intervals. Bowels had always been regular, 
began to be irregular requiring an occasional cathartie''untii 
three months ago, constipation beean to get pro-wessivelv 
woi^e. reqiiiring cathartics in increasing do^es and frequeneV 
until within the week preceding admission large doses of 


Operation.—An incision through the linea seiuihmaris re¬ 
vealed a tumor involving the entire head and circumference of 
the cecum and the lower wall of the ileum. Tlie mass was 
easily removed together with about three inches of the ascend¬ 
ing colon and about two inches of the ileum. The open end of 
the colon was closed with a Czemy-Lembert suture. The end 
of the ileum was implanted into the inner side of and about 
one and one-half inches above the closed end of the ascendin"- 
colon, by means of a Murphy button. Patient died on fourth 
day from perforation at site of anastomosis. The <n-owth 
proved to be an adenocarcinoma. ^ 

Case S.—Primary. Neoplasm located in lower end of de¬ 
scending colon. Relieved by short circuit with Murphy but¬ 
ton. Died in three months. 

History.—Mr. W., age 58, about sLx months before adrais- 
mon. w.as struck on the left lower quadrant of the abdomen. 
He continued his work during the day but after retirin- he 
had nausea and vomiting, and abdominal pain Tbe left Iliac 
pain has continued since the accident, often worse at night 
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. SIG.VOID PATHOLOGY-NILES 

SPlSi iPisSsli' 

g^o’^th, restore the continuity of von /w ?i snrgerT ne Inv^ 

• achieve an operative reeoverv bnt fho ‘ + and co-operation of our collpoo-no 

m the light of the present status of 5^01 surS’ 1 the internists, nuthout ivhieh many vieta of Sf-' 
m^st expect an all t„„ „„„„ o/y mast still LaielSeV r’ S' 

;;“s„sts'berrs'^'='- “S 

OO n has been m other parts of the abdomon 
e have reason to hope it iVill be in sigmoid di’ 


treated, 
and so we 


ease. 


mortality. 


So long as onr surgical endeavors are limited to n,l 

obstStIrS 


mnst exXpeet an all too great recurrence percentage 
Surgeons have dreaded to enter the abdomen when ttie 
clinical signs were doubtful. So did they, not so very 
long age, where the bile tracts of the appendix were 
involved chiefly because they had not become familiar 
nuth definite and well defined diagnostic signs and on 
the other hand on account of the uncertain technic in 

^ organs. The same holds true of neo- •-—>* uisease and acute obstructimi frr»w 

Sometimes the signs are '’o^vulus, we can not reasonably Lpe to rlTJZ 
absointe and yet it is with dread that most surgeons P^’^^sent high mortality that attends sigmoid 
at ack these cases. An intestinal neoplasm nsual§ im So soon as we learl to rSogn^^ 
vote a resecfaon. pro the successivo morbid pro°cesB4, S unelteed 

The principles involved in such a procedure are well f dangerous^ terminal pathology, we may confi- 

defined, but the details of such an operation are count- 'Gently expect to realize tlie full benefits of timely and 
less. A o two operators accomplishing the same result surgery here as in other parts of the body. , 

employ the same methods. I am sure that this unsettled absence or scarcity of statistical oner-. 

operative condition is responsible for much proerastin- ^’^^og-room and postmortem evidence, there are nood ' 
ation. It will be seen from the cases here detailed that ^or believing that the sigmoid must often be 

a variety of methods of bowel union were used. With- important pathologic processes deserving 

out going into a discussion of the respective merits of consideration, of ivhich only the small propor- 

the various methods, it may be briefly stated that from terminate in cancer or complete obstruction of 

the experience gained from our cases of neoplasms of the bowels are-usually recognized, 
large intestine as well as bowel obstruction due to 
inflammatory and mechanical causes, turn principal pro¬ 
cedures for the restoration to the continuity of the bowel 
have commended themselves as easy and rapid of accom- 

plishment, viz.: First, in cases where the resected ends ^'^^oihons that mnst render this part of the alimentary 
were not entirely free from inflammatory^ conditions, a especially susceptible to disease and accident. It 

closure of both ends of the bowel with purse string and constricted irregularly tortuous portion of the large 
Lerabert sutures, after the removal of the neoplasm, and firmly attached at either extremity by a com- 

a lateral approximation near the ends and the establish- snort mesentery, tlie middle portion freely 

ment of an anastomosis with suture aided by the Moymi- being connected by a long mesosigmoid, anil 

ban clamps; and, second, after the removal of the neo- present every opportunity for the occur- 

plasm and the bowel was otherwise sound, an end-to-end ^once of twists and angulations (Fig. 3). 
union with a Connell and Cushing suture aided by the . ^ sagging descending colon, with its loose attachment, 
double loop suspension ligature were found most prac- ampliation at the upper extremity^ of the sig- 

tical and easy of application. The merits of these ineth- while angulation of the lower extremity can easily 

occur when the middle portion falls over the more close- 


AN.-ITOMIC CONDITIONS. 

_ F'o _ one familiar with the surgical anatomy of the 
sigmoid can fail to be impressed with the existence of 


tical and easy of application. The merits of these meth¬ 
ods vvill he the subject of another comm unication at 
another time and place. 


THE 


SniGK'AL COUCEPTiOX 
PATHOLOGY.^!' 


OF SIGMOID 


H. D. NILKS, M.D. 

SALT LAKE CITY, UTAH. 

In the evolution of intraperitoneal surgery, our prog¬ 
ress lias invariably been from a resultant or terminal , .l, . x- 

pathology to the antecedent or original pathology; from under tie observation of the surgeon and in mosi 

Hie iveli'adTaiicea and easily discovered lesions to Hie ’"splices escape recognition. In tlie light fnrais icd bj 

experiments on the cadaver and recent clinical ohserva- 


the well-advanced and easily discovered lesions to the 
earlier and more obscure departures from normal. Grad- 
ual^y, step by step, as our knoa'Iedge has widened by 
experience and study, we have learned that large pelvic 
abscesses have small beginnings in an infected tube or 
endometrium; that cancer of the gall bladder or stone 
in the ducts means a previous infection of the parts; 
that malignant disease of the rectum, stomach or uterus 
is usually preceded by benign localized infiainmotorv or 

* Head in the Section on Suraery and -Vnatomv of the xlmcrican 
Medical .\«soelatlon. .at the Fiftv-cpventh .\iinnal Sp>5<:ion. .Time. inni!. 


ly attached distal end of the sigmoid. Under the head 
of volvulus, only those distortions are described as are 
seen more or less imperfectly in operations, but experi¬ 
mentally various other twists and angulations may be 
produced in a way to obstruct the bowels partially or 
completely'.^ 

It is highly probable that partial obstructions of tlie 
large intestine, malignant and benign, occur at this 
point mucli oftener than is generally believed; for unless 
the obstructive symptoms are urgent these cases rarely 
come under the observation of the surgeon and in most 


tions. I feel sure that I have in tlie past treated the vast 
majority of these cases symptomatically with no con¬ 
ception of the real causes of the symptoms, and doubt¬ 
less others have often made the same error. 

In no part of the gastrointestinal canal are the ana¬ 
tomic conditions .so favorable for the development of 

J. TolvdUis fs permuted by a Inns; niesocolon. Imt the direct cause 
must be cifber trauma, ar more frequently meclinnlcnl obstruction 
at tbe distal end, .snfliclent to dl'.tend nnd displace tiie middle por¬ 
tion of tbe slymold. 
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ulcer. Ilardened 
straight canal throyigli 


local matter passing from a large 
a smaller tortuous one, frequent 

irmnorarv angulations, ivith the occasional sagging of 

induce local necrosis; any twists or compression of the 
mesosimnoid niav produce the same result ^.Y 
™ the blood supply, and these last-mentioned causal ne 
iactors of nicer must often be operative in this region. 

PATHOLOGT AND LOCATION OF LLSIONS 
Ulcer and angulation are doubtless often 
associated, with the former as the usual pro- 
iiiary causative factor. In two of my opera¬ 
tions I found the bowel angulated at the 
iuncture of the descending colon with the 
proximal extremity of the sigmoid, and an 
ulcer at the angle, which gave way lyhen i 
attempted to restore the parts to their nor¬ 
mal position (Uig. 1). It is easy to under¬ 
stand how most permanent angulations or 
twists of the sigmoid are preceded or fo.- 
lowed by an open or cicatrized ulcer and 
how recurring angulations or twists might 
he more likely to occur about the contracting 
scar of an old ulcer. 

On the other hand, it is true that pus col¬ 
lections can not often occur in sigmoid 
pathology, for, unlike the infected Fallopian 
tube, appendix and bile ducts, where drain¬ 
age is imperfect or impossible, the anatomy 
of the sigmoid permits good drainage from 
the mucosa, which is the usual site of infec¬ 
tion. A perforating ulcer, however, miglit 
result in abscess here, as it often does in the 
stomach ulcer. 

It is a remarkable fact that not less than 
87 per cent, of all cancers of the gastrointes¬ 
tinal tract are situated in the narrow strict- 
iired parts of the canal, the sigmoid standing 
third in point of frequency. It surely can not 
be chance or the operation of any general 
cause that so distinctly marks these parts as 
the favored sites of malignant disease. This 
o\ erwhelming predominance of cancer in 
certain regions can only he due to a local 
cause; and, so far as can be determined, that 
local cause is chronic ulcer, or its cicatrix. 

It can not matter whetlier that ulcer is pro¬ 
duced by hyperacidity of the gastric Juice, 
stagnation of the bowel contents, abnormali¬ 
ties of the sphincters, or the irritation or ends "of commencing ulcer and 

pressure of hardened feces on the intestinal wall, so long 
as we Imow that ulcer is essential to the development of 
cancer and the prevalence of caiicer indicates the rela¬ 
tive frequency of ulcer. 

But since recent studies in stomach pathology o-q to 
bhow that only a small proportion of gastric ulcers ter- 
iimiate in cancer, and that a large majoritj’^ of these 
ulcers either cicatrize spontaneously or remain open in- 
yletinitely, it iS apparent that ulcer is far more frequent 
tlian cancer and, as this doubtless holds as true of the 
sigmoid as of the pylorus, we may assume that ulcer of 
the sigmoid is of very common oceiirrence." 


liicoinplete, iioii-inalignaiit stricture, '"'itli or without 
•i twist or angulation of the bowel, probably raiiks next 
to ulcer in point of frequency and in tune of occur¬ 
rence This belief is based on: I'hrst, the known tend¬ 
ency of intestinal ulcer to produce cicatricial s ™Uire, 
second, the ease with which stenosis can be 
twistin" or angiilating the sigmoid in the cadaier, third, 
the history of gradual occlusion elicited from a good pro¬ 
portion of the patients operated on for 
lion; fourth, the marked symptoms of stenosis of the 
sin-moid observed in a number of patients not operated 
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angulation at pioximal and distal 


on 


-■ A good propoition ot 
chronic obscure alKlonilnal 
mold ulcer. 


oRicd patients complaining ot 
sjmptoms sliouid be examined tor slg- 


iifth, the assumption that any contracting ulcer, 
perhaps insufficient to produce occlusion itself, might 
favor angulation with resulting obstructive symptoms. 
1 have several patients under observation who present to 
ray mind convincing evidence of chronic incomplete 
stricture or stenosis of the sigmoid, and at least three 
of my non-malignant cases, in which the patients were 
operated on for complete obstruction, gave a distinct 
history of gradual occlusion extending over a period of 
several months. The apparent slow development of sig¬ 
moid cancer noted by most careful observers should, I 
am sure, be interpreted as an evidence of a precancerous 
pathology rather than a deviation from the general law 
that the progress of malignant disease is essentially rapid. 
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In the fewest possible words I have attempted to 
show, first, how ulcer must of necessity be the usual pri- 
mar}’lesion resulting from the anatomic and phj'^siologic 
peculiarities of the sigmoid; second, that cancer here, as 
in the stomach, is preceded by ulcer; third, that ulcer is 
always the causative factor in annular stricture; fourth, 
that it is the most influential factor in sigmoid angula¬ 
tion and one of the predisposing causes of accidental 
volvulus; fifth, that, as a consequence, it is the impor¬ 
tant antecedent pathology of all malignant and most 
non-mali^ant, complete and incomplete occlusions of 
the sigmoid. 

It must be admitted that tlie present available statis- 
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tical, operating-room and postmortem evidence is not 
alone sufficient to prove these statements, but in a care¬ 
ful study of my own cases and those of thirty well- 
knoum American surgeons with whom I have been in 
correspondence I had hoped to include an analj'sis of 
these clinical statistics, but space will not permit. 

The chief (and I think sufficient) support of these 
conclusions comes from the folloiving facts: First, our 
knowledge of the surgical anatomy of the sigmoid, 
o-leaned from studies and experiments on the cadaver; 
second, the relations between ulcer and cancer and 


W Pyjo™ stenosis as taught by recent observu- 
tions made during operations on the stomach; third, 
e known relative frequency of sigmoid cancer and the 
occasional occurrence of acute obstruction of non-ma- 
ignant origin; fourth, the fact that everi' variety of 
ulcer, even typhoid, has frequently been found in this 
region, fifth, the fact that ulcer is the only lesion tliat 
could be the common result of the anatomic peculiari¬ 
ties and at the same time the common cause of the 
terminal pathology of the sigmoid. 

If my reasoning is sound and my conclusions are true 
or even approximately true, the early recognition and 
rational treatment of sigmoid ulcer and its complica¬ 
tions are worthy of the most careful consid¬ 
eration of both internists and surgeons. The 
limits of this paper will not permit me to 
dwell on the symptomatology of sigmoid 
ulcer, but those wlio realize the frequency of 
ulcer in this region and the distress and dan¬ 
ger that may ultimately result from ulcer 
will not measure the gravity of the lesion 
by the mild symptoms that characterize its 
early stages. A suggestive history, the ex¬ 
clusion of other diseases, the absence of acute 
inflammatory symptoms, the left-sided ten¬ 
derness, either with or ndthout inflation 
of the bowel, the distension of the colon, the 
coliclv)' pains, the presence of pus or blood in 
the stools, obstinate constipation or obstruct¬ 
ive symptoms, are all indicative of sigmoid 
pathology. 

METirOD or EXAMINING TUB SIGMOID. 

There is one metliod of examining the sig¬ 
moid that I tliink deserves special mention. 
Inspection, palpation and percussion before, 
during and after inflation of the bowel with 
air or distension with water may be of the 
greatest value in determining whether or not 
the lumen is narrowed by stricture, angula¬ 
tion or distortion, and in this vmy we may 
even determine the degree and location of 
any stenosis. Pressure on the distended 
bowel will often enable us to locate the poinc 
of tenderness that otherwise might not be 
discovered. A fixed point of tenderness with¬ 
out stenosis would point to the probability of 
an ulcer which might cicatrize spontaneously. 
Narrowing of the lumen of the bowel with or 
without tenderness would indicate a perma¬ 
nent lesion or a progressive pathologic proc¬ 
ess that might in time become a menace to 
life or health (Figs. 2, 4 and 5). 

BASIS EOR RATIONAL TREATMENT. 

Any rational treatment of sigmoid disease 
must be based on our conception of the suc¬ 
cessive pathologic links that connect the anatomic and 
phj^siologic peculiarities of the sigmoid with the danger¬ 
ous inflammatory and obstructive lesions which we find 
in late operations. To recognize and to interrupt this 
process at the earliest possible moment, and before ir¬ 
reparable damage has been done, becomes the aim of 
those who appreciate the relative frequency and impor¬ 
tance of sigmoid pathology in each stage of its progress. 

Pathologv here passes from the medical to the surgical 
field: First, Avhen any ulceration or necrotic process 
starting in the mucosa extends to or includes the peri- 
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toneum- second, ^-henever there is any evidence of me- 
chaS ^hstruction. partial or complete regardless of 
the cau<=e- third, vhen a localized peritonitis exists that 
does not readily jield to simple 

suspected cause. This docs not mean that e^e^J sue 
case should he subjected to immediate operation, but 
that the decision as to when, when not and how to oper¬ 
ate can best he made by those who view these conditions 
from a surgical standpoint. Medicines, especially 
cathartics, are always useless and frequently harmful. 

The essential principle of treatment of sigmoid ulcer, 
like that of gastric ulcer, is rest. How best to secure 
that rest with the least distress and the greatest as¬ 
surance of safety to the patient no one may 
as vet presume to state dogmatically. The 
starvation plan, irrigations from below, or 
continuous currents of aqueous solutions 
from abov e, through an opening in the colon; 
or in the presence of chronic stenosis or 
threatened occlusion, iliosigmoidostom}', ex¬ 
cision of the ulcer, or exsection of the dis¬ 
eased portion of the gut, are all procedures 
that may be considered. 

In formulating the treatment of a pathol¬ 
ogy that has rarely been seen or studied ex¬ 
cept in the most advanced stages we can not 
expect at once to be free from doubts and mis¬ 
givings, but as we gradually learn to outline 
and to carry to the consulting room and bed¬ 
side a well-defined mental picture of the suc¬ 
cessive morbid processes in sigmoid disease, 
more accurate methods of diagnosis will be 
suggested and more effective means of treat¬ 
ment will be evolved; and we may be assured 
that in this region, as in other parts of the 
body, svmptomatie medication and 'last re¬ 
port'' surgeiT uill in due time be supplanted 
bv rational measures and timely operative 
procedures. 

DISCUSSIOX. 

ox TAPEnS OF DRS XrLES AXD JOXAS. 

Dr. William H Watiiex, t-ouisville, Iat., said 
that recently, iihile preparing a paper on gastro 
enterostomy, he corresponded \iith five men whom 
he considered among the most distinguished sur- 
eeons in Europe in abdominal work—the late von 
Jlikuhcz, Ivocher, Czerny, Roh=on and iloynihan 
—and five distinguished surgeons of this countrv. 

The inquiry was as to the kind of anastomosis 
they make and what method of suturing they use 
Erom the correspondence, he was fairly convinced 
of the fact that the tendency was to eliminate, as 
far as possible, all mechanical means in making 
any sort of anastomosis of the intestinal tract, 
from the stomach to the sigmoid flexure. He be¬ 
lieves that the Murphy button has done more in 
the process of evolution to show what can be done 
111 anastomosis of the intestinal tract than .anything else andbv 
Its use It has been possible to demonstrate conclusively the 
promptniLss of firm union in properly coapted surfaces; and, 
also, that in the hands of the e.xperienced abdominal surgeon 
the use 01 the suture is the safest and best method in neW 

of re'^nt^ exceptions, 

of the ^ntinuous suture, and especially where it is pLsible 

tinal tract m apposition by including each side in a forcen 
covered by ^m tissue. Tlie continuous uninterrupted suture 
Should usually be used, because it is easilv and Sifickirr 
piled, insures more perfect apposition, and is followed bv feww 


discussion on anastomosis. 

immedmte or ultimate complications. Simplicity and rapid 
technic must be emphasized ns essential factors in intestma 
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technic must be emphasized 

""S. H. M. Dawdarn, New York, said that at one time 
he thought that the plates caned from sweet or white pota¬ 
toes and the buttons and bobbins he divised of the same ina- 
teri-al (raw vegetable tissue) were an impiovcmcnt on the 
dec.alcificd bone plates of Senn. Perhaps they were; but he 
has not used anything of the kind for many years. For over 
fifteen years he has used the continuous linen suture in gu - 
work, plus a single temporary stitch, so placed as to make 
smoothly tense the surface being sewn together, 
vinced that simple suturing i~ *'•' 


and that in 
stitches, the 


...g ..„- He is con- 

.. the safest method and the best, 

place of the° Connell method, with interrupted 
continuous suture (running Lemhert) is the 



Fig. 3.—The normal sigmoid. From 
the coarse of his operative work. 


many observations made by the author In 


safest, using linen thread. But the continuous suture is not 
a safe one unless one uses with it the morphin splint, admin¬ 
istering _ morphin, so as to put a stop to peristalsis for the 
time being, until (in a few hours), union is certain to be 
hrm. Otherwise, the continuous suture might cut out at some 
point, and the wound gape in consequence. Of course the 
saying of time in using the continuous suture is the main 
thing. This point can not be made too strongly. 

As regards the Murphy button: If one uTe-s it anywhere in 

e bowel without the row of sutures about it, then one is 
depending on Xatiire to throw out a plastic exudate to Lr! 
round the region; and experienced surgeons have had the sad 
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experience of killing one or more patients, before they learned 
not to trust to Nature in this matter. If one sews all the 
way round the hlurphy button in order to make it safe, then 
its chief advantage, that of speed, is done away with. One 
can suture by a running continuous simple Lembert stitch as 
quickly as one can put in a Murphy button and suture all 
the way round. Another objection to the hlurphy button is 
that when it cuts loose, one is not sure that it will cut loose 
on the right side—the proximal—of the anastomosis. He has 
had the unpleasant experience of having the button go^ the 
wrong way, by reverse peristalsis. That is called vorniting 
when it occurs in the stomach, but when it occurs in the intes¬ 
tine there has no name been given to it. It is a condition that 
is liable to go on for hours and even for days; and there may 
be just enough contraction of the anastomotic opening so that 
the button never passes that point. Dr. Wyeth once reported 
a case where for more than 120 days the button wandered 
around between the anastomosis on the one hand and the 
stomach on the other, until the patient could not stand the 
colic and misery any longer and a second laparotomy was done 
for the purpose of removing the button. The patient agai 
<^ot well But any form of anastomosis that runs even the 
slightest chance of risk entailing another laparotomy is not to 


was used, no matter what became of the button afterward. He 
uses the suture in the colon since the button may temporarily 
obstruct tbe bowel. The lower in the intestinal tract the 
greater demand for the suture, but he prefers the button for 
operation high up in the small intestine. 

As to the amount of colon to be resected. He began that 
work through emergency surgery, and removed the shortest 
possible damaged portion only. The physiologists say that 
the colon is not indispensable—that it does not digest food, 
but does absorb it, and thus helps nutrition. Dr. Dunsmoor 
resected the ascending colon from the head of the cecum for 
malignant disease, and the sigmoid and a large part of the de¬ 
scending colon for the same cause; but it remained for 
Arbuthnot Lane, of London, to give him courage to remove 
the eolon from the terminal portion of the ileum to the 
splenic flexure for ulcerative colitis. Mr. Lane goes farther 
and removes the eolon for obstinate chronic constipation. 

Dr. E. W. Andrews, Chicago, called attention to the fact 
over fifteen years ago Dr. Nicholas Senn, at that time of 
Milwaukee, was making his classic experiments on the intes¬ 
tine of the dog, which preceded the Murphy button, and prac¬ 
tically all intestinal work which is now so much perfected, 
llis colleague in that research was Dr. Connell, of Mihraukee^ 
to whom Dr. Senn gave the credit in his first book, of hai in„ 


Fig. 4.—The ^’?®af°wan^’ TMs" dTstension mTy occur 

Ijserved through the extremity of the sigmoid, 

^Uen there is a stnctui. of^the 

s “rcuu-e d the m-oximal end of the sigmoid. 

e recommended, in " ^1 "XmerTor itTpe"" 

,0 foreign body, ° speediest, namely: Continuous 

ormance, and as speed, and safeguarded 

iituring of surface, . = plastic exudate of Nature s 

igainst leakage hot ^ peritoneal surfaces about to 

rlue (because of light scrap „ V ^ lint, carrying 

to pot op„o« 

parts absolutely at rest. Ug i,ns been in the habit of 
DR. E. A. dunsmoor hmn-P ^ anastomosis, 

using a button when \ “tton leaves, after its escape, 

for one particular J ^ow smaller as time o"- 

a peculiar circle which ^°"" "^nminations three years after 

This he hasverified in postmortem ^ ^ the opening 

operations. He has 1' intestine did contract after hav- 

p^tooco tl.o f "'“t "ti'or « 
intp been made m me ci 


tpstines and Peritoneum, 
devised the first bone pl'^tes for 

Connell devised the nlatS Dr. E. Gregor 

the plates, and also one wit ns the Connell entero 

Connell perfected ^ gin^.^ the Connells demonstrated 

rhaphy, by employing , -^^p^ts. Dr. Andrews has been 

their method in^ their ( o^ - P ns being the very strong- 

a firm believer in the Conne employs it not only 

est known in intestinal "jnri lU but also for 

for anastomosis of the small an « ^^^.^nin 

p,,„„olomy n„<l J” p„te. .»! !>»«»»■ 

Serit, over ell keown ot e ...tore 

It has at the same time tlie act ^ ^^,nt of the 

line, going from the lumen o mucosa, traversing trans- 

next, ineluding every laye , jinastoniosis is made 

versely through them all. ^,nl side, which is m 

no thread can be seen from ^gnturc, where the knot hes 
distinct contrast to the ,,f,en he first described 

across the suture line. Dr. Connci , 



837 


You XLVII. 
NOMUER 11- 


DISCUSSION ON 


this onei-fttion, giive the option between using the stitch con¬ 
tinuously and using it interniptcdl}'. Nine times out of ten 

S Tnii. .ulurd ";f"S “ “ 

Stitch about every fourth insertion of the needle. This pro 
vents puckering and back-slipping. He was interested to note 
Trlng'^a visit°to the Mayo's clinic last fall that in perform^ 
in- pvlorectoniy, making the duodenal insertion nceoiding to 
Koclier’s method, they were using the Connell suture. I 
snid that in Chicago and the West, the Connell suture has es¬ 
tablished itself most thoroughly. 

Dr. F. Gregory Connell, Salida, Colo., said that tl c 
suture operation has resolved itself into -the perforating an 
the non-perforating suture. The advantage of the pcrforatin 
suture is its security. The disadvantage is a possible capil¬ 
larity. This subject, the capillarity of intestinal sutures, ic 
submitted to the seytion during this meeting and, therefore, 
did not discuss it further at this time. (The Journal, Aug. 
11, 1906, page 405). 

Dr. L. Freeman, Denver, called attention to the compara¬ 
tively favorable prognosis of cancers of the sigmoid flc-vurc, 
and cited a case which came to his notice about a year and a 
half ago. The patient had, in addition to the careinonia of the 
sifmoid, involvement of the urinary bladder and of the per¬ 
itoneal surface of the abdominal wall, so that it was necessary, 
in removing the tumor of the bowel, also to rcmoic quite a 
/"■large portion of the bladder and peritoneum and to resect, 
perhaps, six inches of the colon, notwithstanding this com¬ 
plication the patient is perfectly .well. Eighteen months have 
elapsed since the time of the operation. 

Dr. a. IiIcGlannan, Baltimore, emphasized the importance 
of intermittent intestinal obstruction as a symptom of cancer 
of the bowel. Since Dr. Bloodgood called his attention to this 
symptom, about two years ago, he has seen it seven times in 
oases where a tumor was not palpable. In all these cases there 
was a history of intermittent obstruction, and in each instance 
a cancer of the large intestine of some kind was found' at the 
operation. That seems to be a point in diagnosis, to be borne 
in mind in these cases. 

Dr. Charles Stoltz, South Bend, Ind., has found that it is 
exceedingly difficult to determine the exact nature of the ob¬ 
struction previous to operation. He had a case of this kind 
nearly two years ago, that of a woman, 42 years of age, who 
had suffered since childhood from intermittent obstruction. 
Finally, about December, 1904, her symptoms became so in¬ 
tense that she sought surgical assistance. It seemed that the 
obstruction followed periods of fatigue. On New Year’s day, 

• after entertaining at her home, she became unable to continue 
her household duties. When Dr. Stoltz first saw her she had 
symptoms which led him to believe that she had obstructive 
adhesions or a small umbilical hernia, especially because of 
the manner in which the umbilicus was pulled about with the 
violent intestinal peristalsis. However, on opening the abdo¬ 
men there was no evidence of adhesions or of a hernia. At the 
beginning of the sigmoid, however, there was a constriction 
and a thickening of the bowel for about five inches, the lumen 
being ns small as a lead pencil. There were several lesser con¬ 
strictions about this point, but otherwise nothing abnormal was 
found. He did an ileosigmoidostomy and the woman was well 
for about six months, when symptoms of obstruction reap¬ 
peared. Recently she took a long, restful trip. During all 
that time she had absolutely no signs of any disturbance. Her 
husband, who is a physician, said that she had never been in 
bettor health. She returned home, became tired again, and her 
difficulty recurred. He has been unable to decide on the exact 
pathology. Of course, it may be ulcer or non-malignant 
tumor, but the fact that fatigue brought on these attacks of 
/ intermittent obstruction and that they were absent during pe¬ 
riods of rest is an interesting feature in the case and suggestive 
of a neurosis. 

Dr. J. B. Boucher, Hartford, Conn., said that a straight 
needle and a piece of linen thread are the best contrivances'’to 
be used for these cases, where there is time. In some cases, 
where the condition of the patient is such as to require rapid 
work. the Murphy button must be used. He has not had any 
Mperience with the opium or morphin splint, of which Dr 
Dawbarn spoke, but it seemed to him that it might prove 


anastomosis. 

useful. Last year he reported six cases of resection of the 
bowel for cancer. Since then he has had two more, also five 
or six for non-innliguant conditions, making thirteen or four¬ 
teen cases in all. In all these eases he used only the straight 
needle and the linen thread, and he has not had any mortality. 
Dr. Boucher thinks that in cases of cancer of the bowel the 
dissection should always be carried wide of 'the cancer. If a 
Ihoiough resection is done, even desperate cases will recover 
from the operation and remain well for a niimher of years. 
He did a resection of the colon five years ago and the man is 
still living^and well. The glands were enlarged clear into the 
pelvis and he could not got at all of them. It was a case of 
adenocarcinoma. Resection can be done as well, and nearly 
ns rapidly, ns anastomosis around the growth. It is strange 
th.at such patients seem to have immunity from infection to 
a certain extent, and their reparative power seems to be 
gi-ealcr than that of the ordinary individual. 

Dr. J. a. JIacMillan, Detroit, said that although resection 
of a portion or of the entire colon for chronic inflammation or' 
ulceration has been advocated bj" Arbuthnot Lane and others 
for some time, he docs not believe such extreme measures for 
these conditions will obtain the favor of the profession. It 
is possible that in very aggravated cases, in which stricture 
seems inevitable, a resection is justifiable, but even in such 
cases the ulceration should be taken care of first by more con¬ 
servative methods. He believes that the rational methoil of 
treating these cases is by temporary colostomy. The physio¬ 
logic rest obtained in this way is followed by rapid disappear¬ 
ance of the ulceration and inflammation, and when the heal¬ 
ing process is complete the artificial anus niaj' be obliterated. 

Dr. H. D. Niles snid that it has become almost a habit with 
surgeons and internists to exclude rtil kinds of abdominal sur¬ 
gery, except in those cases that are attended by acute pain, 
tremor, febrile sjunploms or acute obstruction. The treatment 
of ulceration is rest in some form. In regard to the favorable 
results obtained in operations on the colon, that has been the 
qbservation of all who have done much work on the large in¬ 
testine, while the reverse is true in the case of the small in¬ 
testine. It is surprising how many cases of malignant disease 
of the large intestine will survive an operation and live for 
years without a recurrence. He has used .the Murphy button 
and some other appliances, and he would not like to say that 
he would never use them again, but gradually he has accus¬ 
tomed himself to do the suture operation and he likes it very 
much better. It has been quite a long time—^years—since he 
used the hlurphy button. He thinks -that the linen thread un¬ 
doubtedly is the best suture, but there is a linen, the celloidin 
linen, that is anhydrous. It does not soil or take up fluid or 
infection, and it seems to be the ideal suture material for in¬ 
testinal work. He has used it and always with satisfaction. 
It is easier to do comparatively dextrous work with it than 
with any other material. The fact that it is anhydrous assures 
one that it is not likely to become infected, no matter what 
method of suturing is employed. 

Dr. a. F. Jonas said that the purpose of his paper was 
three-fold. First, to call attention to the necessity of early 
recognition of this condition; second, to outline the pathologj"'; 
third, to restore the continuity of the bowel after it had been 
broken by removal of the growth. The question of early diag¬ 
nosis here is exactly the same as that of early recognition of 
cancer of the pylorus. The trouble with the latter is that 
usually surgeons wait until they can feel a lump, and then 
when they operate they find extensive invasion of adjacent 
orpns.^ The operative success may be good, but the result ob¬ 
tained is not a permanent one on account of early recurrence 
The same is true of neoplasms of the colon. By waiting until 
the tumor can be felt, and sometimes nothing else can be done 
the metastases have become so extensive that recurrence takes 
place very soon after the operation. So that it is of the great¬ 
est importance to make use of every diagnostic aid in order 
to establish at least a probable, if not an absolute, diamiosis in 
these cases. * “ 

The methods of re-establishing the continuity of the bowel 
that have given Dr. Jonas the best satisfaction are the closin'^ 
of the ends of the intestine by a purse-string suture and then 
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making lateral anastomosis with suture, assisted by the Moyni- 
han clamps using an interrupted or continuous through-and- 
through suture When the Connell suture is used ther“e need 
be no fear of the tearing out of the sutures, providing the tis¬ 
sues are healthy. Dr. Jonas uses the Connell suture, assisted 
by the double loop mentioned in his paper. It is easy, rapid 
and safe, particularly if finally supported by a right-angle 
Cushing suture, and there is no danger of leakage. 
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efficiency of medical treatment there can be, it seems to 
lue no excuse for the employment of suro-ical treatment 
Aviti its equal liability to failure to cure,°and the addi¬ 
tional chances of death, ivhich the records show to be 
associated with this treatment, in place of medical treat 
ment m the initial treatment of ^cases of simple 11 ^: 
V en suigery can shmv better average results as re¬ 
gards both duration of life and permanent cure ifniay 
justifiably replace medicine in the treatment of tliis d£ 

w-h’d be considered in connection 

ith this class of cases, only in cases which have failed 
to find relief or have recurred after being subjected to 
good medical treatment. 

In cases of chronic ulcer complicated with disturb- 

In the treatment of ulcer of the stomach in its various LTo tt duotnu^Viat f cases of IZtr 
■ oms we have to-day two general methods-nredical pyloms, or contracti rol\“ft of 
treatment and enrg.cal treatment from nicer, eanaing a permatent Satrectasirnmdl^^^^ 

In cases of simple, uncomplicated ulcer, that is, ulcer treatment gives very unsatisfactory results as reWrds the 
with or without hemorrhage, uncomplicated by perma- cure of the combined condition. ” 

nent obstruction of the pylorus, or perforation, medical 
treatment offers an efficient, though not an absolutely 
certain, means of cure. This treatment gives in this 
class of cases almost universally good results as regards 
immediate relief or temporary and, if the treatment is 
thoroughly carried out, excellent results as regards per¬ 
manent cure. 

The efficiency of the treatment as regards the after¬ 
results or permanent cure is dependent to a large extent 
on its thoroughness. In eases in which treatment is 
completely carried out, that is, when strict treatment is 
enforced for a considerable period, a period of at least 
four months, and when a proper manner of living is pur¬ 
sued subsequently, complete cure may be expected in a 
large majority, probably SO per cent., of the cases. 

Surgical treatment of simple ulcer is capable of pro¬ 
viding an efficient means of cure for the disease. The rec¬ 
ord of after-results or permanent cure in the cases Avhich 
survive the effects of operation under surgical treatment 
is quite as good at the present writing, talcing the grand 
average of cases, as that secured by medical treatment. 


Owing to the number of deaths which have occurred 
as the result of operation, the record of immediate results 
of surgical treatment is, however, much inferior to that 
obtained under medical treatment and the record of the 
grand total of final results, including the deaths present 
in the immediate results and the recurrences or failures 
to cure included in the record of after-results, of surgical 
treatment, is much inferior when we consider all the 
factors of benefit to the patient, the duration of life and 
the comparative freedom from symptoms of stomach 
disturbance, to that obtained under medical treatment. 
That is, the expectation of benefit to the patient, taking 
the average of all cases, is, by the verdict of the records 
received up to date, greater under medical treatment 
than under surgical. 

The argument for surgical treatment in simple ulcer 
lies in tire fact of the considerable number of recur¬ 
rences which occur in medical cases, taking the average 
of all cases, those of individuals in good and poor cir¬ 
cumstances, private cases and hospital cases alike, and 
in the deaths which result from such recurrence. 

Even with this record of recurrence medical treatment 
is, or can be when it is thoroughly carried out, as the re¬ 
sults prove, a satisfactory method. In the face of this 

• Kona In tlie joint Kpp>;Ion of the Sections on Pmctlce of Medi¬ 
cine nnd Snrger.v .ond Anntom.v of the American Medical Association, 
at the Fifty-seventh .\nnual Session, June, 190G. 


. Under such treatment 

patients with this affection may, in many instances, re¬ 
gain comfort as regards symptoms, health, strength, 
weight, and ability to work, and may keep this gain ai 
long as treatment is continued. Permanent cure, that 
is, absence of stasis and sj'mptoms of discomfort for an 
indefinite period after the cessation of treatment is, 
hoAvever, rarely accomplished by this means. 

Surgical treatment, on the other hand, gives excellent 
results as regards permanent cure in this class of cases. 
There are, it is true, a certain number of failure's to 
cure or of recurence symptoms, and a certain number 
of deaUis from operation under this treatment. In a large 
majority of eases, however, the treatment gives excellent 
results, and in consideration of this latter fact, together 
with the fact of the inefficiency of medical treatment to 
provide cure for this condition, surgical treatment 
should, it seems to me, be advised in all cases of this 
t}q5e, once the diagnosis is definitely determined. 

The only argument against this procedure lies in the 
fact that the chances of an establishment of a fair condi¬ 
tion of health and comfort under a continued medical 
treatment are fairly good, and that death under such 
conditions is a very rare occurrence, while under surgi¬ 
cal treatment, though the chances of cure are excellent, 
there is always the risk of death as the result of opera¬ 
tion. If the patient prefers the kind of comfort which 
can be obtained in a life of continued treatment, there 
is nothing more to be said. Excellent condition can 
often be maintained in this way and exacting treatment 
is not always necessary to such maintenance. On the 
whole, it seems to me that, as a rule, surgical treatment 
is good medical advice in these cases. 

For the treatment of cases of ulcer not included in 
the above classes, that is, cases complicated by perfora¬ 
tion, whether the case be one of acute perforation or one 
in which perforation having occurred at some previous 
time and adhesions between the stomach wall and the 
surrounding tissues having been established, symptoms 
of stomach disturbance are still present, we have but one 
form of treatment, surgical treatment. 

In support of these conclusions in regard to the effi¬ 
ciency of our modern methods of treatment of ulcer of 
the stomach in its various forms, I present a record of 
the results of treatment of the cases of ulcer of the 
stomach which have been under my observation and care 
during the last ten years. The record is made up of all 
ca.ses of ulcer treated by me in private practice and 
such hospital cases as have been under my observation 
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both during and after their sojourn in the hospital. 
Only such cases are included as have been undei ob¬ 
servation for a period of at least two years subsequent 
to the time of the initial treatment. Jlany of the cases 
have been followed for a much longer period. 

In the first class of cases, those of simple, uncompli¬ 
cated ulcer, I have included only such cases as have a 


four months. The remaining 33 cases remained under 
strict treatment for periods of from one to two months 

only , , , c „ 

The record of after-results in these two sets of cases 

is as follows: In the 10 cases which received complete 
treatment there were: Cured, 13, or 80 per cent., re¬ 
curred, 3, or 18 per cent; died, 0. In the 33 cases which 
’ived treatment from one to two months there were: 


caieu uiLci, j. _nr n received treatment irom one lo iwo monuis lhuik hlil. 

S .“hegSic contents or" tocos. Cured IS, or 64 per ocul.; recurred, 16, or 46 per ceul., 
that without such evidence (the bleeding) died, l. 


finding 

for the reason .— - . . , 

the existence of simple ulcer can not, save possibly m 
rare cases, be accurately determined, and 1 wish to in¬ 
clude in my record only cases of undoubted ulcer. Cases 
diagnosed as ulcer at the time of the initial treatment, 
which have subsequently been proved to be cancer, have 
not been included. 

In studying these records of cases of simple ulcer I 
have noted a fact of which I have for a long time been 
aware, the fact of the much greater superiority, on an 
average, of the results of treatment of ulcer in individ¬ 
uals in comfortable circumstances to those obtained in 
individuals of limited circumstances, as, for example, the 
average of hospital cases, independently of the initial 
"severity of the cases. These results are explained, I 
think, by the greater facility of the first class of indi¬ 
viduals, through their easier circumstances and their 
greater intelligence to carry out a thorough treatment 
for a long period. 

It is my custom in all cases of ulcer treated medically 
to insist on a continuation of strict regime as to diet and 
rest for a period of at least four months and to advise 
a certain precaution as to regimen for a much longer 
period. This thorough regimen can not, as a rule, be 
carried out with strictness by poor people, the necessities 
of their life, the requirements of work and the lack of 
facilities of obtaining proper food or proper surround¬ 
ings, prohibiting it. As a result they do not do as well, 
on the average, as their better circumstanced colleagues 
in misfortune. 

As it is the records of those cases which thoroughly 
fulfill the requirements of treatment which best serve as 
a criterion of the efficiency of the treatment, it seems to 
me that the real efficiency is to be judged to a certain 
extent, at all events, by the results obtained in these 
selected cases rather than by the record of all cases. I 
have, therefore, included in my summary of the cases of 
simple ulcer treated medically, in addition to the rec¬ 
ord of all cases, a separate record of the results of the 
cases which received the complete regimen. 

1. Cases of Simple Ulcer of the Stomach Treated 


The cases included in both sets were all cases of bleed¬ 
ing ulcer and, on the average, of equal severity. The 
less good results obtained in the ‘cases in which treat¬ 
ment was continued for two months only indicate, I 
think, not an inherent lack in the possibilities of medical 
treatment, but tlie necessity for tlie provision of a thor¬ 
ough treatment in all cases. The difference in the re¬ 
sults in the two sets of cases was, in all probability, not 
due entirely to the lesser duration of strict treatment in 
the latter set, but in part to the fact that the patients 
took less good care of themselves during the period 
subsequent to that of the strict treatment. 

2. Simple Ulcer Treated Surgically .—There were 13 
cases of simple ulcer treated surgically. All were cases 
in w’hich a failure to relieve symptoms or a recurrence 
had occurred under or after medical treatment. The 
results of treatment were as follows: Cured (no recur¬ 
rence of symptoms within two years), 6, or 46 per cent.; 
recurred; not relieved by operation, 3, or 23 per cent.; 
died (shortly after operation), 4, or 30 per cent. 

The number of surgical cases in my record is too 
small to allow of any definite conclusion in regard to 
results as compared with the results of medical treat¬ 
ment. These facts of importance are brought out by the 
record: 

First, the fact that surgical treatment does serve 
as an efficient means of cure of simple ulcer. Thus, of 
the 9 cases surviving operation, 6, or 66 per cent., were 
completely cured. 

Second, the fact that recurrence or failure to relieve 
symptoms does occur after operative treatment. Thus, 
among 9 cases which survived there were 3, or 33 per 
cent., of recurrence of stomach symptoms. 

Third, the fact that death from operation is a not 
uncommon associate of surgical treatment. 

S. Chronic Ulcer with Gastrectasis .—There were 26 
cases of chronic ulcer with gastrectasis. The list in¬ 
cludes only cases of chronic gastrectasis in which there 
was evidence that the cause of the stasis was ulcer and 
not cases of temporary stasis due to acute ulcer. Of the 


iVcdicaZ/i/.—There were 51 of these cases. The imme- 20 cases treated medically there were7“Curer(no'^vinn'' 
diate results were: Complete relief (cure of hemorrhage toms or stasis during a lono- ueriod wilhn„f ^ 

r.''® of.symptoms 0; rdiesed <sble lo fsoid 

^1 condition by constant application of medical treat- 
per cent.; not relieved, 3, or 15 per 


.. J 


for any length of time, 2; died (from hemorrhage while 
under medical care), 1. 

The tv 0 patients whose symptoms were not relieved 
vere afterward operated on. Both showed evidence of a 
former perforation with adhesions of the stomach over 
Bie site of perforation to the anterior abdominal wall. 
One died shortly after operation. The other recovered 
from the operation by excision and has been well since. 

The after-results in 49 cases were: Cured (no recur¬ 
rence of symptoms within two years), 31, or 63 per 
cent.; recurrence (of stomach sjmiptoms), 18, or 36 per 
cent.; died (Irom ulcer), 1, or 2 per cent. 

Among the 49 patients there were 16 only who ear¬ 
ned out the complete treatment deseriberl ■flmf le tyVi/t 


cent.; died under medical treatment, 0. 

))fter pursuing a course of treat¬ 
ment have been able to go for periods of from one to 
’^’ithont treatment, but a return of symp¬ 
toms has occurred m every instance ^ 

Although, as I have stated, the facts aro t,, 

Sf ffiftiaV surgical procedure'for 
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To sum up our present knowledge of the cause of 
ulcer, it is that the gastric juice is the active agent m 
Its production in a limited area and that tins occurs 
cause of a nutritional disturbance ni a ciicumscribed 
rco-ion of the mucosa. That the nutritional disturbances 
may be brought about by bacterial infection associated 
with local trauma and that vascular disease, local areas 
of muscular spasm, gastric stagnation and anemia may 
all serve as factors in certain instances. 

DIAGNOSIS. 

In a classic case of ulcer there are three chief diagnos¬ 
tic signs. These are, in their order: pain which is usual¬ 
ly felt in a localized area and is aggravated by a palpa- 
tion. and b}' food; second, hemateniesis or nielena; third, 
hyperchlorhydria and the some time evidences of gas- 

trie stagnation. ^ ri.i_ii.-i.* 

The pain of ulcer is characterized by the fcict that it is 
usually felt in the localized area and that it frequently 
appears to the patient to pass through the body, to be 
• felt in the back, usually on the left side near the spine 
nt the eleventh or twelfth rib. The pain is often peri- 
„dic, appearing for a day or days with severity and may 
^oe followed by an interval of less discomfort varying 
from days to weeks to months or even years. With the 
pain there is a localized tenderness which is very severe 
and is usually situated in the epigastrium. The pain is 
frequently aggravated by food. In certain instances 
tills occurs immediately after food enters the stomach 
and in others not for one, two or even three hours after 
food is taken. The pain frequently continues until the 
stomach is evacuated by vomiting or until the food has 
passed through the pylorus. Not infrequently one ob¬ 
tains a history of attacks of acute e.xacerbutions of pain 
extending over a period of years. These exacerbations 
are frequently attended with vomiting of food, with or 
without the appreciable appearance of blood. Frequent¬ 
ly such patients are said to have dyspepsia, with the ap¬ 
pearance periodically of neuralgia of the stomach. 

Hematemesis and melena occur in fully one-half the 
cases of ulcer of the stomach. The vomited blood is 
usually dark in color, acid in reaction and is clotted. 
When passed by the bowel it is frequently tar-like in 
consistency and color. The occurrence of blood in vom¬ 
ited material and in the stool in an individual who has 
suffered from dyspeptic symptoms, and especially if he 
has had pain, is an important sign of ulcer. Occult 
blood may be detected in the stomach contents and in 
the stools from all patients who suffer from ulcer of the 
stomach. The appearance of occult blood usually is not 
constant, but will always be found if the tests are ap¬ 
plied over a sufficiently long period of time. The Weher 


tic sign in ulcer. Ilypercblorliydria with evidences of 
pain as indicated above and with the presence of blood 
cither evident or occult, in the stomach contents ant 
the stool, howeier, is a positive sign of nicer. Hyper- 
ehlorhydria with gastric stagnation and especially li the 
fasting stomach shows the presence of a considerable 
amonpt of acid secretion, is also of importance m the 

diagnosis of nicer. , , , , n 

Chronic nicer is often latent, and, if latent, one or all 
of the signs given above may he absent. Frequent inter¬ 
vals of latency follow periods vyhich present the above 
symptoms, A careful investigation of the history of the 
patient will frequently enable one to elicit a historj- of 
attacks of acute dyspepsia associated with pain follovyed 
by intervals of latency’ with little or no symptoms of in¬ 
digestion. In the latent state an ulcer may be partially 
or completely healed and the subsequent acute attack 
be due to a recurrence of the ulceration or to the forma¬ 
tion of a new nicer. In the latent period a careful ex¬ 
amination will sliow, as a rule, undue epigastric tender¬ 
ness; will usually show h)'perchlorhydria, and, if the 
ulcer he unhealed, occult blood in the stomach contents 
and stool. Not infrequently, too, the latent condition 
will he accompanied witli the secretion of an usual 
amount of acid gastric juice within the fasting stomach. 

Duodenal ulcer is not infrequently associated with 
gastric nicer, and its etiologj' is probably the same. 
Ulcer occurs in the duodenum between the pylorus and 
the papilla of the bile duct. So situated, its position h 
so near the pylorus that it produces practically all of the 
sjTnptoms of the gastric disease, with the exception that 
usually melena alone and no blood vomiting occurs. 

Chronic ulcers of the stomach occupy, in the great ma¬ 
jority of cases, the pyloric half of that organ and the 
largest number of them appear on the posterior wall. 
When near the pylorus, the saddle ulcers, so called, may 
occur, and in some instances they may cover a verj’ large 
surface. AATien near the pylorus they cause tonic con¬ 
traction of the stomach, involving the pyloric end of the 
stomach with resulting stenosis. Stagnation of stomach 
contents results with, at first, hjTertrophy of the muscle 
of the stomach wall. Chronic ulcer involves the deeper 
structures of the stomach wall and may have at its base 
the submucosa, the muscle or the thickened peritoneum 
which frequently becomes adherent to some neighboring 
organ. Tlie scar resulting from partial or complete 
healing of an ulcer, the infiltrated and thickened wall 
of the stomach or pylorus and the perigastric adhesions 
frequently prodnec disturbances of motility which result 
in symptoms of great importance in the diagnosis of 
ulcer. Given a history of dyspepsia with pain, tender- 


a ouiin^iCiiLiy puriou 01 time. ine Weber - - Lenuoi- 

test for occult blood 'is a practical one and is reliable “®™f^temesis or melena, or of occult blood in the 

.. ‘ ■ stomach contents and stool, h)'perchlorhydria with evi¬ 
dences of gastric stagnation, 'if after a full meal the 
stomach does not become practically empty in seven 
hours and if the stagnant element is h 3 'peracid and if it 
contain undigested starch cells, nicer of the stomach or 
of the duodenum near the pjdorus is present. 

DIFFERENTIAL DIAGNOSIS. 

Gholec} stitis, with or without gallstones, may simulate 
Ulcer of the stomach. Such an attack is associated with 


when safeguarded by the exclusion of the contamination 
of tlie stomach contents and of the stool, by blood from 
other sources, than the stomach and duodenum. The 
pretence of iron taken as medicine and excreted in the 
stool will give a blue line resembling the blue line of the 
presence of blood when peroxid of hydrogen is used in 
the Weber test. 

llypcmhlorhydria is present in the majority of 
ulcers of stomach and of the duodenum'. In a small 
mmoritj’ of patients with ulcer there may be 

ni* Cii 1 ........_j_ _ TT/-'ll ** 
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or subnormal amount of HCl or an entire absence o?iI pmn in the epigastrium which may 

m the slomach contents. In manv conditions especiallT x the right shoulder. There is usually marked 

neurotic in character, hj-perehlorhvdria exists t S when 

iilpor T _1 I- - ® ' ituout Dressed on. cmiRPs n nQTn TrVnni-i _ 


|ficer. Therefore, the occasional a Wee o hV-Mor 
hydna ,11 nicer and tlie fact that it frequentKeeurs in 
neurotic conditions, makes it les.s reliable as “a diaemos- 
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pressed on, causes a pain which usually radiates to the 
epigastrium Hyperchlorhydria may be present, but in 
•uncomplicated cases blood is absent from the stomach 
contents and from the stool. With adhesions between 
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the gall bladder, the liver and the pylorus, motor dis- tory, of the chemimi ^ m i 

turbances of the stomach may be present. In the inter- tents, of the motilitv and 

val between the attack of cholecystitis there mav be Wnn/i ir, -? occult 


vai between the attack of cholecystitis there may be 
some tenderness in the gall-bladder region and especially 
if sharp percussion be made over a limited area. This 
tenderness is more characteristically elicited if the stom¬ 
ach is first distended with gas. Wlien cholecystitis is 
associated with jaundice and evidences of general infec¬ 
tion rnanifested by chill and febrile disturbance, the di¬ 
agnosis is more plain. 

In pyloric stenosis from simple hypertrophy, there is 
not the severe pain of ulcer nor is there usually the fre¬ 
quent hyperehlorbydria of ulcer. Simple h3’pertrophy 
occurs most frequently in the new born. Tlie differen¬ 
tiation of p^doric stenosis from simple hj^pertrophy 
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blood in the stomach contents and in the stool, will 
dhddua™^ arrive at a definite diagnosis in most in- 

GASTEIC AND DUODENAL ULCERS. 

WHEN DO THEY REQUIUE SURGICAL TREATHENT AND 
WHAT PROCEDURES ARE NECESSARY ?* 

W. L. RODMAN, M.D., LL.D. 

Professor of Surgery, Medico-Chirurglcal College; Pr6fessor of 
csurgerj^ Woman’s Medical College of Pennsylvania, 
PHILADELPHIA. 

We may say that surgical opinion has crystallized on 


can be made usually from the history, which will elicit some phases of ulcer, is crystallizing upon others and in 
the fact that the patient suffered at some time in his life some phases is still chaotic. The treatment of such com- 
with the characteristic symptoms of ulcer. plications as perforation and subphrenic'abscess admits 

Cancer of the stomach, especially of the pylorus, may of no discussion whatsoever and may definitely be put 
present difficulties in diagnosis, for the reason that not one side. Both must be met by prompt operative 
infrequently cancer is engrafted on an ulcer base. Wlien procedure, and it is not a question of whether to operate, • 
this occurs the history of the patient will frequently be ^’ow. So far as hemorrhage is concerned there is 
characterized by the s3’mptoms of ulcer with usually a honest room for doubt, and the variety of ulcer, its acuC^h 
latent period preceding the development of the neo- °gss or chronicit3q the amount of the hemorrhage, iff 
plasm. In such cases there may be the pain, the tender- recurring nature and the size of the vessel involved must 
ness and the liyperehlorhydria of an ulcer and usually considered before a conclusion can finally and riglitly 

the presence of a palpable tumor. As ulcer of the stom- made. There is a greater difference of opinion be¬ 

ach may cause infiltration of the stomach wall and of tween internists and surgeons as to the treatment of 
the p3'lorus to a degree which will afford a palpable non-perforating, non-hemorrhagic ulcers with disabling 
tumor, the diagnosis would necessarily be in doubt in adhesions and otlier gastric ^ disturbances, purely me- 
such cases. In eases of sufficiently long standing, metas- clianical in nature, following in their wake, 
tatie growths in the liver and in the palpable lymph perforation. 

glands, especially those above the clavicle, the cachexia, -x • x x i 

the anemia and the presence of decomposing stomach » « not to be giiestjoned that spontaneous recorery 

contents, containing lactic and other organic acids and Pl'™ -n perforation of either a gnstrio or diio- 

fhe Oppier-Boas bacillus, ivould enable one to dilleren- '’“V” *>■' POf™ 

Hate the disease from ulcer. occurrence we should no . by accentuating it, iiialm it 

appear oven remotely probable. 

NEUROSES OF THE STOMACH, Perforation is best considered by subdividing it into 

Neuroses of the stomach are very common in ever3'’- acute, subacute and chronic. 
da3" practice. They may be associated with sensory, By acute perforation is understood a sudden communi- 
secretory and motor disturbances. There may be severe cation between the stomach and peritoneal cavit3’, when 


pain and burning, h3'perchlorhydria, vomiting or spasm 
of cardia or of the pylorus. In uncomplicated cases, 
blood, both apparent and occult, would be absent from 
the stomach contents and fece.s, but the other condi¬ 
tions named may be so severe that it will require a study 
of a considerable period of time to enable one to say that 
ulcer is not present. 

Attacks of gastric crisis in the course of locomotor 
ataxia have been mistaken for ulcer of the stomach. 
There should be no difficulty in reco^izing the funda¬ 
mental cord disease if a careful examination is made. 

The referred pain of appendicitis may appear in the 
epigastrium with the association of nausea, vomiting, 
etc. It may be mistaken for perforating nicer, but 
should never be mistaken for uncomplicated ulcer. 

The Diet! phenomenon occurring with floating kidney 
is associated with epigastric pain, nausea, vomiting, etc. 
It should not confuse the observant clinician. 

The abdominal and sometimes epigasLie pain of pneu¬ 
monia and of pleuritis will not be mistaken for ulcer by 
one who examines bis patients. 

Ulcer of the stomach and duodenum is not an un¬ 
common disease. When the classic symptoms are pres¬ 
ent. the diagnosis can be easily made. TWien the disease 
is latent and when it is masked by conditions, the result 
of a neurotic temperament, the diagnosis may be diffi¬ 
cult. Sufficiently long study of the patient and of his his- 


the stomach is full of fluid and solid contents; extravas- 
alion necessarily occurs and the effects are usuall3' 
instantaneous and overwhelming. By subacute perfor¬ 
ation is understood a more insidious process, or, if as 
sudden, occurring when the stomach is empty. In 
either event extravasation into tlie peritoneal cavity will 
not occur, or if it does, to a most limited extent. Here 
a neighboring piece of omentum or coil of intestine may 
insiantly cover the small opening made and effectually 
prevent extravasation. B3' chronic perforation a much 
slower and more stealthy process is understood. Here 
the plastic exudate limits the extravasation and a sub- 
phrenic abscess results. It should be treated by drainage, 
employing the abdominal, lumbar, or transpleural route, 
according to the preference of the surgeon and the exig¬ 
encies of the case. A majority favor the abdominal route, 
some the combined abdominal and lumbar, wliile Korte, 
who has had a vast experience with subphrenic abscesses, 
prefers the transpleural route. 

I have seen three unquestionable cases of subacute 
perforation resulting in spontaneous recovery. Two 
were confirmed bv exploration when gastroenterostomies 
were subsequently done. I am of opinion tliat perfor¬ 
ations acute and subacute are far more c ommon tlian 

• Renf] In tbe Joint se<;‘:ion of the Ppctlons on Practice of Medi¬ 
cine and Siirserv and Anatomy of tbe American Medical AMOclatlon. 
at the Fifty-seventh Annual .Session, June, 1000. 
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formerly believed and m.y reasons for sncli belief are the 
comparative frequency of operations at the present time 
for perforation in latent nlcers vrhere the disease pre¬ 
viously bad not even been suspected. (The s^miptoms of 
ulcer are at times either so masked or completely want¬ 
in'^ that the disease is overlooked by the best physicians). 
Secondly, and more to the point, demonstrable and 
dense adhesions are found at the site of perforation, 
■svhich could not have occurred except as a result of 
severe perigastritis follorving perforation. I ivas both 
interested and amazed to find that in tvelve successive 
gastroenterostomies performed by W. J. Ma }0 during 
ten days recently passed vnth him, in three cases the 
evidence ivas sufficiently convincing to this careful and 
judicious surgeon to cause him to record them as having 
previously perforated. Not le=s interesting is the fact 
that eight of the cases rvere operated for duodenal, three 
for gastric ulcer, and one for a large ulcer involving both 
pylorus and duodenum. The ulcer u'as not only found 
in each case but it ivas easily demonstrable to every one 
present. Duodenal ulcers are far more common than ive 
-■’ave hitherto thought and in the Mayes’ experience are 
f^j’racticallv as common as gastric. My orm more limited 
-^experience leads me to the same conclusion: three of the 
four last operations I did vere for duodenal ulcer, near 
the pylorus it is true, and u-ould formerly have been 
designated pyloric. They are practically always within 
one inch of the pylorus. 

Chronic perforations occur on the posterior wall and 
at tlie lesser curvature of the stomach. Per contra, per¬ 
forations of the acute variety- are generally found on the 
anterior wall. In operating for perforative gastric and 
duodenal ulcer there are several questions to be con¬ 
sidered and they should be decided by the exigencies of 
each case. 


Shall the ulcer, when found, be excised? A few 
favor excision but a majority do not. Tlie tismes are 
necrotic, uncontrollable hemorrhage may be started, and 
extravasation into the cavity further increased by the 
manipulations necessary in excising a perforated ulcer. 
A few interrupted LemberPs sutures, infolding the 
perforation, will best meet the indications if supple¬ 
mented with an omental graft. If the omentum can not 
be utilized in thi« way. gauze should be used both to pro¬ 
tect the opening and for drainage. If the extrava.'ation 
has been limited mopping will suffice, drainage, however, 
should usually be employed. If the perforation has 
been acute and the general cavity has been contaminated 
by gross quantities of gastric contents, lavage should be 
thoroughly made and supplemented by suprapubic drain¬ 
age. Here tbe Fowler position and constant irrigation 
of the rectum with normal salt solution, are of the 
greatest value. It is rarely wise to supplement suture of 
a perforated ulcer by gastroenterostomv. If the ulcer be 
at or near the pylorus, so that the infolding of the per¬ 
foration result^ in pyloric stenosis, then, and only then, 
would it seem best to perform gastroenterostomv. Bv 
the time a perforation is satisfactorily closed and the 
toilet of tlie peritoneum completed the condition of the 
patient mil not encourage, if indeed warrant, further 
operative measures. 


Should suturing excision, resection, or pvlorectom- 
aU be impracticable, as is occasionallv tbe ca-e o5 
account of necrotic tissues or bewildering, if not incuper 

ffi'SUn tr""’ f bowel 

dx _al to the perforaiion and brought out of the <=tomae] 

as in Witze s .gastrostomy. The operative re^rfo 

perfor.ition have not been as satisfactory as they should 


yielding a mortality of rather more than 50 per cent. 
English reports 50 consecutive operations at St. George 
Hospital, London, with a mortality of GO per cent. i'. 
and G.- Gross’ statistics include 3G9 operations with lo7 
deaths (50.G7 per cent). 

Tliese cases analysed show; 

Fir.>:t. 12 hours, 8S cases. 22 deaths. 25 per cent. 

Twelve to 21 hours. 55 cases, 20 deaths. 52.72 per cent. 
Twent.v-foiir to IS hours. G3 cases, 3C deaths. 5G.O0 per cent. 

After 4S hours, 51 cases, 25 deaths, 73. 01 per cent. 

The hest results followed operations done between the 
fifth and tenth hours, as the mortality was 1G.25 per 
cent. With early diagno.=es and prompt operations the 
mortalih- should, in the near future, be reduced to 15 
or even 10 per cent. The extravasated gastric and duo¬ 
denal contents are frequently sterile, therefore cause a 
less virulent and septic peritonitis than perforations of 
the small and large intestines, and should give better 
operative results. Moreover, perforations of the intes¬ 
tines usually occur in tj-phoid patients, unable to with¬ 
stand both the primary shock-and subsequent operative 
procedure. nEXiouRHAGE. 

The frequency with which hemorrhage, as a symptom 
of gastric and duodenal ulcer is found, varies greatly 
according to different authorities. It is a marked s 3 -mp- 
tora in at least 50 per cent, of all cases. If the gastric 
contents and stools were carefully examined macroscop- 
ically and micro=copically from day to day the probabil¬ 
ities are that it would be found in nearly every case. 
To give some idea as to the importance of hemorrhage as 
a complication of ulcer we may say that in a city of 
1,000,000 inhabitants, fifty thousand (5 per cent.) will 
suffer from gastric ulcer. Of this number one-half will 
bleed from time to time, and in four thousand cases (8 
per cent, of those with ulcer) the hemorrhage will be 
lethal. 

We must, so far as we can, differentiate between hem¬ 
orrhages follovring acute and chronic ulcers, respect¬ 
ively. The former are not recurrent as a rule, and are 
usually recovered from. The dia.gnosis of hemorrhage, 
associated with acute ulcer, can generally be made, as it 
occurs in young anemic women in the majoritv' of in¬ 
stances. It is due to a superficial erosion of the mucous 
membrane, the exulceratio simplex of Dieulafoy, but 
may be due to the perforating ulcer of Cruvelhier. Tlie 
heinorrhages occur, as a rule, without warning, and 
while marked and causing extreme anemia in certain 
instances, promptly v-iehrto medical treatment. Sur¬ 
gical intervention is wholly unnecessary. Of all the rem¬ 
edies employed for arre.'^ting such hematemeses none 
acts so promptly apd certainly as hot water (temper¬ 
ature 120 to 130) introduced through a stomach tube. 
I have seen the be.d: results follow its use where all other 
agent? had proven futile and life was practically 
despaired of. 


— ---- j. 

"^e bleeding from a chronic ulcer is essentially recur¬ 
rent. _ In considerably more than 50 per cent, of all 
case= It IS due to ulceration into a yessel of some size, 
namely, the splenic, pancreaticoduodenal or coronary 
arteries, or their arterioles, in the order named. The size 
of the vessel involved makes it unsafe to depend upon 
^ hemorrhage, or on simple measures 

which may be entirely sufficient where the oozino- is from 
capillaries The surgeon will usually see the”case too 
late to act dunng the first hemorrhage. Should he do 
so. It IS best to wait until the recurrent nahme of th^ 
hemorrhage has been e.rtablished. Durin ™a second 
. evere hemorrhage it may be unwise to operate. As soon^ 
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however, as tlie patient has sufficient!}' recovered from 
sliock, it i.~ certain!}' best, to prevent other hemorrhages, 
which may now be !ooked on as reasonab!}' certain. 
There are two ways of contro!!ing the hemorrhage, the 
direct and indirect methods. In the former, the hemor¬ 
rhage having been iocated, the bieeding point is excised, 
!igated, cauterized, or otherwise treated. In the tatter 
method the stomach is made to contract, emptied of its 
contents and p!aced relativeiy at rest by means of a 
gastroenterostomy or jejunostomy. No one can doubt 
that the first, or direct method is more efficient and 
prompter. Where the nicer can be located and there 
are no prohibitive adhesions, I should invariably seek to 
control hemorrhage bv the direct method. If there is 
no tumor, no thinning or discoloration of the gastric 
walls to indicate the probable source of the hemorrhage, 
gastrotomy may be practiced, the entire stomach being 
carefully examined through a Ferguson’s speculum u'ith 
an electric light, and, the bleeding point, if found, 
treated. 

Should the search prove futile, as it often will, the 
opening made into the stomach may be utilized in doing 
a gastroenterostomy, which will frequently, though not 
always, be sufficient to effect hemostasis. Of the direct 
methods of treating hemorrhage, excision or partial 
gastrectomy is the most satisfactory, preventing as it 
does future hemorrhages, perforation and malignant 
degeneration. Next to it I place simple gastrotomy fol¬ 
lowed by ligating the mucous membrane en masse, so as 
to draw up a well-marked cone after the method advised 
and successfully practiced by Andrews. Transfixion of 
the bleeding surface with careful ligation has often suc¬ 
ceeded, Cauterization not only seems to me rmsafe 
theoretically but has been followed by subsequent perfor¬ 
ation in several cases. I wish to dissent most positively 
from the optimistic statement which has been made by 
those high in authority, that gastroenterostomy will 
surely and quickly relieve hemorrhage. A sufficient 
number of cases have been reported by competent and 
trustworthy surgeons from all parts of the world to 
lessen the estimate in which it has been held, if, indeed, 
they do not wholly discredit it as an efficient remedy. 
That gastroenterostomy will generally relieve capillary 
bleeding or hemorrhage from arterioles is likely; that it 
will arrest hemorrhage from a vessel of considerable size 
which has been eroded laterally, making contraction 
and retraction within its coats impossible, is to say the 
least, questionable. 

Fatal cases of hemorrhage after apparently successful 
gastroenterostomies have been reported by Mayo, Deaver, 
Kocher, Eobson, Moullin, Connell, Czerny, Eydygier, 
Kiimmell, and many others—von Eiselsberg losing three 
cases and Kbrte two. Anatomy and pathology are not to 
be forgotten and it is unreasonable to expect hemorrhage 
from a vessel of considerable size, with a lateral opening 
into its caliber, to be arrested by anything short of direct 
surgical measures. Three months ago I operated for 
duodenal ulcer, performing a posterior gastroenterostomy 
without a loop and subsequently the patient lost one gal¬ 
lon of blood. I have never seen such furious hemateme- 
sis and molcna. Morphia, ice and astringents failed to 
make any impression whatever on the bleeding, which 
was finally arrested, when the patient was puheless and 
almost in articulo mortis, by introducing a stomach tube 
and pouring a pint of verv hot water into the stomach. 
During the past 4 months there have been frequent 
bleedings, none of them, however, severe. They are be- 
comingdcss frequent, rarely amount to more than three 
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or four ounces and will probably cease altogether with 
the healing of the ulcer. She has been a difficult patient 
to control and could not be kept on liquid diet; in fact, 
has at times eaten most imprudently and nearly even- 
attack of hemateniesis has been preceded by acute indi¬ 
gestion caused by gross indiscretions in diet. 

cumiTiVE treatjMent op ulcer. 

We now come_ to the treatment of ulcer itself apart 
from such complications as perforation, hemorrhage and 
.subphrenie abscess. Acute ulcers, occurring as they gen¬ 
erally do, in young anemic women, tend to heal" spon¬ 
taneously and should be treated strictly by medical 
means. Chronic ulcers, usually occurring in men past 
forty, show much less tendency to heal under medicinal 
and dietetic treatment and wlien they seem to do so the 
cure is usually not abiding. The statistics of 500 cases 
treated at the London Hospital show that about 50 per 
cent, were uncured by medical means, and of those dis¬ 
charged as cured, one half relapsed. The results secured 
at the Massachusetts General Hospital are entirely in 
accord with those of the London Hospital. Is it, there¬ 
fore, to oe wondered why an increasing number 
patients with gastric ulcer tire of medical treatment and-, 
seek surgical aid. It is well to recall at this time that 
the mortality from the medicinal treatment of ulcer is at 
least 25 per cent. (13 per cent, from perforation, 8 per 
cent, from hemorrhage, the balance from anemia, phth¬ 
isis, etc.). If we exclude acute ulcer, which, we admit, 
tends to heal spontaneously as a rule, it will be found 
that the mortalit}' under the medical treatment of 
chronic ulcer is perhaps actually greater than 50 per 
cent. I would, therefore, insist that medical treatment 
in chronic ulcer be not persisted in longer than four 
weeks, the limit given by Leube, the most optimistic of 
medical men, for if it has not succeeded by this time 
it almost surely will never succeed. Having decided upon 
surgical intervention it becomes nece.ssary to choose 
.between methods of relief. Of those, pylorectomy, or 
excision of the ulcer-bearing area, partial gastrectomy, 
gastroenterostomy, pyloroplasty and jejunostomy may be 
fairly considered. If the ulcer or ulcers are situated near 
the pylorus, as they will be in 80 per cent, of all cases, 
pylorectomy, or exci.=ion of the ulcer-bearing area should 
undoubtedly be given the preference, provided the py¬ 
lorus is free from adhesions or can easily, along with 
the upper portions of the duodenum, be mobilized. 
It alone successfully deals will multiple ulcer, gastric 
and duodenal, prevents perforation, hemorrhage, dis¬ 
abling adhesions, stricture, hour-glass contraction and 
malignant degeneration. Moreover, it leaves the stom¬ 
ach in the best condition for its future usefulness. The 
strongest reasons in favor of pylorectomy are the multi¬ 
plicity of the ulcers and the great danger, hitherto 
scarcely appreciated, of cancerous implantation upon the 
base of the ulcer. That Hauser, who estimated that 6 
per cent, of gastric ulcers subsequently became malig¬ 
nant understated the fact, is now generally recognized 
by operating surgeons of experience. I have seen two 
cases of cancer of the stomach within the past six months 
where it was next to certain that the malignant disease 
had been preceded by ulcer for many years. The experi¬ 
ence of the Mayos makes it very plain that more than 
one-half (54 per cent.) of all gastric carcinomata oper¬ 
ated upon at the Eochesler clinic in 1905 (40 case.s).- 
were preceded by a well-marked history of ulcer and 
anatomic evidence of the fact was found after operation. 

When it is recalled that the topographv of ulcer and 
cancer is practically the same, each occurring at the 
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pylorus ill SO per cent, of all cases, the conclusion is 
almost an irresistible one that malignant transformation 
mlt be far more common than hitherto suspected 
I remember seeing three specimens presmted at one 
meeting of the Pathological Society, of Philadelphia, 
where malignant transformation of benign ulcers was 
demonstrable. We should keep constantly before us the 
unpleasant fact that one-third of all carcinomata in tlie 
human subject occur in the stomaeh. No other organ is 
subject to such constant irritation which we know to be 
the most potent factor in transforming simple into 

malignant ulceration. _ , , i 

Operations for cancer to avail aught must be done 
?arly and the earlier the better. Is it not wiser to choose 


PYLOROPLASTy. 

The old methods of doing pyloroplasty have been 
weighed, found wanting, and are generally disci cdite. 
The operation of Finney, whieh he calls 
hut which has generally been termed by the profession 
gastroduodenostomy, has gieatcr claims for recognition. 
It makes the anu'^tomosis between the .stomach and duo¬ 
denum at the natural site, gives a larger out et for the 
gastric contents and is unlikely to he followed by peptic 
ulcer. It has, however, contraindications, viz.: wdiere 
there is much cicatricial tissue,* fresh ulceration neai 
the pylorus, or, in cases of markedly impaired gastric 

motility. , i i 

Jejunostomy has been e.\tensively advocated and prac- 


the precancerous state, if, from the symptoms presented, in Germany for the relief of gastric and duodenal 

.. . . 1 f T ■* * t T _ 1. fiG nfirinr- 


it is to be feared ? 

The other dangers of chronic ulcers are enough to 
warrant either excision of the ulcer or pvlorectomy, 
which removes the ulcer-bearing area; but, the fear of 
malignant disease becoming ingi'afted upon a benign 
ulceration, in a region too prone to irritation and in a soil 
so markedly fertHe to cancer, demands radical treat- 
pient. Pylorectomy can be followed by end-to-end 
.xipproximation of stomach and duodenum, where a small 
portion of each has been removed, or, by closure of both 
with independent gastrojejunostomy. Thc^ latter is 
usually to be preferred on account of the disparity in 
size between the viscera after the necessary amount of 
tissue has been removed. It is unnecessary to remove 
more than one to one and a half inches of the duodenum, 
for ulcers are rarely lower down. 

The mortality following pylorectomy for ulcer, has 
been, so far as I can learn, 1 death in 31 cases. This 
represents the work of five surgeons (Mayo, Eobson, 
Park. Finney and Eodman) and included all cases 
reported to me. A greater number will perish from per¬ 
foration, as many from hemorrhage, not to mention 
other dangers, as stricture, hour-glass stomach, etc., 
which are less direct in their effect. If the ulcer is sit¬ 
uated on the anterior wall of the stomach, in the cardiac 
portion and can be easily located, is circumscribed, and 
reasonably free from adhesions, excision or partial gas¬ 
trectomy should be done. I am conscious of the fact that 
in advocating this plan I am opposed by the majority of 
American surgeons. I also admit that the existence of 
other ulcers may militate against a successful result, 
but the tendency of such ulcers to perforation is so 
marked and the consequences so disastrous, that it seems 
to me, and has ever done so, the operation of choice. 


ulcer, witn and witliout such complications as perfor¬ 
ation and hemorrhage. It liad the weighty endorsement 
of that great surgeon, Mikulicz, who advocated it in an 
address "before tbe American Surgical Association, in 

1903- 

It seems unlikely to me that it will displace gastro¬ 
enterostomy in the treatment of non-perforating and 
non-hemorrhagic ulcers, as it is substituting one make- 
sbift for another and entails an amount of subsequent 
care and attention wbich are objectionable. In the 
treatment of perforation and hemorrhage where _ tbe 
direct method of dealing with the lesion is sometimes 
impracticable it has advantages over gastroenterostomy: 
First, it can be done under local ane'the.sia if the con¬ 
dition of the patient forbids a general anesthetic; second, 
it places the stomach wholly and not relatively at rest 
as does gastroenterostomy; third, its mortality is 
negligible. 

THE MEDICAL TEEATMENT OF DUODENAL 
AND GASTEIC ULCEE.* 

ALEXANDER LAMBERT, M.D. 

Visiting Physician to Bellevue Hospital. 

NEW YORK CITY. 


To write a short discussion on the medical treatment 
of duodenal and gastric ulcer would have been a rela¬ 
tively simple task a few years ago; to-day it is far difFer- 
ent and by no means easily performed. The difficulty 
arises in some degree because we realize more clearly 
than formerly that the course and prognosis of acute 
ulcer differ greatly from those of chronic ulcer, and 

n 1 , , - especially because surgery has in a few years made such 

The Germans generally f avor the practice, many of them advances in the treatment of gastric ulcer that we must 
doing so warmly. Jedlicka calls_it the normal procedure consider wdien medieal treatment will suffice or when it 
and claims font a mortality of o.88 per cent. Wlien the is necessary for a surgeon to consider jointly what 
ulcer IS excised the interior of the stomach can easily be method of treatment will give the quickelt and most 


examined^ for other ulcers, and if they are found can be 
treated directly by excision or indirectly by gastroenter¬ 
ostomy. Wliere adhesions are numerous and dense, and 
the stomach and upper duodenum can not be easily mob¬ 
ilized, particularly in subjects presumably ineapable of 
withstanding a prolonged surgical procedure, pylorec¬ 
tomy and partial gastrectomy should give way to gastro¬ 
enterostomy, the posterior operation alwavs, when prac¬ 
ticable, being given the preference. The end results 
after posterior gastroenterostomy without a loop, now 
practiced by nearly all surgeons, are much better than 
hey were several years ago. but they are not as satisfac- 
tori as the end results of pylorectomy and partial gas¬ 
trectomy. It IS unreasonable to expect that drainage of a 
stomach cm either prevent or remove pathologic c'hanae^ 
in the gastric walls. 


permanent relief to the patient. 

The medical treatment of duodenal ulcer being practi¬ 
cally the same as for gastric ulcer, what is said for one 
will apply also for tbe other. 

The acute and chronic gastric ulcer can not alwavs be 
clinically differentiated. Often what seems to be an 
acute ulcer is in reality an acute exacerbation of a 
^ronic and long-standing ulceration. The medical 
treatment for the two conditions is practically the same 
being modified, as medieal treatment is for other condi¬ 
tions to meet the varying indications presented by dif- 
fergnt individuals. There is no specific for gastric ulcer 
and we must rely on the normal reparative processe.s of 

"t th, F,tt,-B.vonth AnBiial S.Bsion, .Tu!!: inno * 
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the body to effect a healing, realizing that these processes 
are going on in an environment unfavorable to rapid and 
complete healing, and often in a body far below its 
normal condition of health. 

The conditions to be met with are hyperacidity and 
sometimes hypersecretion and_ stasis of food in the stom¬ 
ach ; nausea, vomiting and pain arising from the morbid 
processes present in the gastric mucous membrane; the 
general conditions and symptoms of nervousness and ane¬ 
mia arising from the faulty nutrition of the body; and 
not infrequently the complications of hemorrhage, per¬ 
foration and at times stenosis and distortion of the 
pylorus or other regions of the stomach. 

TREATMENT. 

Physical Rest .—The first essential treatment is rest, 
complete rest for body and for stomach. This means 
rest in bed and rectal feeding, followed by continued rest 
in bed and milk diet. The length of time necessary to re¬ 
main in bed varies from a week or two in acute and mild 
cases to several weeks in the cases of acute exacerbations 
of chronic ulcer. This rest cure does not mean the ab¬ 
solute isolation necessary in some cases of neurasthenia, 
but the patients must stay in bed and give up all the 
daily cares and worries of household and business. They 
may be entertained by reading and games and short 
visits from family and friends and may receive letters 
and write or dictate short replies. They must, however, 
remain in bed until the pain and tenderness following 
the ingestion of a mild but varied diet shall have dis¬ 
appeared. This will not average more than six weeks. 

Rectal Feeding .—As soon as the general bodily rest is 
assured we should begin the gastric rest by complete 
abstension from food into the stomach; only ice and 
small amounts of water should be permitted, and rectal 
feeding begun. Each morning there should be given a 
high lavage of the colon with about four quarts of warm 
normal saline solution. After a rest of an hour the regu¬ 
lar nntrient enemata should be begun and given at four- 
hour intervals during the day. Three or at most four 
are sufficient for the twenty-four hours. Each enema 
should not exceed four ounces in amount, and may con¬ 
sist of eggs, milk, meat broths, or meat powders, or a 
combination of these; but all enemata should contain 
only thoroughly predigested food, being thus prepared by 
pancreatic extracts and bicarbonate of soda. Two hours’ 
predigestion is none too long for the preparation of these 
enemata. Alcohol is not an essential part of a nutrient 
enema and should not be given except for some special 
therapeutic reason, although it is a prominent ingredient 
of most proprietary peptone foods. About half a tea¬ 
spoonful of table salt should be added to each enema. 
Some preparation of opium should also be added if the 
enemata are not well borne, or if the rectum becomes 
irritable from frequent use, as the rectal feeding may 
thus be carried on longer than is possible without it. 

After a couple of days the feeling of hunger from 
stomach starvation becomes blunted, but the feeling of 
thirst is troublesome, and besides the water by mouth, 
about 8 oz. of saline should be injected into the bowel 
about an hour after the last nutrient enema in the even¬ 
ing has been given. The daily colonic lavage will also 
supply some water, as some of it will be retained and 
absorbed, often half a pint or even more. The patient’s 
sleep should not be disturbed, hence rectal feeding should 

bo omitted during the night. 

Even in mild ca>=os rectal feeding should continue for 
three or four davs, in more severe ca'^cs for a week or ten 
davs and in the exacerbations of chronic ulcer some au- 
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thors recommend its continuance for twenty-one davs. 
i believe we are more sure of a cure if even in the niiid- 

est cases we carry out for some period of time'e.xclusive 
rectal feeding. 

Gastric Feeding.—Gastric feeding should be begun be¬ 
fore the rectum grows intolerant; and, as we gradually 
increase the gastric, we should decrease the rectal feed¬ 
ing. Peptonized milk in small doses, given at lon<^ in¬ 
tervals, should be the first food given by the stomach. 
By increasing the amount and diminishing the intervals 
the average patient at the end of a week from the time 
gastric feeding was begun will be getting a quart of 
peptonized milk in twenty-four hours, with the rectal 
feeding discontinued. The next step is to increase the 
amount of peptonized milk until two quarts or more a 
day are given. The use of an exclusive milk diet is often 
objected to on the ground of personal idiosyncrasy, or 
because of the bitter taste of properly peptonized milk. 
But, as was emphasized two years ago by my brother. 
Dr. S. W. Lambert, when writing on this subject, if we 
will use the rules of modified milk as practiced in infant 
feeding, varying as may be necessary the amount of i'- 
milk or cream, lime water and water, and using ril 
.sugar instead of cane sugar, it is pos.ub]e to obtain''a 
milk, raw or peptonized, which will agree with any 
idiosyncrasy. There is, however, no epicurean or short 
road to the proper and palatable peptonization of milk; 
and the peptonized milk which we must use, whether in 
the colon or stomach, requires the constant application 
of moderate heat for two hours for its preparation, and 
the product has a disagreeably bitter and unappetizing 
taste. As soon as the patient is taking two quarts of 
peptonized milk a day we may begin to reduce the degree 
of peptonization; and usually during the third week the 
peptonizing process may be reduced to half an hour or 
twenty minutes’ duration; and, by the end of another 
w'eek, milk may be given raw, though perhaps still modi¬ 
fied in strength. 

As we reduce the peptonization we may add the cooked 
cereal gruels of barley, wdieat, or oat flour as part of the 
diluent. During the fourth week, with the raw milk, 
we may add crust free bread, butter and eggs, but not 
hard boiled. It is well to add only one new thing at a - 
meal that we may judge accurately if it agrees with the 
patient, and be ready to discontinue it if necessary. Tn 
the fifth week one may add potatoes (baked or boiled), 
rice (boiled), macaroni, custards, chicken and sweet¬ 
breads. In the final or sixth week of the cure, beef, 
mutton, green vegetables, light salad without vinegar, 
cooked fruits, and simple puddings may be added. 

During the period in bed the patients should receive 
daily alcohol spongings and baths and light massage to 
the arms, legs, chest and back, avoiding the abdomen, to 
improve the general condition. Iron in .some non-irri¬ 
tating form, as the pyrophosphate, should be given if 
neces.sary. The average patient will be out of bed in 
the fifth week; in the milder cases this will occur ear¬ 
lier. Each day from this on should see the patient 
doing a little rnore. so that before long he may resume 
his ordinary existence. 

The Lenliartz Protein Dick—Lenhartz recently has 
expressed his dissent from the abstinence diet and gives 
a protein diet from the first. Starting with two eggs 
and 6 oz. of milk on the first day, he increases the eggs 
one a day until eight are taken and continues at this 
number; ‘the milk being simultaneou.sly increa.scd three 
ounces a dav until a quart is taken and continued at tins 
amount. The eggs and milk are given ice cold and in 
teaspoonful do«^=. On the third day two-thirds of an 
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omice of sugar is given, and this is 5 nniniint 

until on the ninth day 1.6 oz. are given, and this amount 

is 

beef is given, 
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to the ulcer, relieves the pain and vomiting and tend¬ 
ency to pyloric spasm, allows the patient to be i^d it 

Ill on me luiiui ucij -praned acts as a food and, finally, that it checks the secretion ot 

continued. On the sixth day J ^ acid. From liis reports it would seem that the milder 

double this amount on the next cia}, an i; , . --n,, i.i,vinlv 


rili JilO --- ’ 1 

;i IS gimn, uuuu^ ^ a of milk cooked cases can be treated under tliis oil regimen by simply 

continued. On the seventh nances adding a regulated diet without any rest cure. 

with rice are added and gradually increased to ten ou ifas recently recommended a mixture of '?'; 

on the eleienth day. On the eighth day two- h ^ i,}„arbonate in three ounces of olive 01 


ounce of zwiebach is added and gradually increased 
until 3.3 oz. are given on the fourteenth day. On the 
tenth day 1.6 oz. of raw ham are given and continued 
daily in this amount. Butter is also added on the tenth 
day, giving two-thirds of an ounce, and double this 
amount on the next day and continued. Lenhartz re- 
ports 60 cases treated hj this method 'with gratifying 
results 

. Dariger of Felapse.—Wliatever the diet and method of 
cure we pursue, after we consider our patients cured we 
must always remember the danger of relapse or a recur¬ 
rence of the ulcer; and we must impress on them the 
necessity for a prophylactic diet and mode of life which 
we must insist they observe for a long time. These pa- 
. tients must avoid frequent eating and drinking and at 
medl times tlie overdistension of the stomach with food. 
.>They must eat slowly and masticate their food thor¬ 
oughly. No irritating or hard foods, such as bread 
crusts, fruit seeds, tough vegetable or meat fibers must 
be given the chance to irritate mechanically the gas¬ 
tric mucous membrane. Alcohol in all its forms, spiced 
and highly cooked sauces and condiments and even excess 
of common salt must be avoided lest there be a chemical 
irritation in the stomach. As recommended by Shat- 
tuck, from three to six months after they seem well 
they should take before each meal from one-half to two 
teaspoonfuls of bismuth subnitrate. Physical and men¬ 
tal overfatigue must be avoided and no journeys should 
be undertaken on which they can not control their diet 
and mode of life. 

Drug Measures. —Two . therapeutic measures with 
drugs used in connection with the dietary regime de- 
sen’e special mention. One is the bismuth cure, as de¬ 
scribed by Fleiner, the other the olive oil cure of Cohn- 
heim. 

1 . Fleiner’s Method: Wash out the fasting stomach 
each morning until the water returns clear and is free 
from all acid reaction; then introduce through the tube 
six ounces of water in which 2.5 to 5 drams of sub¬ 
nitrate of bismuth is evenly suspended. As soon as the 
tube is withdrawn the patient should lie down and rest 
quietly in such a position that the bismuth will gravi¬ 
tate toward the supposed site of the ulcer. After half 
an hours rest the patient should be given his breakfast. 
The use of the bismuth should begin vrith the gastric 
feeding and continue for two weeks. Fleiner claims for 
this bismuth cure both an antiseptic and astrim^ent ac¬ 
tion, besides a reduction of the hj-peracidity and a me¬ 
chanical protective effect of the large dose. The result 
of such treatment given daily should be immediately 
aparent in a diminution of the stomach distress and a 
cessation of the pain, nausea and vomitinor 

Ewald has suggested the use of the insoluble carbonate' 
• ■ - of hme instead of the bismuth; and Pariser has obtahied 
/ results by the use of a mixture of chalk, talcum 

and iimgucsuiui_ in place of the bismuth. 

fl,n V 9° ® ^Iplbod: Introduce olive oil throuirh 

i fasting stomach after a moderate lav- 
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oil 


grains of sodium bicarbonate 
to be given in tablespoon doses before each feeding. 

Objections. —The objections urged against the bismuth 
and oil cure are the use of the tube in gastric ulcer. The 
bismuth and oil are best given by a tube, but they can 
and often have been given directly by the mouth. The 
question of the use of the stomach tube in gastric ulcer 
is one not alwa 3 ’s easily decided; but, if care is observed 
not to distend the stomach and too great pressure is pre¬ 
vented b}' limiting the height of the funnel to the head 
of the patient, the risk of perforation of the ulcer is 
slight. 

But in those cases in which there has been recent 
hemorrhage, or if even slight hemorrhage follows the 
lavage, the tube should not be used. Two cases of fatal 
hemorrhage have been recorded, due, it was believed, 
solely to gastric lavage. 

Other objections to the bismuth cure of constipation 
and discoloration of the stools, preventing the observa¬ 
tion of maloana from slight hemorrhages, do not hold 
good. Large doses of bismuth do not seem to constipate, 
the guaiac test for blood in the feces is not obscured by 
bismuth and is so easily performed that it should be a 
routine procedure carried out at least every few days. 

Bilver Nitrate and Iron Perchlorid. —The principal 
drugs used for their astringent action and in the hope of 
stimulating the ulcerated surface to cicatrize are the 
perchlorid of iron and nitrate of silver; of these the sil¬ 
ver is by far the most useful. To insure all the silver 
reaching the stomach in an active condition the solution 
must be given through a tube. But, if the use of the 
tube is undesirable, the nitrate of silver can be given in 
pill form in .25 to .5 grain doses, or, better still, the same 
dose in solution with 5 to 10 grains of biearbonate of 
soda given on an empty stomach three or four times a 
day. The nitrate of silver acts both as an astringent 
and as an antacid; for, if it is precipitated as an insolu¬ 
ble chlorid, it uses up in the process some of the hydro¬ 
chloric acid in the stomach. Boas recommends a solu¬ 
tion of silver nitrate, four grains to four ounces of wmter, 
a tablespoonful to be taken on an empty stomach three 
times a day. After one bottle of this has been taken, 
five grains of silver nitrate to four ounces of water are 
gi^en and two bottles of this strength used. Then seven 
pains to four ounees are given and two bottles of this 
taken. The nausea sometimes occurring from this medi¬ 
cation may be eorrected by peppermint, and the slisht 
diarrhea seen at times in the beginning of the silver 
cure will cease spontaneously during its further admin- 
istration, ^ 

The AU-aJies. Simple antacid and some laxative ac- 
tion IS all thp is usually ascribed to the alkalies, and 
p.en Carlsbad salts are given the first thing in the morn¬ 
ing as routine treatment; but Slyer, quoting Binet in a 
rerent communieation, attributes still further action to 
plciuin phpphate, sodium bicarbonate and magnesium 
vhich he claims._ inerease the gastric secretion throuah 
Simulation. This action continues up to the noint of 
satimation of the hydrochloric acid in ah three cLs b^t 
n different depees. the action being slight after sodium 
bicarbonap and very marked after rnamiesium Sod m 
biearbonate also stimulatas the motilitv of the stomach 
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through the liberation of carbon dioxid. It acts on the 
sensibility onl}^ "when pain develops a long time after 
eating. And such pains do not ahvaj^s point to hyper- 
acidit 3 \ Often when the pain is greatest the stomach 
contains no free hj'drochloric acid or less than is found 
in a test meal which has caused no pain. These pains, 
therefore, are dispelled more promptly by sodium bi¬ 
carbonate, wliich neutralizes but little acid, than by 
magnesium and calcium, whieli neutralize more acid. 
Binet believes that this pain which develops some time 
after the ingestion of food is due to pyloric spasms, which 
are relieved by sodium bicarbonate, because of its tend¬ 
ency to empt}’^ the stomach through the stimulation of 
the motor function. 

Symptoms and Complications. —In the treatment of 
^^3' given case of gastric ulcer there is often a predomi¬ 
nance of some symptom or the occurrence of some com¬ 
plication which demands special treatment. The nausea 
and vomiting and nervous s 3 TOptoms are often allayed 
by the treatment of the ulcer itself by diet, rest and the 
bismuth or oil as alread 3 ' described. If they recur dur¬ 
ing dietary treatment, often a change back to a simpler- 
diet will suffice to allay them again. Antiemetics are 
certainly not contraindicated and are often of benefit. 
The pain ma 3 '' disappear without further medication 
during the gastric rest with rectal feeding, or it is often 
allayed by the silver nitrate and sodium bicarbonate; 
if not, codein, cocain or anesthesin may prove effective; 
the relief by orthoform in my experience has been of but 
very short duration. ]\Iorphin will relieve, but tends to 
increase the gastric acidity. H 3 "peraeidity, whether it is 
a cause or an effect of ulcer, is usually present and often 
requires attention. Frequently the simple neutraliza¬ 
tion by sodium bicarbonate is sufficient. The use of 
bismuth, oil and fatty foods and irrigation by silver 
nitrate secure the same results. Atropin or belladonna 
has been used successfully to control or check the secre¬ 
tion of the acid. 

The serious complications of ulcer are perforation and 
hemorrhage. Perforation is a surgical condition, and 
one can not emphasize too strongly the urgent necessity 
of an operation at the earliest possible moment after the 
perforation has occurred. Slight hemorrhages not in¬ 
frequently occur in the course of treatment of ulcer, and 
demand no deviation from the lines of treatment already 
laid down. Hemorrhage is often the first indication that 
a patient has an ulcer and when the amount of blood 
lost can be measured by ounces immediate treatment with 
a period of initial gastric starvation should be instituted. 
If the hemorrhage, even though it has been severe, is 
not repeated, the regular routine treatment should go 
on. If a considerable hemorrhage is repeated, or if 
there are repeated small hemorrhages sufficient to reduce 
the vitality of the patient, medical and surgical treat¬ 
ment should he discussed immediatel 3 '' and the ph 3 'sician 
should not look on the surgeon as the last resort. The 
medical measures recommended for hemorrhage are ab¬ 
solute rest in bed, morphin if necessary/ to obtain physi¬ 
cal and mental quietude, the swallowing of ice. cold ap¬ 
plication on the abdomen, subcutaneous injections of 
ergot, one or two teaspnonfuls of turpentine mixed with 
the white of an egg and thirty drops more after an hour 
if necessary, and solutions of adrenalin chlorid left in the 
stomach by a tube, clots in the stomach being first 
washed out and the stomach allowed to contract. 

After a severe hemorrhage the question arises whether 
a saline infusion should be tried. If the heart can car^^ 
on the' circulation w'ithout it. it should not be given. the 
blond will tend to coagulate and plug the bleeding pmut 
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better without it, as the infusion may wash out the phio- 

to oLlTlI it may be given, but only enough 

• circulation to go on and one should be sat¬ 

isfied with a relatively poor pulse. Subcutaneous injec¬ 
tions of normal saline are better, and often sufficient 
fiuid can be absorbed by injecting 8 to 10 oz. of saline 
into the colon and repeating this procedure a number of 
tmies at two-hour intervals. Vigorous cardiac stimula¬ 
tion IS certainly contraindicated. 


RESULTS. 

Phis must suffice for the medical treatment. Lot us 
now consider its results. Taking the statistics recently 
published b 3 '’ Dr. Geo. G. Sears,^ of this city, and add- 
ing Leube s statistics, we have 1,S03 cases of gastric’ 
ulcer ill which the immediate results of treatment were 
88.3 per cent, cured or improved. Considering the end- 
results after four or five years in G47 patients, of whom 
such statistics are available, there is a further his¬ 
tory of 14.2 per cent, to 37 per cent, of relapses, some 
patients remaining well after the relapse, 5.2 per cent, 
were unimproved and 5.8 per cent. died. And, finally, 
we have 52 per cent, as cured, 40.8 per cent, as failures, 
3.6 per cent, dead of ulcer and the rest dead of iut'er- 
current diseases. These arc not encouraging statistics, 
but there are undoubtedly among the failures many cases 
which to-day would without question be sent to the sur¬ 
geon. There is no question to-day that, besides perfora¬ 
tion, all cases of pyloric stenosis and distortion of the 
stomach from cicatrices or perigastric adhesions belong 
to surgery. If we could but know how many of the medi¬ 
cal failures belonged to these surgical classes, we could 
form a more accurate judgment of the value of medical 
or surgical treatment in those that remained. 

Leaving these statistics as they stand, ph 3 'sicians arc 
to-day waiting for surgical statistics of end-results from 
gastric surgery. Surgical literature seems more con¬ 
cerned with its immediate results and the perfection of 
its technic than in reporting the value to the patient of 
the operation performed. Leaving out of medical con¬ 
sideration, as has just been said, all cases of mechanical 
obstructiop and distortion, there remains to be consid¬ 
ered acute and chronic ulcer and the question of surgi¬ 
cal interference in hemorrhage. In young individuals, 
suffering in all probability from acute ulcers, medical 
treatment has obtained its best results; and could we sep¬ 
arate these cases from the general mass of statistics, it is 
ray belief we would find a high percentage of actual 


cures. 


In reviewing the results of gastroenterostomy m these 
cases, Clairment* mentions a case of perforation and 
death and seven fatal hemorrhages following the opera¬ 
tion and concludes that palliative gastroenterostomy for 
open ulcers gives poor la.sting results and does not pro¬ 
tect the patient from the dangers of perforation and 
hemorrhage. If the operation does not protect against 
these two dangers, it is certainly wise to wait until these 
dangers arise and to consider acute ulcers as belonging 
to medical treatment until life is threatened by the acute 
complication. These patients are in more danger from 
perforation than from hemorrhage; and, even after se-. 
verc hemorrhage has occurred, medical treatment will 
save a greater number than surgical. 

In what conditions of hemorrhage, then, can the 
phvsician turn to the surgeon with a fair promise of 
improving the chance for life of his patient? The im¬ 
possibility of locating the ulcer and bleeding point be- 


1. Boston Jrod. nrd Sure. .Tonrnal, vol. clll. p ^00. 

2. .\rcli. f. Kiln. Chlr., vol. Ivxvl, 1005. 
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fore operation, frequently even at ’ j^gni^ 

high mortality of operations performed for ^e^ie 
orriiages convince us that ive are not ju.t to our patients 
nor to the surgeon if we consider surgery as the last 
Spe?.le Chanel We n-ill make fen- errors .£ ne accept 

Leiibe’s indications: _ -u cm 

1. Repeated, little, unceasing hemorrhages, sa 
the vitality of the patient, absolutely indicate early i _ 
Ll interfience, and all the more so if stasis is also pres¬ 
not a surgical in- 
1 relatively 
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gerebbal decompression. 

Overation —The patient sufl’cred so that it did not seem jus- 
tifeblc to postpone^ operation for further and more e abornte 
study of the case. Accordingly within a week of his admission 

to the hospital a left cerebellar cr.iniectomy 

_ . ‘ ™ . noted to be unusually tense, and 

considerable portion of the cere 


sapping 


cut* 

2 . A simple profuse hemorrhage is not a surg 
dication. But if it is repeated, an operation is re....,...... 

not absolutely indicated. An operation is only indmated 
if the pulse and general condition of the patient jus- 

^^Tn^chronic ulcer, the condition in which most medi¬ 
cal failure.s occur, does surgery offer a better chance of 
cure than medicine? In skilled hands the mortality of 
gastric surgery for ulcer to-day is about the same as in 
medical treatment without surger}'. But, until the best 
operation and its technic is more generally agreed on. 
se that the skill of a few is more widely diffused and 
Tdore statistics of end-results of operations are pub- 
-^ished, physicians can not enthusiastically adopt a sur¬ 
gical point of view. At present we are constrained to be- 
fieve that all chronic ulcers should first be treated by a 
most careful and strict medical regimen; if that fails 
and the patients can not live in reasonable comfort or 
are debarred from the occupations necessary for their 
livelihood they should then undergo surgical procedures. 

Xote: —The discu'i'sion on the preceding p.ipers in the Sym- 
poshira on Causes, Diagnosis and 'Medical and Surgic.al Trc.at- 
ment of Gastric and Duodenal Ulcer will be published next 
week with the article of Dr. W. J. Mayo on surgical treatment. 


CEEEBEAL DECOMPEESSION. 

FALLI.A.TIVE OPERATIONS IN THE TREATMENT OF TUMORS 
OF THE BRAIN. 

WILLIAM G. SPILLER, M.D. 

AND 

CHARLES H. ERAZIER, M.D. 
pinL.LDEnpniA. 

[Continued from page 151). 

Case 4.—^Tumor of the cerebellum or cerebellopontile angle. 
Ihe tumor was not found, but grefit benefit was obtained bv a 
craniotomy associated with excision of ,a portion of one 
lateral lobe. 

History.— C. ^E., aged 23, was admitted to the Unirersity 
Hospital, Dec. 7, 1903, and was placed under the care of Dr. 
Charles Iv. Mills who reported that his illness began several 
months prior to his admission to the hospital, the prin¬ 
cipal symptoms being dizziness and intense headache, startino- 
in the occipital region and radiating toward the forehead 
Five weeks later his sight began to fail and a week later some 
weakness of the left arm and leg were noticed. 

At the time of his admis.sion to the hospital he was suffer¬ 
ing from the most distressing headache, which was almost 
constant and from vertigo and ataxia to such an extent that 
It nws .a most impossible for him to walk alone or without sup¬ 
port. Nor could he even stand alone unless leaning arniin^ 
some stationary object. His vision was so affected that ho 
could not see gross objects and the examination of his eve- 

Ld'optic"neuHUs.« ^^'scs 

crence to Their Suralc.al R^ovS ° 
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Dr. Frazier. The dura was 
on rellecting the dural flap a , 

bellar hemisphere protruded through the opening. It was 
found to be almost impossible on account of the protrusion of 
cerebellar tissue to make further exploration, so the operator 
proceeded to remove from one-third to one-half of the lateral 
lobe. After this was accomplished exploration was continued, 
but to no avail. No tumor could be seen or felt in any por¬ 
tion of the loft cerebellar fossa. 

Subsequent History.-The postoperative record of this pa¬ 
tient is one of unusual interest because of the remarkably rapid 
improvement which followed. Within one week of the opera¬ 
tion the patient’s headache had entirely disappeared, his 
vision was restored so that he could see minute objects on the 
ceiling as he lay in bed and his vertigo and ataxia had almost 
entirely disappeared. At no time during the convalescing per¬ 
iod was the patient’s condition such as to give any concern. 
He was kept under observation in the hospital for a period of 
two months, and inasmuch as there was not the slightest re¬ 
turn of symptoms he was allowed to go home with the under¬ 
standing that he would return to the hospital if any of his 
cerebellar symptoms recurred. 

Present Condition .—He returned to the hospital for an ex¬ 
amination March 5, 190G. About two years and four months 
had elapsed since the operation and his headache, nau.soa and 
vomiting have never recurred. His vision is practically normal 
and he is now engaged ns a laborer in the Pennsylvania rail¬ 
road shops at Altoona. It should be said, however, that he 
occasionally has some attacks of vertigo. His weight has in¬ 
creased to 184 pounds and he is in all other respects apparently 
perfectly well (Fig 3). 

Case 5. —Tumor of the cerebrum; decompression operation 
affording relief from headache for a period of three years. 

History. —W. D., age 22, was admitted to the University 
Hospital, Nov. 5, 1903, having previously been under the care 
of Dr. W. 0. Hermnnce. He was admitted to the service of 
Dr. William G. Spiller, by whom the following history was 
elicited: He has been suffering from headaches since 1897 and 
for the past nine months they have been especially severe. He 
has furthermore often complained of nausea, vomiting and diz¬ 
ziness and his sight is completely lost. 

Examination .—On examination there was found to be no 
involvement of either the fifth or seventh nerves. The move¬ 
ments of the tongue and of all the limbs were unimpaired. 
The biceps tendon and the triceps tendon reflexes were not 
specially active. The gr.asp of each hand was normal, as was 
the resistance to passive movements in all the extremities 
There was no involvement of the bladder or rectum and no 
ataxia of upper or lower limbs. There was no delation from 
normal as to stereognostic conception in either hand, the gait 
was normal, there was no tendency to sway or fall, there was 
no Babinski reflex on either side and the patellar reflexes were 
exaggerated. There was persi.stent ankle clonus on the rio-ht 
but none on the left side. There was no word deafness and°no 
aphasia. His sister reported that about three months pre- 

Tl an hour, 

t that this was the only time he ever entirely lost the power 

of speech He was at times delusional, and imagined he was 
eing put into a hole. He had what he calls “sinking spells’’ 
in which he felt weak and his heart stopped beatin-r. ^ 

* bout SIX months prior to his admission to the°hospilaI he 
complained of stiffness (?), probably we.akness, in the back 
eft a»de of the neck, in the left arm and left leg. He had’ 
never had any com-ulsions, but from April to Au^st of the 
present yenr his whole body would sret stiff f i i* 

an hour. His memory is beUer than it us d l be S'lU’ 
attentively to what is read to him and remelers R hfierIZ 

be.me more localized To thalS/ZpZ) 

Dr. Thonngton, who had e.xamined his eyes renorfeA +i i 
ihere were no ocular palsies, but choked disc’ L^roth IZ. 
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slightly more advanced in the left. There had been numerous Following the oneration th. . 

hemorrhages, large and small, old and recent. Examination of days of a Ivere supraOTbita 1 for a few 

the urme on one occasion prior to his admission to the hos- to the pressure which harbeen og f^ u I 
pital revealed a few hyalin easts and a small quantity of al- matic tube applied for ih ? by the use of a pneu- 

bumin. Since the examinations at the hospital, after re- The patient wL dischar<rpd^f 

peated examinations, only on one occasion was a suspicion of trim LpL-» oftpr hospital April 28, about 


peated examinations, only on one occasion was a suspicion of 
hyalin casts; at no time was there albuminuria. 

Nov. 5, 1903, Dr. Shumway made the following ophthalmia 
report: No light perception. Right eye, atrophy following 
choked disc. Nerve head much swollen, veins tortuous, no 
hemorrhages. Left eye, nerve head still more swollen, some 
atrophy, hemorrhage on the nasal side of the nerve, numerous 
white points of exudation. 

Nov. 6, 1903: It was noted on this date by Dr. Spiller 
that pupils were dilated, there was no reaction to light and no 
ocular palsies. Tlie ophthalmic reflex was present on each 
side. Patient closed the eyelids firmly and wrinkled the fore¬ 
head well on both sides, the tongue was protruded straight, 
not wasted and there were no fibrillary tremors. His hearing 
was apparently not affected. He swallowed without difficulty. 
There was some tenderness to percussion over the left tem¬ 
poral region. There was no word deafness nor motor aphasia. 

Upper limbs: Movements of the upper limbs were free at 
all points. The biceps and triceps reflexes hardly obtainable 
on either side. Grasp of each hand and resistance to passive 
movements were normal. Sensation for touch and pain normal 
in all parts of the body, and the sense of position and stereog¬ 
nostic conception was unimpaired. There was no wasting. 

Lower limbs; Voluntary power normal, no hemiasynergy 
on either side and no wasting of the lower limbs. The sense 
of position was normal on both feet. The patellar reflexes 
were di.stinctly exaggerated on either side and more prompt oh 
the left side. There was a slight indication of ankle clonus on 
the right side, although clonus was not as persistent as at the 
last examination. There was no clonus on the left side. The 
Achilles tendon reflex was exaggerated on each side, but more 
so on the left. The patient stood well with his feet together 
and the eyes open or shut. His gait was normal, although it was 
uncertain on account of his blindness. There was no Babinski 
on either side. 

Further examination of the other organs including those of 
the thorax and abdomen proved negative. 

Operation. —Craniectomy was performed by Dr. Frazier 
under ether anesthesia and an osteoplastic flap was reflected 
in the left frontal region. It was noted at the time that the skull 
and the dura were abnormally thick. There were no adhesions be¬ 
tween the dura and the skull. Pulsation was visible and the 


t^o weeks after the operation. His heada'ches had not e’nrcR 
disappeared,^ although they were comparatively mild in character 
and the patient no longer required hypodermic administration 
of morphia to which he had been accustomed heretofore 

Present Condition.—May, 1906: The last observation was 
*ade 2 years and 6 months after the first operation and 2 
years and 1 month after the second operation, and at this time 
it was reported that the patient had enjoyed almost absolute 
relief from his headaches. He is able to perform the duties 
connected with the management of a cigar store and with the 
exception of his loss of eyesight he appears to be entirely well. 
Tlie optie neuritis was so far advanced when the patient was 
first seen that the possibility of saving his sight was out of the 
question. 

Case 6 .—Tumor of the cerebrum. 

Patient.—M. B., aged 17, was referred to the University 
Hospital by Dr. R. Ross Jordan, Tyler, Clearfield County, 
Pa., and transferred from the service of Dr. Charles K. 
Mills, October 9, 1904. 

History. —He was struck on the back of the head 9 mont^, 
ago. He was not unconscious at the time he fell. AboW 
an hour later he became dazed, walking around aimlessly' 
and remaining in this state for about half an hour. On 
Jan. 28, 1904, he was seized with shortness of breath, suc¬ 
ceeded by tingling in the ears, and fell to the ground. It was 
said that during the convulsion his eyes were turned from side 
to side, and that the whole body with the exception of the 
hands and wrists fell into a state of spasm, lasting from five to 
seven minutes, with frothing from the mouth. Since that time 
he has had five attacks of this character, the latter one having 
been preceded by violent occipital headache and vomiting. 

Examination. —He has marked optic neuritis, complains of 
intense headache and occasionally vomits. There is no hemi- 
asynergia on either side. No paralysis of either facial nerve, 
the masseter and temporal muscles contracting w'ell on cither 
side. Sensation for pain and touch is equal on both sides, so 
that there is no involvement of either the sensory or motor 
root of the fifth nerve. The extraoculnr movements are nor7nal, 
but there is a lateral nystagmus w’hen looking from either 
the right or left. The tongue is protruded straight, moves 
freely and there are no tremors. The head is not tender to 
percussion. 


brain did not bulge when the dura was reflected. Especially 
at the superior and anterior aspect of the opening the consis¬ 
tency of the brain seemed abnormally soft and an exploratory 
needle was introduced in various directions, but with negative 
results. The dural flap was replaced with sutures and the 
bony portion of the osteoplastic flap was removed for the 
purpose of relieving intracranial pressure. 

Snlsequent History. —The patient remained under observa¬ 
tion in the hospital until Jan. 27, 1904, at which time it was 
noted that he had had no headaches since Dec. 28, 1903. His 
general condition had improved and he had gained in weight 
and strength. The last ophthalmic examination prior to his 
discharge from the hospital, made Jan. 1, 1904, notes that the 
nerve is becoming more and more atrophied. 

April 15, 1904: The patient was admitted to the hospital 
again with a history of having had no recurrence of headache 
after he had been discharged; from this time on the head¬ 
aches recurred generally on the right side of the head in the 
occipital region, accordingly it was deemed advisable to per¬ 
form a second palliative operation and on April 16, 1904, Dr. 
Frazier performed an osteoplastic operation, reflecting a flap 
from the right temporo-parietal region, removing a flap 10 cm. 
broad and 7 cm. wide. It was noted at the time that there 
was no visible pulsation and that the brain appeared to be 
under considerable tension. The bone at the margin of the 
upper aspect of the opening appeared abnormally dark in color 
and unusually porous. An exploratory needle was introduced 
into the pons at about the middle of the opening but no fluid 
was detected. 


Upper Extremities: Grasp of each hand is equal and 
strong; sensation for pain and touch normal in each upper 
limb and it is the same on both sides. Stereognostic percep¬ 
tion is normal in both hands. Biceps and triceps tendon jerk 
are not distinct in either side. There is no muscular atrophy. 
Resistance to passive movements is normal in both upper ex¬ 
tremities. In the lower limbs no heraia.synergia. Resistance 
to passive movements normal, patellar reflex normal on each 
side, and there is no Babinski reflex. Sensation for touch and 
pain are the same on both sides, gait and station are normal 
wih the eyes open or shut. There is not the slightest trace 
of hemiparesis or disturbance of sensation on the left side. 

Ophthalmologic Report. —From the service of Dr. de Sebwein- 
itz; Ophthalmic diagnosis hemianopsia. Pupils react norm¬ 
ally to light and accommodation, the muscle balance normal: 
eyegrounds, media cle.ar; 0. D. marked optic neuritis, 5 D. no 
change in macula, 0. S. swelling of disc 5 D, a few small fresh 
hemorrhages in the fundi. No change in the macula. 

Operation.—Dr. Frazier, Oct. 10, 1904. Inasmuch as the 
symptoms pointed entirely to a lesion in the occipital lobe, an 
osteoplastic flap was reflected, exposing this region. The dura 
exposed in the opening presented a mottled appearance as 
though the seat of an organized traumatic or inflammatory 
exudate. There was slight visible pulsation and there seemed 
to be considerable tension. When the dural flap was reflected 
the brain immediatelv bulged through the opening even be¬ 
yond the level of the' scalp. And from the opening of a jct 
of yellowish-red fluid spurted three or four inclms. About 
45 c.e. of fluid were evacuated in this way. In order to clo-c 
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the defect it was necessary to reflect a flap from the peri¬ 
cranium inasmuch as the brain still bulged considerably 
throush the opening. Tliis was taken from the section of bone 
contained in the flap and the bone itself was removed. The 


contained in the flap ana me uoue n-'cn »i.=, 
wound was closed with interrupted silkworm gut sutures and 
drain introduced through counter openings. 

Subsequent /ffsforp.—October 13: Since the operation the 
headache has entirely disappeared and the patient is now able 
to see objects which he could not before the oper.ation. 

October 24: On the date of his discharge from the hos¬ 
pital it was reported that the patient felt better than he had 
for some months and that the vision of both right and left eyes 
had improved. 

R. E. V. before tbe operation 6/30, at the present time 6/22. 
L. E. V. before the operation 6/30, at the present time 0/15. 
There is still a left hemianopsia and the swelling of the 
discs has decreased from 5 to 3 D. 

Dec. 21, 1004: The p.atient was readmitted to the hospital. 
He returned to the hospital chiefly owing to the fact that the 
hernia cerebri had increased and especially for the past two 
weeks his vision had been failing. During the past two 
months he had gained forty pounds. Examination of the eye- 
ground showed that the choked disc had entirely subsided, 

♦ that there was marked optic atrophy. There was left 
“^iral hemianopsia for light only. 

I2)ec. 23, 1904: The original field of operation was exposed 
and the dura was found intact. On reflecting the latter a 
canula was introduced and immediately a large quantity of 
blood-stained fluid escaped. Immediately after the evacuation 
of the fluid the hernial protrusion collapsed. Tlie question 
arose at the time of the operation as to whether we were 
dealing with a cyst of the occipital lobe or the dilator horn of 
the lateral ventricle. No evidence could be detected of a neo¬ 
plasm in the neighborhood of the operative field. The wound 
was closed in the usual way. 

December 29: Patient has made a satisfactory convales¬ 
cence from the operation. There has been a free discharge 
of cerebrospinal fluid from the wound, requiring reinforcement 
of the dressing from time to time. 

Jan. 27, 1905: Tlie patient was discharged from the hos¬ 
pital to-day, the wounds having healed per prxmam throughout. 
The hernia was not so prominent as it was before the opera¬ 
tion. The patient’s condition, with the exception of his im¬ 
pairment of vision, is entirely satisfactory. Tlie optic atrophy 
which was discovered after the choked disc had subsided of 
course precludes the possibility of bis recovering his vision. 
In a letter received from him Eebruaiy, 1906, the patient re¬ 
ports that he is feeling very well, has had no bad spells, and 
is now in attendance at a school in Pittsburg, Pa. 

Case t. Tumor of the left lateral lobe of the cerebellum. 
Decompressive operation, followed by striking improvement. 

History .—Inasmuch as this case was reported in full,” it 
will be necessary to refer here only to the salient points. ’ 
Patient. —F. JI., aged 10, was referred to Dr. Frazier’s ser¬ 
vice at the University Hospital by Dr. D. J. McCarthy, IMarch 
7, 1904. The essential symptoms in the case were a gradual 
increase in ataxia-and pronounced headache, vertigo and vom¬ 
iting. There was a marked degree of choked disc on both sides 
Operation.—March 13, 1904: Dr. Fr.azier removed the bone 
overlying the left lobe of the cerebellum and proceeded to ex¬ 
plore the hemisphere for a tumor. Exploration failed to re- 
vcal the presence of a tumor and before closing the dura, one- 
third of tbe cerebellar bemisphere was removed. The effects 
of the operation were most gratifying. At his discharge from 
the hospital on March 27 his condition was noted as <weatlv 
improved. His whole disposition had changed; he w.as bright 
■- and cheerful and complained neither of headache nor vomitin- 
Second Operati-on.-November, 1904, the patient returned 
to the hospital because of the recurrence of some of his svmn- 
toms. On the following day the cerebellar fossa on the affected 
«de was explored and an infiltrating tumor about the size of a 
walnut ^as found and removed. 
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The value of the palliative operation in those cases in which 
the tumor can not be localized is well illustrated by this 
case. Between the date of the palliative operation and the 
time at which the tumor was finally found and removed the 
patient had been comparatively free from any subjective dis¬ 
turbance. 

Case 8. —Suspected tumor of the cerebellum. Decompres¬ 
sive operation including removal of a portion of one cere¬ 
bellar hemisphere, followed by considerable relief ns to the 
vision, headache, vomiting and vertigo. Death of the patient 
7 months later. No autopsy. 

Patient. —P. K., aged 15, entered the neurological wards 
of the University Hospital in the service of Dr. William G. 
Spiller, May 0, 1905. 

History .—^Eight months ago the patient complained of head¬ 
ache all over the head associated with vomiting. Tlie attacks 
of vomiting were irregular, sometimes twice a day and again 
not oftener than twice a week; in the interval, however, he 
was occasionally nauseated. He complained for some time 
also of dizziness and difficulty in locomotion. He had never had 
any convulsions. 

Examination .—By Dr. Spiller, May 12, 1905. Conjunctival 
reflex is distinctly impaired on the left side; corneal reflex nor¬ 
mal, both cornea and conjunctiva are normal on right side. 
Movements of the face are nor¬ 
mal on both sides and there is 
no involvement of motor or 
sensory root of the fifth nerve. 

Sensation for touch and pain is 
not impaired. Movements of 
the eyeballs in all directions are 
somewhat impaired, and some¬ 
what inco-ordinate. Tongue is 
protruded straight; there is no 
atrophy and there are no 
fibrillary tremors. Hearing for 
the voice appears to be normal 
in each ear; speech and intelli¬ 
gence normal. Wlien sitting up 
the patient holds his head fairly 
erect, possibly with a little 
tendency to incline it to the left. 

The grasp of each hand is 
normal, finger-to-nose test nor¬ 
mal on each side. Neither bi¬ 
ceps tendon reflex, triceps ten¬ 
don reflex nor the ivrist reflexes 
are distinct on either side. Sen¬ 
sation for both touch and pain 
normal in both upper e.xtremi- 
ties. 'There is no wasting in 
the upper extremities. 

ma^ aid the voluntary movements are nor- 

natellaf r!flpv to massive movements. The 

S but not exaggerated on the right 

ankie clones- The ^here is no 

ment of the left conjunctival reflex and of the l ^ ™pair- 
evapration of tendon reflexes on the lit side 
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Both pupils are widely dflated.- ZtZ 
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Fig. 3.—Showing the gen¬ 
eral robust appearance ot pa¬ 
tient one and one-half years 
after decompressive operation 
for tumor of the cerebellum 
(Case 4). 
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Up to S years of age had almost every infectious disease 
When 11 Tears old he vent to bed veil one night and av\oke 
blind and’remained so for four months (treated at St. Agnw 
- -■ ■ " According 


to his 
To 17 


Hospital). Sight gradually returned 
motlier, “eveballs were solid red, like clotted bloo . 
years of he had fair sight and did not vear glasses. At 
17 he began to he very nervous, and it vas then that he 
bc-an to take “veak spells,” About once a month he vou d 
suddenly become veak, his knees vould giye vay and he vould 
fall to ’the ground, but vould not lose consciousness. I hese 
fainting spells disappeared after a vhile and Jiaye not been 
present since he vas IS years of age. 

At 21 years of age he again vore glasses. His sight grad¬ 
ually dim’inished and he suffered severe pain in his eyes, espe¬ 
cially behind the eyes. Temporary attacks of blindness lasting 
a minute or a fev seconds occurred sometimes. He has alvays 
been a heavy smoker since he vas 7 or S years old. He has 
averaged tventy to tventy-five cigarettes daily and also a 
pipe and a cigar a day. He had gonorrhea three years ago, 
but has not had a chancre or other venere.al sore. He has been 
alvays subject to headaches, but vithin the past year pain has 
been" almost constant, vorse at night, preventing sleep, and 
associated vith attacks of vertigo, veakness, nausea and vom¬ 
iting. The headache is chiefly in the vertex, but sometim^es 
occipital and above the eyes. He had a severe fall and struck 
dn the back of his head vhen a child. Weakness disappears at 
" vill; if he “vere to give in to it he vould go in a heap.” He 
has never had convulsions, but says that several times he has 
had attacks in vhich the vhole left side, arm and leg, especially 
the leg, became numb, “as though dead”; the arm vas only a 
little affected. He has no paralysis or paresis anyvhere. He 
vas a fireman on a locomotive three years and vas so nervous 
that he gave up the vork. Every little noise vould make him 
jump, and he vas alvays expecting something to happen, “lost 
his nerve," as he expressed it. Masturbated freely before 10 
years of age. 

Examination .—Sensation seems normal eveiyvhere and to 
every form of stimulation, and there is no astereognosis and no 
loss of muscle sense. Ocular movements are good. Slight 
nystagmoid movement is seen on extreme lateral excursion, 
especially to the left. Reflexes are normal. There is no Babin- 
ski and no ankle clonus. 

Cardiac condition: Irregular heart action vithout marked 
accentuation of either aortic or pulmonic sounds. 

Patient states that the attacks of stiffness of left lover limb 
previously mentioned are usually preceded by much greater 
_ headache, a “sensation of something inside expanding and 
bursting out.” They frequently occur at night, and in them 
the left leg becomes very rigid and is dravn across the right, 
but it can be voluntarily moved. The left arm is to a less 
extent involved and still less the left face. During the at¬ 
tack consciousness persists, but the vhole left side feels as 
though ‘*dead.*’ He has almost constantly a bloving tinnitus 
aurium; only on the right side. He quit railroading in No¬ 
vember, 1905, and since then has had only one or tvo attacks 
of spasm; previously had one or tvo veekly. 

March 20, 1906: Yesterday morning in getting out of bed 
he had headache. Betveen 10 and 12 o^clock he became veak 
in his knees, but did not fall. In the afternoon he vomited 
and complained of intense headache and became unconscious. 
The left arm vas flexed on the forearm and vas stiff. The left 
lower limb vas stiff and probably the left side of the face vas 
affected. He vas unconscious all night and verv noisy and 
hard to restrain. This morning he is perfectly conscious, but 
m an agony of headache, crying out at times and tossing him- 
wlf about in bed, clutching at any one near him and be<'<dn'T 
__ lor relief. There is no motor veakness in any of the limbf, 
nit he has some slight disturbance of sensation in the rmht 
hand Stcreognostie perception, the sense of position and 
aetilo sensation are normal in each hand. The spasms vhich 
he has had have been in the left side and have alvavs been 
onie (never clonic). The patellar reflex is e.xagirerited on 
he left side and possibly slightly so on the right Achilles 
tondon reflow is not oxamioratcd 


Operation.—By Dr. Frazier, March 20, 1900. Under ether 
anesthesia the usual motor opening vas made, the flap 
measuring 3'^x•^ inches in width and length. When the osteo¬ 
plastic flap vas reflected it was noticed that at a point about 

inches from the front of the posterior margin of the open¬ 
ing and just below the superior opening the dura had already 
been punctured by the neoplasm, and immediately overlying 
this point the hone had been almost entirely worn away by the 
tumor. There vas no visible nor palpable pulsation. -Tlie ex¬ 
posed dura vas of a greenish hue and gave the appearanee as 
though there were beneath it numerous large vascular chan- 
nels.° There was a peculiar soft fluctuating sensation com¬ 
municated to the examining hand. An exploratory incision 
vas made in the dura, beginning at the point where it had rup¬ 
tured spontaneously. A tumor was immediately exposed, ap¬ 
parently of the infiltrating character and filled vith large ves¬ 
sels. Its removal was considered impracticable. The dural in¬ 
cision was closed and the lover half of the bone contained in 
the flap as well as eon.sidernhle portion of the temporal bone 
vas removed. The wound vas closed as usu.al with inter¬ 
rupted silkworm gut sutures and the drainage introduced 
through tvo counter openings. 

March 21: The headache, of vhich he complained so bitterly 
before the operation, has entirely disappeared. Patient can 
move his left leg, but has no movement in his left arm, fore¬ 
arm or fingers. Sensation is not impaired. There is some 
impairment of the left f.'ci.al nerve. 

March 22: The movements of the left lover limb are still 
unimpaired. The left upper limb is completel.v paralyzed, as 
is also the lower part of the left side of the face, the muscles 
supplied by the superior branch of the facial nerve being veak. 
The tongue deviates a little to the left vhen protruded. The 
left biceps and triceps reflexes are not distinct; the left patel¬ 
lar reflex is exaggerated. There is no ankle clonus on the 
left side. 

Suhsequent History .—^March 23: Drainage removed to-day 
and wound in e.xeellent condition. 

March 25: Dr. de Schveinitz reports that in the right eye 
there is optic neuritis, a greenish-white swelling confined to 
the disc and covered vith numerous particles, probably choles- 
terin. Tliere are no hemorrhages. Swelling of the disc is 
plus 3 D. In the left eye the conditions are precisely similar 
swelling of disc plus 4 D. Vision 0. D. 4/25, 0. S. 4/12. 

M.arch 20: Patient’s general condition is e.xcellent. The 
dre.ssing has been removed and he is up and about the ward. 

March 27: For the first time the patient can lift the left 
arm and raise his hand over his head vithout any difficulty; 
he can flex his fingers. 

March 30: Patient still has some veakness in the lover side 
of the faee; the left upper arm is still veak, although power 
is gradually returning. Tactile sensation, sense of position, 
stereognostic conception are normal in the left hand. He is 
able to walk unaided. 


April 1: Dr. de Schveinitz reports, under date of to-day, 
optic neuritis in right eye plus 3 D., in left eye plus 4 Ji. 
R. E. V. equals 4/20 (?), O. D. equals 4/10 (?). Vision is 
very mueh blurred. Evidence of temporary blindness. 

April 4: The patient vas discharged from the hospital to¬ 
day, having had absolutely no recurrence of headache. 

(To be continued.) 


r^flrv. 


and there is no Babinski that 


^ A New Clinical Method of Determining Blood in the Urine._ 

Ivlimoff announces a new technic in Tftisskif Vraclt., No. 10 
1906. The urine to be examined is mixed with anv’quantitv 
of hydrogen dioxid and then is added a small amount of 
shaking the mi.xture it turns purple 
Slightly neating hastens the reaction. If the urine contain^ 
pus or IS alkaline, the reaction vill alvays be positive, whether 
Acre 1 = blond in the urine or not, .therefore the urine should 
be previously made acid by adding some acetic acid The 
presence of .alb-amin does not interfere vith the reaction but 

isi- limitations the’te.st 

is reliable and sensitive. 
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DENTAL SPLINT—DOliBANGE-JAiMESON. 


•Touts. A. M. A. 
Sept. 15, looc. 


New Appliances 

TEBATMENT OP PBACTURE OP THE IH- 
PEEIOE MAXILLA, WITH DESCEIPTIOX 
OP A SPLIHT.* 

GEORGE MORRIS DORRANCE, IiI.D. 

A.ssistant Demonstrator of Surgery at the University of Pennsyl¬ 
vania; Surgeon to the Out Patient Department of St. 

St. Agnes Hospital. 

AND 

NORMAN L. JAMESON, D.D.S. 

PIIII,ADELPIIIA. 

Practures of the lower jaw are divided into fractures 
of the bod}^, the ramus, the angle and the condjdoid and 
coronoid processes. The most frequent variety is frac¬ 
ture of the hod}" at the mental foramen; frequent!}' the 
fracture is double, being two of the same variety or a 
combination of two different varieties. Numerous me¬ 
chanical devices and operative procedures have been ad¬ 
vanced for the treatment of these fractures, but, if one 
may judge from the numerous articles which appear 
each year, none give entire satisfaction. No one appa- 



Pig. 1.—O'he mouth-pieces in two sizes. 

ratus or operation will he satisfactory for all varieties 
of fracture of the inferior maxilla. The treatment of 
these fractures with the use of a chin cup and a Bar¬ 
ton’s bandage is antiquated and entirely unreliable, as 
well as being very uncomfortable. To be systematic, 
Ave Avill take up the different varieties in turn. 

J'ltACTURE OP THE BODY AVITHIPT THE ALIGNMENT OF THE 

TEETH. 

Practures of this A'ariety may be treated u'itli an in- 
lordeutal splint and good results obtained. The disad¬ 
vantages of this method are; 1, It requires the assist¬ 
ance of a dentist; 2, the mouth can not be kept clean; 

3, the patient can take only liquid food; 4, articulation 
is impossible. The Matas splint has been used by us 
and found very much superior to any other apparatus, 
but it too has several objectionable features: 1, The 
mouth piece bends at tlie slit and allows the fragments 
to got out of alignment; 3, the chin cup can not be 
adapted to the different A'ariations in shape of the in¬ 
ferior maxilla; 3, all the pressure comes on the s}Tnphy- 
si.= instead of being equally distributed along the body; 

4. the splint extends about four inches in front of the 
teeth and on that account the bone is liable to be re- 

* UenU licforc fli» Tlin.-ulolplii!! County Medical Socict.v. 


fractured; o, the wearing of a Barton’s bandage is nec¬ 
essary to keep it in place. To overcome these defects 
we have devised the splint shown in the illustrations. ' 


DESCRIPTION OF THE SPLINT. 

This splint is constructed on the principle of a damp, R 
consists of a mouthpiece, chin cup, horizontal and vertical bars 



Pig. 2.—A splint for fracture of the Inferior maxilla. 


and a tube which fits over the vertical bar. The mouth¬ 
piece is a horse-shoe-shaped tray resembling the impression 
trays used by dentists. On the center of the inner or lingual 
surface of the plate is a small slot for the reception of the 
horizontal bar. The trays are made in two different sizes (Fig. 



1). From these a selection can be made to fit anj' jnw by ben 
ing the plate slightly. The chin cup is a perforated aluminu 
Lm-is cup which extends from the symphysis to the angle 
it is attached at the tip to the upper end of a hollow sqna 
lube by a sivivel and at its base to the lower end of the sqiia 
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tube by a jack screw, by whicli the chin cup can be re^ilatccl 
to fit any jaw from angle to symphysis (Fig. 2)._ The square 
tube fits over a square rod with a thumb screw at its lower end 
to regulate the pressure. The vertical .square rod is pierced at 
its upper end by the horizontal square rod. The distance of the 
vertical rod from the teeth is regulated by a thumb screw at 
the junction of these two rods. 

APPLICATION OP THE SPLINT. 

The teeth should be cleaned with pero.vid of hydrogen and 
washed with boric solution. The teeth on each side of the 
fracture, if they are present, should be wired together with 
fine brass wire to keep the fragments in apposition while the 
splint is being applied. Then the mouth piece, which corre¬ 
sponds to the size of the jaw, is bent until it accurately fits the 
alignment of the teeth. This plate with the horizontal rod in 
place is filled with modeling compound which has been softened 
by immersing it in hot water and is pressed down on the teeth. 
A few drops of cold water applied to the plate will harden the 
modeling compound. The chin cup and the vertical bar arc 
placed in position and thumb screw No 1 (Fig. 2) is regulated 
until the chin cup fits the jaw. Then thumb screw No. 2 is 

regulated until the 
chin cup and mouth 
piece are held firmly 
together. Finally 
thumb screw No. 3, 
at the junction of the 
two rods, is tightened 
to keep the chin cup 
from slipping forward 
(Figs. 3 and 4). 

The chin cup should 
be removed once or 
twice a day, the chin 
rubbed with alcohol 
and dusted with tal- 
Juni powder, then the 
chin cup reapplied. 
The month piece 
should be removed 
and reapplied with 
new modeling com¬ 
pound every few days 
so as to keep the 
mouth clean. The 
pressure on the chin 
should be regulated so 
as not? to cause a 
pressure sore. 

Tins splint lias 
been in use in eight 
cases. In every one 
the alignment of 
the teeth has been 
perfect. 

I'RACTnRES OF THE RAMUS, THE ANGLE, THE CONDYLOID 
AND CORONOID PROCESSES. 

appliance that will 
old the fragments of the above fractures in place Of 
the numerous varieties of interdental splints the one 

wS iem interdental splint 

Inch separates the upper and lower jaws one-half an 
inch IS only mentioned to be condemned. The u4 of 
frequently followed by inability to approv- 
n ate the upper and lower jaws by reason of ^ifnion 

dentist is required. " ^ assistance of a 

METHOD OF MAKING THE INTERDENTAL SPLINT 

of-pS['''fvom° teeth are taken in plaster- 

J -• ilie plates are trimmed to fit 



FIs- 4.—The Inferior maxilla <!nlint 
in place. 


around the neclcs of the teeth and placed in the mouth 
on the upper and lower teeth with a little wax between 
them and the jaws are closed in their proper relation. 
The mouth is then opened and the plate removed with 
the wa.x, holding them in apposition while being soldered 
together. After the teeth have been cleaned and dried, 
the splint with both the upper and lower plates filled 
with cement of a creamy 
consistency is placed on the 
upper jaw and the lower 
pressed up in place. A Bar¬ 
ton’s bandage should be 
worn until the cement is 
hard. The splint should be 
removed at the end of three 
weeks, the mouth cleansed 
and the splint put back for 
one week more. It is not necessary to extract a tooth 
to enable the patient to swallow as he can very readily 
take liquid food through .and around the teeth. 

The splint shown in Figure 2 is manufactured by the 
Valzahn Company of Philadelphia. 



Fig. 5.—An Interdental 
splint In German sliver. 


MODIFICATION OF THE ESMAECH CHLOEO- 
FOEM INHALEE. 

W. P. JIEGRAIL, M.D. 

WIIEELINO, W. VA. 


Tins modification of Esmarch’s inlialer possesses the 
follow'ing advantages: 

h A simple, firm and rapid method of fastening gauze or 
other material to the Esmarch frame by fitting the ring inside 
of the frame instead of on the outside, ns in the old model. 






FlEure 2. 

uorb^Lt ffom ?hfXer"’'Mrc?n Sv 

together w long. ’ manner 1 

3. Tlie patient is not annoyed bv tbp -r v t 
giuze or metallic frame, and yet it wil fit ' 

rsLif,?®»' i” “■ 

. the gauze become soiled with vnT„-f 

«.put. 
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!!E^Y AND NON-OimOIAL BBilEDIBS. 

New and Non-Official Remedies 


Jo'oK. A.. M. A. 
Sept- 15, lOOG. 


Actions and I7ses.— Benzoylacetyl peroxide belongs 
to a class of compounds Imown as the organic “ 

! r n. excess of oxygen has been conihmed m snd 


proposed annual, based largely on evidence oxidizing and germ thono-ht to he particii- 

a" It hL baen U In opMbalm.c. a™. 


to a class of compounds Imown as the organic pc 
n .1 i b aa excafs ol oxygen has been combmed m ^ 

a way tlmt it is somewhat slowly S'™ »« “ 

eondition. 

'"iaSITaermieidal action. In conseqnenee of te 


.NOT AND ?l-BLICATION IN UJIDERSTAND TUaVT THE 

The Council desires phy • i x^ecessarily mean a 

J'n'Jrh-on “ “no.n ao-s ^ ^ 

rn“°?'an“^o - xns 

> -.TX-rT-H TO THE Book, 

Ar,Mt‘q‘qioN OF Articles to 

Uelbb GoverninoJ^b^ rrrelcal or slmUav 

(The “a’in^'th’e tStm^rof active medicinal 

preparation fj-jg shall he admitted a given quan- 

Rt-LE 'VhP amounts of such ® The general com- 

Ingredients o’’ , furnished for publ ' jf any. and the 

tity of the ^fcl^’ its alroholic furnished, 

position of G’®/®'pservatives. If present, “ost h sufflclent 

identity of othei piese’ V i^e purity and 

I 1 L-LE 2 .-KO regarding % “^a "Lmula^f hnoivn. 

iuformation '’".^"'”a, formula or sn-“‘;'“'4Vpal„ic rvill be ad- 

"°S.- tie. >. .aa a''-" 

RULE S. jp aot apply fo .„_,innahle manner, 

mitted; Xu advertised In ”” ^^e label. pacUage or cir- 

aration, except admitted whose diseases, m 

RULE 4.—No Ai ^ package' contains , The therapeutic 

cular accompanying t ^^,.^.(.10 is (This rule does 

ABd aoses may he State 


bcTn attested by the exp— 
eral observers. It has 

and nasal practice ririlipd internally, especially m 

septic. It has also been aPP’>'^ the in¬ 
typhoid fever, "^th a ™ intestinal antiseptic, 

testinal canal, and pp cmDloved in aqueous 

Oosflt/e.—Acetozone IS genem 3^^ acetozone to warm 
solution prepared as follon . 

water in the proportion , £^,g minutes, and 

to the quart), shake iig 3 ^ the.Iiquor 

allow to stand for drunk ad libitum. 

as required. This so ution j„ t,entj- 

t^-rut °1—?also nsed’in oily solution as an 
inhalant. 


inhalant. Detroit, Mich. 

a.Srr;io..’'& d. s. uwe.™.. 


u. s 


iQicaiiuuo, • dlstriouicc untitosins.) 

gerated or mi ^ articles containing P ingredients in a 

—"‘i: 

prepared. uame of an 'Xrmaceutica'l^chayac- 

..;btcS &'sr» 

the nurohcr and date o 


iCETOZOSB P-"”- 

Fomuf’l'l'one lmndred|£mmes contain.^ 

chC£e'7chirhutanoV) :9s;5 g1 

Refined liquid J' oi a very fine 


the oxidation of a_occurs In y W’,®; ®,owly decoinposes_.au j. 



Substance, with the 

is insoluble. 


ACET-THEOCINSODIUM. 

SOLBBBB THEOCIN. . • 

n w -NT 0 Na+CHs-COOEa, is a 

AceMheocinsodinm, 1,3-dimethylxanthine- 

tteopbymnsoSiuin). 

be more reaciiiy 

theophylline. afiections, nephr. is, 

It is recommended m cai 

dropsy, etc. ^3 t„ 5 pains), best given 

Dosage.—G./i to u 

after meals 


meals. 

jl.jn actn.rf » ,e„„U.or.t.I C«1 

fSu“ d. a. p«‘»'' 


application Where prolonged 

asrisTcTnds-’' . .. e„. nrimi.- Mwa. -■ »' 
Lp.r«aaxP'S'“"'“ 
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adnephrin oil spray. 

A MOOO Eolation ot suprarenal active principle In a neutral 
oil, aromatized. 

The preparation is applied as a spray to 
membranes in congestive and inflammatory affections, 
preferably after washing with Dobell’s solution. 

Prepared by R Stearns & Co.. Detroit. Mlcb. U. S. trademark. 

ADNEPHRIN SOLUTION. 

A sterile solution (1-1000) of the suprarenal active 
principle in ph 3 'siologic salt solution containing one 
half of one per cent, of methaform (chlorbutanol). 

Actions and Uses.—The actions and uses of this prep¬ 
aration are described under Suprarenal Alkaloid. 

Dosage .—The dose internally is from 0.2 to 2.0 Cc. (3 
to 30 minims) in water. Adnephrin is also used in oily 
solution as a spray, see Adnephrin Oil Spray, and m 
the form of ointment, see Adnephrin Emollient. 

Prepared by F. Stearns & Co., Detroit, Mich. U. S. triidcmark 
No. dl.OSO. 

ADRENALIN. 

The active alkaloid of suprarenal gland, prepared by 
the method of Takamine, see Suprarenal Alkaloid. 

Adrenalin is a liBht, while, microcrjstalllne powder, possessl^ 
a sllgbtlT bitter taste. On heating it turns brown at 20j C. 
(401° F.). melts, swells and uecomposes simultaneously, at 
207° C. (404.G° F.l. „ . 

For Tests, Incompatibilities, Actions and Uses see Suprarenal 
Alkaloid. 

Dosage.—LocMy, 1-1000 to 1-15000 solution, as the 
chloride. Internally, 0.3 to 2 Ce. (o to 30 mm.) of 
1-1000 solution. Hypodermicallj', 1 to 15 drops of 
1-1000 solution, diluted with sterile water. 

Manufactured by Parke, Davis & Co., Detroit, ^licb, XJ. S. 
patents Nos 780,175, 730,170, 730,100, 730,107, 730,108, 753,177. 

U. S. trademark. 

ADRENALIN CHLORIDE SOLUTION. 

A 1:1000 solution of adrenalin h.vdrochlorlde In physiologic 
’ salt solution, preserved by the addition of 0.5 per rent of cblore- 
tone (chlorbutanol). 

Dosage .—See adrenalin. 

Prepared by Parke, Davis & Co., Detroit, Mich. V. S. trademark. 

ADRENALIN SUPPOSITORIES. 

1 part ot adrenalin to 1000 parts ot oil of thebroma (cocao 
butter). Each suppository weighs about 1 Gm. (15 grains). 

Prepared by Parke, Davis & Co., Detroit, Mich. U. S. trademark. 

AGURIN. 

i4 

THEOBUOMIirE-SODIDM-ACETATE. 

Agurin, C^H^N^O-Ha-J-NaC^HgOj, is a double salt of 
sodium acetate and theobromine-sodium. 

It Is prepared by a method similar to that used in making 
theobromine sodium salicylate, sod.um acetate being substituted 
for sodium salicy'ate. 

It Is a white, Buely crystalline powder, containing 00 per cent. 
01 theobromine. It Is freely soluble In water, not very readily 
soluble in alcohol, but m'ue so In hot alcohol, it Is oulte hygro¬ 
scopic, and in watery suliit ons gradually splits up Into Its com¬ 
ponents, and more readily In the presonce of carbon dioxide. 

It is precipitated and decomposed by carbon dioxide and by 
acids: it forms a bluish n-hlte precipitate with sliver nitrate a 
blue precipitate with copper sulphate, white with tartaremellc. red- 
brown with rcnic salts It is not readily precipitated by 
Mayer s reagent, nor by Iodine. 

"i'f’ carbonated beverages, acids, saccharine 
and mucilaginous liquids, and most of the alkaloid reagents. 

Actions and Uses .—It acts like theobromine, over 
which it has the advantage of great solubility and that it 
IS well tolerated by the stomach. While inferior 


AIROL. 


BISMDTII OXYIODOGALLATE. AIROFORJI. BISMUTH 
lODOSDBGALLATE. 

Airol, CsH,(0H)3(C00BiI(0H))=C,H„0„TBi., is 
a combination of bismuth oxyiodide (subiodide) and 
gallic acid. 

It Is prepared by beating molecular quantities of bismuth sub- 
gallatc nud hvdrludlc ncid or bismuth oxyludlde nnd gulllc acid, 
fn the m“Ise«re uf water, until a gruylsh-green product results, 
wbleh Is drained and dried. 

It is n voluminous graylsb-greeu. odorless md tasteless 
Insoluble In nleubol, ether, cliloroform. and olive oil. sll^miy 
'Euliiblc in glycerin. It is practically Insoluble in “ 

miinlcnllng to water a red color on standing, slowly in the sold, 
{Hit readily when heated, being decomposed with 
Iodine nnd bismuth siibgallate. It la readll.v soluble, with decom¬ 
position. In dilute alkalies and mineral adds. It Is decomposed 
on exposnre to moist nlr, turning red, but In admixture ttUb 
givccriu nnd a Illllc water It long remains unaltered. 

Airol may be IdcntlOed by the appropriate tests tor Its com- 

*'°It''ls incompntiWc with water nnd calomel. It should not he 
cfxposcd to moist air. 

Actions and Uses .—As it liberates iodine in the nas¬ 
cent state in the presence of wound secretions it^ has 
been recommended as a desirable and efficient substitute 
for iodoform in the treatment of wounds, burns, skin 
diseases, gonorrhea, etc. 

Dosage .—It is used e.vternally in the pure state or 
diluted with talc, or in the form of a 10 per cent, sus¬ 
pension in equal parts of glycerin and water, or as a 
10 to 20 per cent, ointment with 2 parts of petrolatum 
and 7 parts of wool fat. 

Manufactured by F. IIoifmnnn-T.nnoche & Cld.. Basle, Switzer¬ 
land (The lIoltmann-Laltoche Chemical Works. New YoiU). U. S. 
patent No. 544.11)1. German patents No. 80,31)0 and 82,503. U. S. 
trademark No. 20,405. 

ALPHA-EUCAINE HYDROCHLORIDE. 


EUCAINE HYDROCHLORIDE 


ALFHA-EDCAINE. 


Alpha-eucaine hydrocliloride is the hydrochloride of 
benzoyl-methyl-o.\ypiperidine-carbonic methyl ester. 

It Is prepared by treating trlacetonamlne with hydrocyanic 
acid, hydrolyzing the product by boiling with water, then suc¬ 
cessively lutroduclng the benzoyl and methyl group by treatment 
with benzoyl chloride and methyl Iodide, purifying the synthetic 
base laipha-eucalne) so obtained by crystallization from ether or 
alcohol, and cimvertlng It into hydrochloride by solution In dilute 
hydrochloric acid nnd crystallization: 

It occurs in colorless crystalline scales or powder, neutral In 
reaction. It Is soluble In 10 parts of cold water. Its solutions 
may be sterilized without change. The base is precipitated on 
addition of alkalies or tbelr carbonates. 

Us 5 per cent, aqueous solution yields a white precipitate with 
mercuric chloride, which distinguishes it from beta-eucaine 
hydrochloride, but not from cocaine, from which It Is distinguished 
by a yellow crystalline precipitate produced If 3 drops of a 5 per 
cent, nquenus solution of chromic acid are added to 5 Cc. of a 1 
per cent, alpha-eucaine solution. 

It is incompatible with alkalies and their carbonates. 

Actions and Uses .—The action of alpha-eucaine is 
similar to that of cocaine, but it is regarded as three 
and three-fourths times less to.xic than cocaine. In large 
doses it first stimulates and then paral 3 -zes the central 
nervous system; it slows the heart and produces a fall of 
blood pressure. Locally it acts like cocaine as an anes* 
thetic, but dilates the blood vessels instead of contract- 
ing them. It does not dilate the pupil. It is more irri-- 
tating to the mucous membrane than cocaine 


io wuu luiunauu uy me siomacii. While inferior in , ,-or than 

diuretic power to theophyllin (which see), it is said to It has a moderate bactericidal action. It 

have greater power in sustaining the diuresis produced. ^ substitute for cocaine in oreneT-ni 


Dosage, 0.5 to 1 Gm. (7 to 15 grains), preferably in 
wafers or capsules. If in solution, this should be fresbiv 
prepared (with peppermint water) and without su^aV 
or mucilage. ° 

ManufacUircO l.y Fnrbcnfabrlkpn vorm. Friedr Rnror A- 
F. S traa?mn?k."'' Color & Chemical Co 


substitute for cocaine in general and minor 
t^tfe'eye""* beta-eucaine is preferred for applications 

Dosage.—Z to 5 or even 9 per cent, solutions. Not 
more than 2 Cc (30 minims) of a 4 per cent, solution 
should bo used at one time. 


Chemical Co., New York). Manufactured bv Chemische Fabrll- nuf A..ti=r, „ 

Berlin (Sehering & Glatz, New York). P. s! Hid?mTrk 
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NEW AND NON-OFFICIAL REMEDIES. 


■Tour. a. M. a. 
Sept. 15, lOOG. 


ALPHOZONE. 


SUCCINIC mOXIDU, SUCCINIC PEROXIDE, DISUCOINTl 

PEROXIDE. 


Alphozone, (CP0H.CH2CH2C0)20„ = CgHioOg, is 
an organic peroxide resulting from the action of hydro¬ 
gen dioxide on succinic anhydride. 

It is prepared by shaking 25 Cc. o£ a 7.5 per cent, solution ol 
hydrogen peroxide with 10 Gm. of ordinary cryataiilzed succinic 

too'r. ” temperature does not rise above 

30 C. (86° I"**)* 


It is a fluffy, white, crystalline powder, the crystals being 
small Irregular plates. It dissolves In 30 parts of water at 
ordinary temperature. It is moderately soluble in alcohol, ace¬ 
tone, and ethyl acetate, sparingly soluble in ether. Insoluble In 
benzene, chloroform and ligroin. Odorless or nearly so: softens 
at 115“ C. (239“ P.) and melts at 127.“ C. (262“ P.) with decom¬ 
position. When brought into a flame It explodes, but It does not 
explode on percussion or friction. It deteriorates slightly on 
continued exposure to air, but If kept tightly stoppered and In a 
dark place it remains unchanged Indefinitely. 

It Is a powerful oxidizing agent liberating iodine from potas¬ 
sium iodide. It can be Identified by Its physical properties and 
its powerful oxidizing action. To test Its strength add 2 Gm. of 
potassium Iodide to IGm. of alphozone dissolved In 60 Cc. of dis¬ 
tilled water. To this slowly add decinormal solution of sodium 
thiosiiliihate with constant agitation until the red brown color 
of the iodine Is just discharged. Each cubic centimeter of sodium 
thiosulphate solution Is eyuivalent to 0.0117 Gm. of alphozone. 
1 Gm. of pure alphozone Is equivalent to 85.41 Cc. decinormal 
sodium thiosulphate solution. 


Actions and Uses. —Alphozone belongs to the class of 
organic peroxides, and by its powerful oxidizing power 
becomes a germicide and antiseptic. 

Dosage. —Alphozone is also marketed in the form of 
tablets containing, each 0.065 Gm. (one grain), of alpho¬ 
zone, which are used for making solutions, one tablet to 
60 Cc. (2 fluid ounces) of water giving a solution (1 to 
1000) suitable for general external use; but, as a nasal 
douche, one tablet in 180 Cc. (6 fluid ounces) of water 
is often preferred. 

Manufactured by P. Stearns & Co., Detroit, Mich. U. S. patents 
Nos. 768,561, 768,562 and 768,563. U. S. trademark No. 41,981. 


ALUMNOL. 

aluminum; betanaphthol-disulphonate. alumini 
NAPHXHOLSULPHONAS. 

The aluminum salt of /?-naphtholdisulphonic acid, 
A1,(C,oH,.OH.(S03),)3 = ALC30H,303183. 

It is prepared by mixing solutions of barium naphthol-disul- 
phonate and aluminum sulphate in molecular proportions, filter¬ 
ing off the barium sulphate, and evaporating the filtrate to dry¬ 
ness. 

It forms a fine, nearly white, non-bygroscoplc powder, soluble 
In 1.5 parts of water, forming a faintly acid and slightly fluor¬ 
escent solution. 

It Is also easily soluble in glycerin, but sparingly soluble in 
alcohol and Insoluble In ether. When dried It loses about 9 per 
cent, ol water, and when exposed to the air It Is darkened In 
consequence of Its reducing properties. It is precipitated from 
solution by albuminous and gelatinous bodies, but these precipi¬ 
tates are redlssolved la excess of the latter bodies. 

The aqueous solution (1-10) should be clear, and after acldu- 
latlon with hydrochloric acid should become at most only slightly 
turbid, and only just tinted bluish by potassium ferrocyanlde; 
nor should precipitates be produced In It on the addition of 
diluted sulphuric acid or solution of ammonium oxalate. The 
dried compound should jdeld 12.7 per cent, of ash (alumina) on 
incineration. 

It should not be exposed to the air, and is Incompatible with 
salts of silver, or other reducible salts. 

Actions and Uses. —It is an astringent and mild anti¬ 
septic. It is claimed that it can be used as a mild as¬ 
tringent, an irritant or a caustic, according ^ to the 
strengtli of the solution, and it is asserted that it exerts 
a peculiarly destructive action on gonococci. It has 
been recommended for a variety of affections in which 
a caustic, astringent or antiseptic is indicated. It has 
been particularly recommended for gonorrhea in females, 
especially when affecting the endometrium. 

Dosage.— As a surgical antiseptic, in 0.5 to 3 per 
cent, solutions; in gjmecology. in 2 to 5 per cent, solu¬ 


tions, in otology and laryngologj^, either as powder or 
in y 4 to 1 per cent, solution as douches, washes or ear- 
gles; as cautery, in 10 to 20 per cent, solution. 


AMINOEOEM. 

A name applied to Hexamethylenamina, IJ. S. P. 

Sold by C. Bischoff & Co., New York. 


ANESTHESIN. 


PARAMIDOBENZOIC ACID ETHYL ESTER, 

_ Anesthesin, CoH.CNH^) (COOC^H^) 1 

IS the ethyl ester of paramidobenzoic acid, obtained hr 

the reduction of paranitrobenzoie acid. 

obtained by the oxidation of paranl- 
‘ this may be ethylized by the action of sulphuric 

acid and alcohol and the ester so obtained reduced to paramidO' 
benzoic acid ethyl ester by the action of zinc and hydrochloric 
acid, or the aeJd may 6rst be reduced and subsequently converted 
Into the ethyl u^ter. 

,.11(5 crystalline powder, easily reduced to Impalpa¬ 

bility, melting at 90“ to 91“ C. (194“ to 195.8“ F.) ; odorless and 
tasteless, but producing a sensation of numbness when placed on 
the tongue; almost Insoluble in cold and difflcultiy soluble In 
not water; soluble In six parts of alcohol. In ether, benzene and, 
to the amount of 2 to 3 per cent. In fatty oils. In oil solutions 
It may be sterilized without decomposition, but by prolonged 
boiling or by warming with dilute alkalies It Is split up Into 
alcohol and paramidobenzoic acid. 

It should form clear, colorless and neutral solutions In alcohol 
or ether; after acidification with nitric add It should not give a 
precipitate with silver nitrate. Its solution In dilute hydrochloric 
acid (1 to 101 is not affected by hydrogen sulphide. If a few 
drops of sodium nitrite solution be added to the slightly acidulated 
aqueous solution followed by some alkaline hetanaphthol solu¬ 
tion, a cherry red coloration of bluish shade is produced, which 
changes to orange on further addition of hydrochloric acid. It 
is decomposed by prolonged heating with water and Is incom¬ 
patible with alkalies and their cai’bonates. 


Actions and Uses. —It was introduced as a substitute 
for cocaine and is a local anesthetic, similar in its ac¬ 
tion to orthoform and said to be equally effective, but 
free from irritant action and toxicity. The anesthetic 
action, like that of the related compound orthoform, re¬ 
sembles that of cocaine, but is purely local, does not 
penetrate the mucous membranes, and in consequence 
of its insolubility the compound can not be used by 
hypodermic injection. In consequence of its insolubility 
the anesthetic effect is more prolonged than that of 
cocaine. 

It is recommended in various forms of gastralgia, in 
ulcer and cancer of the stomach for the relief of pain, 
and is applied locally in rhinologic and laryngeal affec¬ 
tions, urethritis, etc.; it is also recommended for anes¬ 
thetizing wounded surfaces, burns, ulcerations and pain¬ 
ful affections of the skin. It is more effective in cases 
where the skin is broken. 

Dosage. —Internally, 0.3 to 0.5 Gm. (5 to 8 grains), in 
pastilles. Externally it is applied as a dusting powder, 
either pure or diluted. It may be applied as an oint¬ 
ment or in the form of suppositories. 

Manufactured by Farbwerke, vorra. Melster, Lucius & Bruenlng, 
Iloeclist a. M, (Victor Koecbl & Co., New York). German patents 
Nos. K 19,416, 19,495 Anra. 


ANTIPYEINE SALICYLATE. 

ANTIPYRINiE S^ILICYHIS. SALIPYRINE. SALAZOLON. 

SALIPYRAZOLON. 

Antipyrine salicylate, CiiII, 2 NoO.CoH,OH.COOII =~ 
jgHjsISrEO^, is a weak chemical combination of anti- 
frine and salicydic acid. 

It Is prepared by lienfing antipyrine and salicylic acid, In mole- 
cular proportions, on tlJO water bath, allowin?? the oily product 
to congeal by cooling, and crystallizing it from alcobol. 

It occurs as a while, coarsely c^stalllnc pow-dcr, or In hex- 
agonal tabular crystals, melting at 01 to 92 C. (19j. 8 to 
197 6“ F.) : odorless, slightly sweet; soluble In 200 parts of cold 
and 40 parts of boiling nntcr; readily soluble In alcohol, less 
readily in ether. It Is decomposed by acids with the elimination 
of saUcyllc acid, and by nlknlles with the elimination of antipy¬ 
rine. 


V 
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AND NON-OFFICIAL FEME DIES. 


Its aqucouB felv'drops‘SriSm^lnB’nitric 

colored green by the , 7 .,'chloride, passing to vlolet- 

?eron^cV,^rSl.t1^^‘’wu1.’^Lr. ^ei.ectcd by 

'^^It'isTncompatlble with acids, alkalies and tannins. 

Actions and f/sds.-This compound possesses the 
properties of both antipyrine and salicylic acid and com¬ 
bines the analgesic power of the one nitli the a“tii 
matic action of the other. It has been used with ^ood 
results in sciatica, rheumatic fevers, chronic rheuma¬ 
tism, influenza, pleurisy, dysmenorrhea, etc. 

Dosage.—Q.S to 2.0 Gm. (5 to 30 grains) in cachets 
or capsules. 

antitheemoline. 

A name annlled to a preparation said to be made according to 
the fo“l”vlSg formula; Each pound contains 4000 grains of Im¬ 
ported washed kSn, washed 'and purlfled 14 grains boric add, 
14 aralns oil of eucalyptus, menthol and thymol combined, and 
4 9 auld outicerof glyc^ It closely resembles the Cataplasma 
Kaollnl, U. S. P. 

Prepared by G. W. Carnrlck Co., New Vbrk. 

ANTITHYBOID PKEPAEATIONS. 


AEGENTAMIN. 

K'nU■LENE-DIAJ[I^’E-SILVEK NITH.VTE. LIQUOIt 
AUGENTAIIINI- 

An aqueous solution of silver nitrate and ethylene- 
diamine, eorresponding to 10 per cent, of silver nitrate. 

It Is prepared by dissolving 10 Pft? of g® 

and ethylene-diamine In 100 parts of "ntcr. It Is a coloues . 

alkaline liquid, turning yellow on ‘,s®„ot* ma^edaUy 

prcclpltable bv chlorides or by albumin. It Is 

injured by exposure to light, as It may be cleared nitration. 

Actions a 7 id Dses.—U is antiseptic and astringent like 
other silver salts, with the asserted advantage of being 
non-irritant and more penetrating than silver nitrate. 
It is said to be useful in all cases where the non-caushc 
action of silver nitrate is indieated. 

Dosage .—It may be used in the anterior urethra in 
0.25 to 1 per cent, solution; in the posterior urethra in 
from 1 to 4 per cent, solution; in ophthalmology in 5 
per cent, solution. 

JInfd. by Cheralsche Fabrlk anf Action, vorm. 13. Schcring, Ber- 
(Schcrlng & Glatz, New York.) German patent. No. .4,0.,4. 

ATfr’n’NTT'Nr 


I!n. 


Preparations obtained from the blood or milk of 
j animals, after, the removal of the thyroid glands. 

The use of these preparations is based on the theop' 
that the thyroid gland secretes products which are toxic, 
but which neutralize, and are neutralized by, other toxic 
substances produced elsewhere in the body. Eemoval 
of the thyroid glands, therefore, leads to the accumula¬ 
tion of these second toxic substances as evidenced by the 
phenomena of cachexia strumipriva and myxedema. On 
the other hand, the blood or milk of such animals is 
capable of preventing the effects of a hypersecretion of 
thyroid substance, such as is supposed to occur in 
Basedow’s disease (exophthalmic goiter). 

These views are still largely hypothetical; but the 
majorit}’’ of clinical observers report markedly beneficial 
results in the milder forms of the disease and in obscure 
nervous disorders which are supposedly connected with 
thyroid hypersecretion. The effects are less pronounced 
in the more severe forms. The action is merely pallia¬ 
tive and other measures of treatment should not be neg¬ 
lected. 

Improvement oceurs in two or three weeks and is in¬ 
dicated by an amelioration of the nervous symptoms, 
tremors, palpitation, insomnia and excitability. 

The administration must be long continued. Oral 
and hypodermic administration are equally effective, 
but the former is usually preferred. These preparations 
are not toxic, even when very large doses are used. 


ANTITHYEOIDIN, Mcebius. 

SERDSr ANTmiYUOIDEnil, XIERCK. 

The blood-serum of sheep from whieh the thyroic 
gland has been removed at least six weeks before thi 
blood is drawn, preserved by the addition of 0.5 pei 
cent, of phenol. ^ 

It Is an amber-colored tluld, with faint odor and taste n 

?alnln-'l"S’’‘("tf^drsm\!^ "ivm‘‘“’'^''-colored vials con 
to ° ee“p Jndeamrely. ’• P™"®" P«“«t>ons, It Is sab 

.4c/io7!s and Uses .—For actions and uses see Antithv 
roui Preparations. 

Dosage.—U is administered by the mouth in dose 

min.) three times : 

daj , gradually increasing the dose as necessary 
M^annfactnrcd by 13. Merck, narmstadt. (Merck & Co., Nm 


CASEINSILVER. SILVEROASEIN. 

A soluble casein compound containing 4.28 per cent, 
of silver. 

It Is prepared by precipitating an alkaline solution of casein ' 
with silver nitrate and alcohol. It Is a fine, nearly white 
powder, easily soluble In water, forming an opalescent, faintly 
alkaline solution, which becomes clear on the addition of sodium 
chloride. It Is also soluble In alkaline solutions, In egg albu¬ 
min, blood serum, etc. 

The usual reagents for silver do not alfect Its aqueous solution 
( 1 - 20 ), which should remain clear on addition of sodium chloride, 
and should not be affected by hydrogen sulphide. On Incinera¬ 
tion, argonin should yield at least 4 per cent of silver, which may 
be Identllled by the usual tests after solution In dilute nitric acid. 
It is incompatible with acids. 

Actions and Uses .—Its action and uses are similar to 
those of silver nitrate, but it is claimed to have greater 
power of permeating living colloid membranes than 
other silver albumoses. It is applied as an injection in 
0.1 to 0.2 per cent, solution; in ophthalmic practice a 
10 to 20 per cent, solution in glycerin may be used. 

Dosage .—It is generally used in 0.5 per cent, solution, 
but even 20 per cent, solutions have been injected with¬ 
out producing irritant sj'mptoms. 

Manufactured by Farbwerke vorm, Melster. Lucius & Brueniuir 
(Victor Koechl & Co., New York.) U. S. patent No 

□ 4 5,2 11 . 

AEGYEOL. 




A compound of a derived proteid and silver oxide, 
containing from 20 to 25 per cent, of silver. 

The so-called vltelliu is said to be prepared by electrolytic de¬ 
composition of serum albumin. To this product, ffnely suspended 
Se^S l^ure precipitated.''moist’sllver"^ oxld^anl 

The Urn.m m * 1 ' ^ under pressure until combination occurs. 
Ihe liquid Is then evaporated to dryness in vacuo. The chance 
In the proteid is in question ; probably a compound of hydrolyzed 
proteid (serum albumin) and sliver 4lde is formed 

Slistening, hygroscopic scales, freelv 
“i glycei'ln, insoluble in oils and alcohol. The 

fa'not nl <Jependlng on concentration, and 

elnftnto Cloudiness or pre- 

^o^'r.m Chloride and hydrochloric acid; on addition 

S'lLTlS'''t^h‘e''’Ssuarn^l''|. " 

The compound Is said to be incompatible with acids and most nf 
the neutral and acid salts in strong solution. 

Action and Uses .—Solutions of argyrol (20 to 50 per 
cent.) are said to be non-irritating to mneous mem¬ 
branes. Taken internally it is said to be non-toxic. It 
IS claimed to be an antiseptic. It is recommended in 
urethritis and cystitis, in conjunctivitis and in affections 
of the nose, throat and ear. 

Dosage.-^t is employed in from 10 to 25 per cent 
and even stronger solutions. ^ 

Manufactured by Barnes & Ilille, Philadelphia. V. S. trademark. 

{To lie continued.) 
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SATURDAY, SEPTEMBER 15, 190G. 

THE MEDICAL RECORD: AN ENEiMY OF THE AMERICAN 
MEDICAL ASSOCIATION. 

For many years the IsTerv York Medical Record was 
the leading medical weeklj^ in America. Next to the 
American, Journal of the Medical Sciences^ it repre¬ 
sented, better than any other Journal, the best there was 


of nostrums in its advertising pages. The House of 
Delegates, the Board of Trustees and all the officers of 
the American ^Medical Association welcome honest criti¬ 
cism and suggestions that are made for the purpose of 
bettering conditions, but they resent attacks made to 
disrupt and to disorganize. 

The editorials consist of insinuations and deliberate 
misstatements of facts and bear evidence of having been 
written by one who has little, if any, knowledge of the 
history of the Association, of the details of organization 
or of the work the Association is doing. These attacks 
should be ignored, but, appearing in a Journal that in 
the past lias been considered reliable, some of its readers 
have believed that there must have been some basis for 
the attacks, not realizing that the Record would stoop 
to malicious misrepresentations. Further, certain medi¬ 
cal Journals, for well-known reasons, have made all pos¬ 
sible use of the matter. Knowing that their own ont- 


in American medicine. William Wood & Company, the 
owners, for nearly fifty years—practically since the 
present nominal head of the house, William H. S. Wood, 
in 1863, became a member of the firm—have conducted 
an exclusive medical book publishing business. The 
imprint of the firm has been on the title page of some of 
the best medical works this country has produced. This 
medical book and Journal publishing business is pre¬ 
sumed to have been and to be a paying one. The 
Journal-publishing part, especially the Record, undoubt- 
edty has been a source of a comfortable annual revenue. 

The patronage of William Wood & Companj^, as medi¬ 
cal publishers, came from the better class of physi¬ 
cians—those who read and think. Their Journals have 
been of such a character as also to appeal to the intelli¬ 
gent in our profession. Under such circumstances, one 
would naturally suppose that they would have realized 
that the movements inaugurated by the American Medi¬ 
cal Association against the nostrum evil, and for a better 
condition in the jirofession, would be endorsed by the 
thinking class of physicians—that is, by those to whom 
William Wood & Company were indebted for their suc¬ 
cess in the past and on wdmm they must depend for 
their support, as medical book publishers, in the future; 
hence, that they would, for policy’s sake at least, have 
supported the Association in its laudable efforts. But 
they have done Just the opposite. 

Through their periodical, the Medical Record, they 
or their empIo 3 ^e—have seen fit, in four editorials, to 
attack the American Medical Association, its officers 
and its present activities. Their criticisms—if these at¬ 
tacks may he so dignified—ramify into every phase of 
the Association, its management, and its work. Their 
oi)Ject, it is quite evident, was to discredit the officers of. 
the Association, to reflect on the Association itself and 
to create dissension among its members. The animus 
prompting them also is perfectly plain to those who 
.know how the subscriptions to the Record have been 
falling off and also to those who have observed the mass 


cries of “graft,” “fraud” and “clique” were laughed^ 
at, they could now saj^, “You did not believe what we 
printed; norv read what the Medical Record says.” 

It would be more satisfactory to quote in extenso 
from these editorials—for this w'ould give our readers 
an idea of what they are, in which case no comment of 
ours would be necessary—but we have not the space. 
However, although the editorials were in the form of 
vague generalities, insinuations and inuendos, it evi¬ 
dently was the intention of the editor of the Record to 
have his readers accept the following propositions: 

1. That the policy and the management of the Ameri- 
can Medical Association is in the hands of a self-seeking' 
“ring or clique.” 

This insinuation is constantly made by the editor of 
the Rocord. What evidence has he for such a statement.? 
On what authority does he insinuate that the House of 
Delegates, composed of men elected from every state 
and territory in the Union and changing its member¬ 
ship every two years, is or can be dominated and con¬ 
trolled by a few men for their own purposes? Such a 
charge is absolutely false, is supported by no evidence 
whatever and is a direct insult to the representatives of 
the profession, who are chosen by their fellow physicians 
to administer and protect their interests. Never, in the 
history of the American Medical Association, was there 
assembled a more representative, fearless and indcpencl- 
ent body of men than that composing the House of 


delegates at Boston. 

2 That the “financial reports of the American Medi- 
il Association have been disquietmgly analogous to 
mse of insurance companies and have dealt m glitter- 
ig generalities.” 

Had the solicitude of the editor of the Record regard- 
ig the affairs of the American IMedical Association 
^tended over a longer period than that of his own m- 
umbenev of his present exalted position, he would be 
ware that the reports of the Board of Trustees for c 
^st few years have been far more complete and more 
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detailed than at any other period of the Association’s 
existence. We recommend to the editor of the Eecord 
a casual perusal of the Association’s proceedings, not 
only for the current year, but for preceding years, 
before he attempts to misinform his readers. 

3. That there is, in the minds of honest and intelli¬ 
gent members of the organized profession, a suspicion 
of “graft;” that the accounts of the Association have 
been “juggledthat “more than 23 per cent, of what 
should have been received in dues and subscriptions re¬ 
mains unaccounted for.” 

This also is untrue, and, furthermore, it is an in¬ 
famous libel on the members of the Board of Trustees, 
who have, without one cent of pay and at a sacrifice of 
their o^vn time and professional work, looked after the 
business of the Association. The members of the hoard 
are men of high rank in the profession and of unblem¬ 
ished personal character. On what grounds does the 
editor of the Eecord, by covert insinuation and baseless 
inuendo, attempt to question their integrity? The 
standing of each of them is as much above suspicion as 
the editor of the Eecord could possibly wish his onm to 
be. What evidence or proof has he to justify him in 
attacking honorable members of his own profession? 
As a gentleman and a member of a scientific brother¬ 
hood, it is incmnhent on him either to retract his state¬ 
ments or to produce such evidence as will justify his 
malicious utterances. 


Tun JouRXAL, was $60,084.21. The assets of the Amer¬ 
ican Medical Association, as set forth in the same report, 
were, on Jan. 1, 1906, $247,482.91, but the editor of the 
Eecord failed to note, or was unable to grasp the fact, 
that this included real estate and buildings, furniture 
and machinery, stock and cash on hand, as well as bills 
and accounts receivable. We have the statement of the 
editor of the Eecord himself made some months ago, 
that “the editorial and the business departments of the 
Eecord are absolutely separate.” If his conception re¬ 
garding the surplus is to be taken as a sample of his 
financial ability, we can not but commend the foresight 
of William Wood & Co. in making such an arrangement. 

6. That the Treasurer of the Association, to whom 
the editor of the Eecord sarcastically refers as a “promi¬ 
nent bank director and successful financier,” is respon¬ 
sible for the investments of the surplus of the Associa¬ 
tion. 

The most superficial acquaintance wth the Constitu¬ 
tion and By-Laws of the American Medical Association 
would have shown the editor of the Eecord that the 
Treasurer is simply the custodian, under heavy bonds, 
of the surplus funds of the Association, which he holds 
subject to the order of the Board of Trustees. The 
Trustees themselves, and not the Treasurer, are respon¬ 
sible for the investment of the surplus funds of the 
Association. 


4. That the House of Delegates at Boston was dis¬ 
satisfied with the report of the Board of Trustees and 
that it was denied details regarding the business of the 
.\s.eociation. 

This statement every member of the House of Dele¬ 
gates knows to be false. The report of the Board of 
Trustees was adopted by an rmanimous vote. During 
the reading of the report, the complete pay-roll, showing 
every cent paid in salaries and wages to the 150 and 
more employes of the Association, from the Editor to the 
errand boy, was submitted to the House. Detailed state¬ 
ments, covering every item mentioned in the auditor’s 
report, were submitted, or were ready for the informa¬ 
tion and inspection of the members of the House. We 
fear the Eecord was not very well served by its Bos¬ 
ton representatives and we suggest that hereafter more 
reliable and accurate data be secured as the basis for 
future attacks. Incidentally, we are constrained to ask 
by wliat right the Medical Eecord, or its o^vners, the 
commercial house of William Wood & Co., demand the 
publication of the pay-roll of the American Medical 
Association for the scrutiny and information of any and 
all commercial interests. Is such a list published by any 
fraternal organization, by any company or bv any cor¬ 
poration anj-where ? 


5. That the surplus of the American iledical As= 
tion is nearly a quarter of a million dollars. 


The editor of the Eecord has perpetrated the sopho- 
nionc error of confusing surplus with assets. The actual 
surplus, as shown by the auditor's report, published in 


7. That the Association has become so big “that the 
number of papers presented in the various sections is too 
great to permit of their being assimilated by the hear¬ 
ers, or profitably discussed.” 

If our self-appointed critic had been in touch with the 
section work, he would have known that there have been 
for the last four or five years fewer papers than ever 
before; that sixty, seventy or eighty' papers in a section 
was not an uncommon thing in years gone by; that now, 
by a general law, the number is limited to forty and that 
some of the sections have fixed a still lower limit, some 
as low as twenty-five. As the editor of the Eecord, so 
far as we know, never attended a session of the Associa¬ 
tion, he is excusable for this misdirected criticism. 

8. That there is no need of the proposed medical 
directory; that the proceeds of the directory will in¬ 
crease the income of the Association to half a million 

sales of the book to non-members and 
the profits of the'advertising will pay the cost of produc- 
bon and that the publication of the American Medical 
Directory is absolutely without excuse. 

The consideration of the Directory demands a chapter 
by itself, which we propose soon to present to our read¬ 
ers. Suffice it to say at this point that the editor of the 
Eecord either has no conception of the objects of the 
Directory and what it will stand for, or else purposely 
Ignores them. The.«e matters have been fully discussed 
m The Jouexal time and again. In The Jodekal, 
Hov. IS, 1905, for instance, appeared a detailed state¬ 
ment of the plan and scope of the work, which evidently 
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the editor of tlie Medical Record lias never read. This, 
liowever, is no excuse for his ignorance. His jirofound 
suggestion that the Association give aivay twenty thou¬ 
sand—now it would lie twenty-six thousand—copies 
of the Directory to its members is too puerile for com¬ 
ment. We once more pause to congratulate William 
Wood & Co. that their editor has no connection what¬ 
ever with the business department of the Record. 

t). That there is “loudly expressed dissatisfaction with 
file present management all over the country, which is 
assuming definite form in the organizing of new state 
medical societies and even serious talk of a rival national 
oi-ganization.’^ 

Will the editor of the Record kindly name any state 
in which a new state medical society is being organized? 
Tlie Association office is'presumed to know the actual 
conditions regarding medical organization throughout 
tlie country. But, evidentl 3 \ this presumption is un¬ 
founded. The Record has discovered a condition that was 
not known to exist. Now, what are the facts ? Never be¬ 
fore was there less opposition to the plan of organization 
than now prevails in ever}" state and territory, all but 
two being organized on a uniform basis. Until two years 
ago, there was opposition in several states; now there is 
practically none. In Georgia, immediately after the re¬ 
organization of the State Association, there was some 
disaffection on the part of a few physicians and some 
trau,sient agitation for the organizing of another state 
society, but this amounted to nothing. In one county 
in Michigan, six dissatisfied physicians agitated the 
organization of a new state body, but nothing definite 
resulted. This movement was never looked on seriously 
by tliose connected with the state society. The disaffec¬ 
tion in both instances was the result of purely local 
conditions in no way related to the American Medical 
Association and was merely a remnant of the disaffec¬ 
tion that at one time prevailed in many states. Never 
has the profession been more united, never before has 
it been so influential, never have there been so few local 
jealousies, and never has there been a more hopeful 
outlook in every way than now. 

10. That the Walker resolution, introduced at the 
Boston session, was defeated through the efforts of the 
officers or the Board of Trustees or their friends, and 
that an attempt was made to suppress an investigation 
of the business affairs of the Association. 

Again, we are led to deplore the inaccuracy of the 
reports received b^^ the Record. The facts are these, 
ddie moment the reading of the resolution was con¬ 
cluded, it was at once tabled by the practical]}* unani¬ 
mous vote of the House. There was no discussion. The 
members of the House cared for none. There was no 
time for the officers to express themselves even had they 
desired to do so. The statement that the resolution was 
opposed by the officers, the trustees or their friends is 
an absolute falsehood, unless the entire membership of 
the House of Delegates is included under the designa¬ 


tion “friends.” The Association and its officers are 
fighting secrecy and deception and are not practicinii it. 

11. That at Boston “a strenuous effort was made to 
get rid of the Editor, and that so great has become the 
dissatisfaction with his administration that this endeavor 
might liave been successful had the general body auv 
voice in the management of the Association.” 


This statement is unqualifiedly false, as all who at¬ 
tended the Boston session well Imow. There was an 
opposition, it is true, and a bitter one, but it was lim¬ 
ited to the horde of nostrum vendors who have been 
getting rich by humbugging and deceiving our profes¬ 
sion, and to the owners or attaches of those medical 
journals nourished by the same brood, who allow them¬ 
selves to be used as the mouthpieces and tools of pro¬ 
prietary interests. The Editor of The Jouhnal of tlie 
American Medical Association knows full well that he 
is hated with a most intense hatred by these gentlemen.' 
and their allies, and that they would stop at nothing h\ 
secure his “dismissal,*’ but he also knows, and knows'' 
thoroughly and well, that the “management” was fully 
and completely endorsed by 95 per cent, of the physi¬ 
cians at the Boston session, and, for that matter, is 
endorsed by a like proportion of the physicians of tlie 
country, who know the truth of what is going on. 

So much for the “facts” regarding the American Med¬ 
ical Association as set forth by the editor of the Record, 
Just a word as to that gentleman himself. He graduated 
in the spring of 1877 and so has been a member of the 
medical profession for 29 years. During all this time, 
his interest in the American Medical Association and in 
medical organization was so great and his enthusiasm 
so uncontrollable that in March, 1906, just ten weeks 
before the Boston session, he became a member of the 
American Medical Association. Truly, not-without rea¬ 
son has the zeal of the new convert become proverbial. 
Had he devoted a small part of the 29 years of his pro¬ 
fessional life to a more careful study of the organization 
of which he was, at last, to become a member, he might 
have been able to discuss the Association’s affairs intelli¬ 
gently, if not truthfully. During all this time, men 
whose membership in the organization numbers years 
while his numbers weeks were earnestly and unselfishly 
striving, not only to build up the American IMedi- 
cal Association, but to bring about better conditions in 
our profession. During the same time, what has the 
editor of the Medical Record done in this respect? Yet 
he now arrogates to himself the right to criticise and, 
by implication and by baseless insinuations to brand 
these same men as “boodlers” and “grafters.” 

Is it probable that the business interests of an old and 
hitherto reputable publishing house will be enhanced by 
the use of its journal as a medium for such malicious, 
unfounded and unwarranted attacks? We tliink not. 
However, we commend this thought to the considera¬ 
tion of William Wood I't Co. of New York. 
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TREATJIKNT OE XVPHOID FEVER. 

A brief review of the opinions expressed with regard 
to the treatment of typhoid fever at the recent meeting 
of the British Sledicai Assoeiation will have special value 
at this season, not only hecanse the subject is always a 
live one, but because of the different points of view of 
our British colleagues. There is little difference of 
opinion to be reported, but many of the ideas expressed 
in the discussion deserve notice because of their practical 
character. Two phases of the treatment of tj^phoid fever 
received special attention, and these may well be called 
the eternal questions in typhoid fever, the problem of re¬ 
moving harmful infectious material from the intestines, 
and that other ever-recurrent question. What shall the 
typhoid-fever patient be fed? 

The declaration that the bowels of typhoid-fever pa¬ 
tients should be kept rather loose, so as to prevent the 
retention of large numbers of bacilli in the intestinal 
iji tract and the consequent absorption of large amounts of 
the toxic material excreted by these bacilli, was not re¬ 
ceived with favor. It was pointed out both by our 
English and Canadian confreres that typhoid patients 
who are somewhat inclined to be constipated do better 
than those whose bowels are loose. A distinguished 
English authority said that the only cases of typhoid 
fever in his practice about which he became anxious 
were the sufferers from diarrhea. These patients fall 
victims to intestinal hemorrhage and perforation much 
more frequently than those who are constipated. In a 
large number of cases the mortality among those who 
had diarrhea was more than twice as great as among 
those who were more or less constipated. 

It was further pointed out that the presence of the 
bacilli is evidently not a matter to be feared. Patients 
recover from typhoid fever, gain rapidly in weight and 
apparently enjoy the best of health, yet continue to ex¬ 
crete typhoid bacilli for many months. It must not be 
forgotten that these bacilli can be found in the urine of 
patients often for three months and sometimes for much 
longer, yet there is no bad effect from them, except the 
possibility of infection to other.s, and the patient is 
sometimes actually in better health than before the at¬ 
tack. The effort of the physician, then, who wishes to 
help Nature in the struggle with the disease must be not 
merely to encourage the removal of as many bacilli as 
possible, but to help Nature with the production of that 
immunity to the typhoid bacilli which eventuallj’ occurs 
in all persons who recover. The few bacilli that might 
be removed from the intestinal tract by means of purga¬ 
tives are as nothing compared to the many millions of 
those organisms that continue to pass from the system 
after the patient has beeome thoroughly convalescent. 

The rational treatment of typhoid fever, then, con¬ 
sists in the promotion of immun%. There are no direct 
means for this, but indirectly the best remedial measure 
IS evidently to preserve the patient’s strength as much 
ns possible in order to encourage a healthy reaction. In 


securing this object the question of how typhoid-fcvcr 
patients must he fed becomes important. There is prac¬ 
tically universal agreement now tliat an exclusive milk 
diet—except for patients who are very fond of milk 
and who can take large quantities of it without disturb¬ 
ance—is a mistake. During the first week of typhoul 
fever, patients rarely crave any food, and only small 
amounts should be given. As soon as they begin to de¬ 
velop an appetite, however, additions should be made to 
their diet, and the extent of these additions was the 
special subject of discussion. Several, oven of the most 
conservative, of British physicians declared that they 
considered it advisable to give a patient almost any¬ 
thing he asked, for. This is, of course, to be followed 
only as far as the more nutritious classes of foods arc 
considered. All kinds of fruit juices are to bo per¬ 
mitted, though the greatest care must be exercised in' the 
removal from them of seedy particles or anything else 
that, failing to be digested, might prove irritant to the 
typhoid ulcers. Some would allow all kinds of meat if 
asked for, provided the meat was given in a very fine 
state of division. 

It was agreed that it is very difficult to decide just 
what is the meaning of solid food, hlilk nnmixed with 
barley water or with arrowroot will often, in the words 
of Sir Thomas Barlow, be found in the intestine in 
large craggv' masses which certainly must prove a serious 
cause of irritation to the t)q)hoid ulcers. On the other 
hand, finely minced meat will become thoroughly fluid 
under normal conditions of digestion. In normal cir¬ 
cumstances only indigestible food remains in solid con¬ 
dition as low down as the terminal portion of the 
ileum. It would seem advisable, then, to feed patients 
much more liberally both as regards quantity and va¬ 
riety than has been hitherto the custom, first in order 
to shorten the stay in the hospital, an important con¬ 
sideration for workingmen, and, second, in order to pre¬ 
vent the occurrence of the sequelre of typhoid fever, 
such as abscesses of various kinds and thromboses, 
which were shown by statistics to be much more fre¬ 
quent after t3'phoid fever treated with an exclusive 
milk diet than when treated with a more generous and 
varied diet. 


the pharmacology of “SOjMHOS.” 

About a year ago “Somnos,” a proprietary prepara¬ 
tion put out by the H. K. Mulford Company, was taken 
up by the Council on Pharmacy and Chemistry. Pre- 
liminarv' examination showed that it was a preparation 
of chloral, probably a solution of a weak compound of 
chloral and glycerin. The advertising literature sent out 
by the H. K. Mulford Company was worded in such a 
way as to hide from physicians tlie real nature of the 
preparation, but, instead, stress was laid on the claim 
that It was free from chloral. The attention of the offi¬ 
cers of the company was called to the matter, and it was 


864 


EDITORIALS. 


lioped that they would submit a plain statement regard¬ 
ing the composition of the preparation and modify the 
literature to conform with the actual facts. This they 
did not seem inclined to do, at least they did not do it. 

The Council having become satisfied regarding the 
actual composition of Soranos, a subcommittee was 
asked to investigate its physiologic action and to com¬ 
pare this with that of chloral so that the claims made 
by the manufacturers regarding its therapeutic action 
might be verified or disproved. These investigations 
wore conducted last April and May, and the report has 
been ready since that time, but has been withheld, await¬ 
ing the action of the H. K. Mulford. Company. By ref¬ 
erence to Tiie Journal, two weeks ago,'^ it will be seen 
that the H. K. ]\Iulford Company, in a roundabout 
way, has acknowledged that Somnos is a combination of 
chloral and glycerin, but it still persists in claiming 
that “the product is safer than any Icnown hypnotic, that 
it produces normal sleep, is less depressing than the 
bromids and absolutely without any untoward efiect on 
the heart, respiration and vasomotor centers or the 
blood.’^ 

Bor the reason that the old claims regarding the 
therapeutic action and safety of Somnos were persisted 
in, the report of its pharmacology was ordered pub¬ 
lished. It will be found in this issue." This report may 
not make interesting reading to the average physician, 
since it is more or less technical. Nevertheless, it is to 
be hoped that physicians have become sufficiently inter¬ 
ested in the great question which is affected by this re¬ 
port to get at least the sum and substance of it. Con¬ 
densed into a few words, the experiments show conclu¬ 
sively that the combination of chloral and gl 3 'cerin, put 
out by the H. K. Mulford Company as “Somnos,” is 
practically identical in its physiologic action with a so¬ 
lution of hydrate of chloral containing a similar quan¬ 
tity'’ of the drug, that it is fatal in the same relative 
doses, and that the company has made claims for its 
preparation which, look at the matter as we may, are 
extravagant in the extreme. 

It is to be regretted that a reputable pharmaceutical 
house such as the H. K. Mulford Company should have 
stooped to such practices. To say the least, it has not- 
been honest and square in this matter. It has made 
claims for its preparation as a therapeutic agent that 
would be considered fraudulent in the extreme were 
they made regarding a “patent medicine.” 

Wliile criticising the H. K. Mulford Company, how¬ 
ever. we regret to say that it is not the only firm of 
standing that has been guilty of such practices, as may 
be shown hereafter. There are many preparations manu¬ 
factured and sold by pharmaceutical houses of standing 
which are exploited under false claims, either as regards 
their composition or their therapeutic action, or both. 
It is to be hoped that the Couneil will not be obliged to 

1. The .TnnRVAL, September 1, page 095. 

2. See page S72. 
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make public the actual facts regarding these prepara¬ 
tions, but that the manufacturers themselves will con¬ 
clude to be honest and square with our profession and 
state the facts tlremselves, or withdraw the articles from 
the market. 

The object of the Couneil is to bring about better con¬ 
ditions for the future, not to punish for past mis¬ 
deeds. 


PHYSICAL BASIS OF LIGHTNING DREAD. 

The mortality' statistics of the last five years show tl 
the average annual number of deaths from lightni 
was more than 200. The report of these sad accidei 
is read with terror, yet with avidity, by many perse 
who have an inordinate dread of lightning, and the ct 
sequence is an increase of their lightning phobia, 
that toward the end of the summer a thunder sto 
becomes a source of positive dismay. It is usually ct 
sidered that such persons have an unreasoning dread 
lightning, but an analysis of eases soon shows that m 
of them are sensible persons under ordinary conditio: 
though they lose all their confidence in themselves alm^ 
at the first sign of a lightning storm. 

There is no doubt now in the minds of those who hr 
studied a number of those cases closely that the dre 
of lightning is a true phobia, though there is in it vc 
probably much more of a physical bpsis than there is J 
the most of the unreasoning dreads which are call 
l^hobias. Wliile the sufferers from mysophobia, the fc 
of dirt, which makes people wash their hands dozens 
times a day, have the excuse that it is because they dre 
the presence of microbes that they wash so frequently, 
is well Imown that such cases occurred long before i 
present state of acute attention to microbes so charach 
istic of our day developed. There is here simply an ii 
perative idea that they must not let themselves be co 
taminated by dirt, an idea from which they can not f 
away. Most of the other phobias are of the same dis¬ 
tinctly psychic character and can be overcome only by 
suggestion, though, as a rule, the amelioration of the 
person’s health brings about an improvement in the 
annoying symptoms. In all of these cases there is a 
distinct condition of what used to be called neurasthenia, 
though in recent years there has come to be a very gen¬ 
eral realization that, owing to the preponderance of the 
mental element in these cases, the term psycliastlienia or 
phrenastbenia is much more expressively descriptive. 

It seems clear, however, that there is something in tlu* 
physical condition of the elements just before and during 
a thunderstorm which affects certain people very unfa¬ 
vorably. It has been suggested that the disturbance of 
the ether which causes telegraphic instruments to be less 
easily used than before and which so seriously disturb^ 
long-distance telephone lines may have.its effect also on 
the brain neurons. .That the neurons may affect and 
also be affected by vibrations in the ether is well recog- 
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11170(1. Wlien as president of tlic British Association for 
llie Advancement of Science some years ago Sir 'William 
Crookes took “Telepath)-’' for the snhject of his address, 
he siisrccstcd as tlie only possible explanation for certain 
well-recognixed phenomena of the commrmication of 
minds at a distance from one another, the ti a\ eling of 
impulses from one set of neurons through the circumam¬ 
bient ether to the other set. Only such minds can thus 
communicate as have the same moment of vibration, just 
as only such rvireless telegraphic stations can communi¬ 
cate vith each other as have their sending and receiving 
instruments properly attuned to each otlier. 

It would seem that the minds of persons who suffer 
from a great fear of lightning become primarily affected 
by the magnetic disturbance in the ether which sj-nipa- 
thetically is communicated to their neurons. In spite of 
ever}- reasoning, then, a panicky condition develops to a 
great extent beyond the control of the will. Under these 
circumstances reassurance is given to such persons hy a 
^ straightforward explanation of the reason for their 
jihobia in the physical affection which exists in the un¬ 
derlying basis of mental operations. This proves a very- 
valuable suggestion of therapeutic value even in the 
worst cases. In some individuals it becomes almost 
curative in effect, even though the physical dread of 
lightning does not disappear. It has been suggested 
that this method of mental therapeutics would save a 
great deal of suffering in many cases. 


bring about a failure at the very outset; consequently, 
extraordinarv care has been observed so that no steps 
should be taken that might have to be retraced. 


THE WEST VIRGINIA ^lEDICAL JOURNAL. 

The most recent addition to the state journals.is the 
ll'csf Virginia Medical Journal, which, with its August, 
number “with its very best bow, steps modestly into 
the charmed circle of state medical society journalism, 
and hopes for a warm welcome.” There is little fear 
that it wilt be disappointed, as it covers a territory in 
which a clean, ably edited and aggressive state journal 
is greatly needed. The first number, carefully edited 
and well printed, appears in magazine form, 7 x 9%, 
with fifty pages of reading matter mainly devoted to 
papers read at the last annual meeting of the state asso¬ 
ciation. together with the minutes of the House of Dele¬ 
gates and news from county societies. The number also 
contains a complete alphabetical list of the members 
of the state association. The new journal is in the 
hands of a committee on publication, consisting of Drs. 
S. L. Jepson. L. D. Wilson and John L. Dickey, all of 
Wlieeling, and is printed in Wlieeling. We feel sure 
that the members of the West Virginia State Hedical 
Association will appreciate the great benefit from this 
new journal, and will assist those in immediate charge 
in making it a power for good and a credit to the pro¬ 
fession of West Virginia. 


NEW ANT) NON-OmCIAL REMEDIES. 

The first installment of the list of proprietary articles 
approved by the Coimcil on Pharmacy and Chemistry 
appears in tliis issue. It is expected that an installment 
will appear each week for some months, or until all the 
articles tliat liave been approved shall have been an¬ 
nounced. It is understood that this publication in The 
Journal is preliminary to the publication in book 
form. It will be noticed that tlie Council asks for sug¬ 
gestions and criticisms, especially from physicians. The 
object is to supply our profession with reliable informa¬ 
tion regarding proprietary medicines, and in such a way 
that it will be a help to physicians in deciding not only 
whether or not a preparation is worthy of confidence, 
but also to aid them in judging of”its therapeutic 
value. Hence, if our readers feel that the mattcir can 
be put in a form more useful to them, they should sub¬ 
mit their views to the secretary of the Council. It is 
now over a year and a half since the Council was or¬ 
ganized ; some may wonder why so long a time has been 
necessary before the profession could have the benefit of 
Its deliberations. Those who realize the aethal con-^i- 
iions that facM the Council at the beginning the im 
porrant problems to be solved, the immense Snount of 
work mseparable from an'undertaking of this ma<mi- 
tude, will not wonder that so much time has pa«ed°be- 
fore actual work, as far as the approved preparations are 
onciH-ued is made public. Further, the Council has 
realized that any false step might cause criticism and 


It has often been noted that mosquitoes seem to have 
special likes and dislikes and that some persons are 
much more annoyed by them than others. How that the 
question of disease conveyance has become a more im¬ 
portant consideration than the annoyance, the reasons 
for this special liking for individuals are being care¬ 
fully studied by a number of observers. A summary of 
these observations and an account of a series of recent 
experiments have been made by Professor Galli-Valerio.’ 
director of the Institute for Experimental Hygiene and 
Parasitology at the University of Lausanne in Switzer- 
and He has found that the color of the clothes worn 
by the individual has most to do with the supposed 
preferences of the mosquito. His experiments were con¬ 
ducted with various forms of anopheles. Hearly four 
times as many_ of these mosquitoes lighted on dark- 
colored clothes in a given time as on light colors. This 
shows that the chances of the number of mosquito bite! 

dothinl choosing light colors for 

clothin^. though this is not sufficient to afford complete 

protection. It is thought that this is about as ^ffecLv! 
as tobacco smoke m securing immunity from the inject 
stags This IS so simple that as an additional pre^at 
tion uhen in malarial countries it can be put into effect 
by all, and, as everything that helps to ward off mala 
Tia IS of value, non-immunes going into malarial R- 
tmts nhodd be adv ised of it b, their phjsicii™ iffe 
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partieularl}' the casual traveler in the tropics who is not 
likely to provide himself with the very light-colored 
clothing so commonly worn hy the inhabitants, yet it is 
he who, most of all, needs the added protection against 
mosquito bites which is said to be thus afforded. 


THE CAUSE OF DEATH. 

Physicians should appreciate the necessity of desig¬ 
nating correctly the cause of death. Science is in no way 
served ivhen the cause of death, for instance, is entered 
on the certificate simply as “convulsions,” or 'dieart 
failure,” or “pulmonary edema.” The patient may have 
died immediately or directl}^ in such circumstance, hut 
these unqualified statements give no clue to the disease 
which was the essential, indirect or underlying cause. 
In later years relatives are often anxious when they them¬ 
selves become ill; then, again, it will be found that ques¬ 
tions of heredity in disease, very important to be settled, 
must forever remain obscure. Prom the legal viewpoint 
the matter is still more grave. A defective certificate 
may occasion the patient’s family much vexation and at 
the same time give the authorities unnecessary work in 
the wa}’' of investigation. Occasionally there may he 
mortification for the physician not altogether unde¬ 
served. Por example, to designate a death as due simply 
to meningitis, peritonitis or gastro-enteritis, without 
qualification, may not satisfy the coroner or medical 
examiner. The further statement will be necessary 
whether the disease was idiopathic or the result of a fall, 
a wound, a “criminal operation” or a poisoning. Here 
is an example of a death certificate correctly made out, 
which nevertheless became'a “coroner’s case:” “Asthenia 
de seneetute; contributing cause, fracture at the neck of 
the femur.” The fracture was probably sustained in 
falling out of bed or by slipping on the street, as is usual 
in such cases. But some one may have pushed or struck 
the deceased, becoming thus more or less responsible for 
the death. In any event, whenever an accident has con¬ 
tributed to a death, no matter how remotely, the case is 
one' for investigation. In most communities a letter 
from a reputable and responsible ph 3 'sician to the au¬ 
thorities, accompanying such death certificates, will 
obviate official action and spare the family annoyance. 


Medical News 

ILLINOIS. 

Chicago. 

Committea to Dunning.—Dr. Christi.'xn R. Hartung was ex¬ 
amined in the insane court September 6 and committed to the 
Cook County Hospital for the Insane, Dunning. 

Hospital Dedicated.—St. Vincent’s Hospital, Taylonille, 
was dedicated August 22 with appropriate ceremonies. The 
liospital w.as erected at a cost of about $2.5,000 and will be in 
charge of the Sisters of the IHost Precious Blood. 

Coroner’s Record for August.—The coroner of Cook County 
reports for August a larger death roll than any month since 
the Iroquois Theater fire. The table of deaths from other 
than natural causes during the month was as follows: Sui¬ 
cide. .“If); drowning, 20; heat prostration, 27; railroad accidents. 
2fi; homicide, 14; street car accidents. l.I: lightning. 1. and 
scenic railway accident, 1. 


Against Diphtheria.—The commissioner of ncaith 
has issued a warning to parents and teachers of children of 
the public schools to pay particular attention to sok throats 
f children, no matter if they seem to be of minor character. 
The opening of the schools and the consequent exposure of 
more than 2o0,000 children to unsuspected ckses of diphtheria 
are a most important factor in the increase of the disease. 


Pers^al.—The king of Portugal has conferred on Dr. Alex¬ 
ander Hugh Ferguson a commandership in the Order of Christ 

recognition of his original work in surgery.-_ 

Dr. Clmton G. Lumley, who was operated on for appendicitis 

August 28. IS making good progress toward recovery._^Dr 

and Mrs. Bernard Fantus have returned from Europe._Dr. 

Henry Vh Cheney and wife have returned after an ci"ht 
months’ absence in Europe. ” 

Tent Sanatorium Opened.—The tent sanatorium under the 
auspices of the Chicago Tuberculosis Institute was opened 
Sepjtember 3. with three portable cottages, one of which is 
used for a - dormitory, one for a dispensary and one for a 
kitchen. Ten of the 20 patients for which the sanatorium has 
accommodations at present were already on hand at the open¬ 
ing day, and several other applications are being considered. 
The initial outlay has been about $1,500 and it is expected that 
the expense to maintain each patient will be about $5 per 
week. 


Mortality Report.—The mortality for the week ended 
September 8 was 515, or 40 less than for the preceding week., 
and 15 more than for the corresponding week of 1905. This is> 
equivalent to an annual mortality rate of 13.10 per 1,000. Of^^ 
children under one year of age, 127 died, and 83 over 00 years 
of age. Acute intestinal diseases led the death list with 113, 
followed by violence, including suicide, with 52; consumption 
with 49; heart disease with 49; Bright’s disease with 47; 
pneumonia with 29, and oancer with 19. During the week 10 
deaths from diphtheria and 10 from typhoid fever were re¬ 
ported. 

INDIANA. 


New Sanitarium.—Dr. John Little Morris is building a 75- 
room sanitarium and hospital at Columbus, with modern 
equipment, especially for the care of non-surgical, chronic 
diseases. 

Tsrphoid Fever.—A great deal of typhoid fever is reported 
from Huntington County. The disease seems to affect chiefly 

t.he southern parts of Union and Rock Creek townships.- 

From Mitchell are reported 63 cases of typhoid, with 3 deaths. 

Smallpox.—^Reports to the secretary of the State Board of 
Health show the prevalence in a mild form of smallpox in 
Starke, Marshall, Fulton and Pulaski counties. During the 
last three M'eeks there have been more than 20 cases of the 
disease, all of a mild type. 

Personal.—Dr. D. F. Davis, New Albany, has returned from 

Europe.-Dr. Edward N. Flynn has been elected mayor of 

Jeffersonville.-Dr. E. J. Schott, Terre Haute, was thrown 

from his carriage in a runaway acident and strained his back. 

-Dr. Chester C. Funk has been elected secretary of the New 

Albany board of health. 


MARYLAND. 

Baltimore. 

Deaths from Violence.—^During August 63 deaths from vio¬ 
lence were reported, 11 of which were due to suicide. 

Personal.—Dr. John W. Hawkins, Towson. has gone to 

Charles County, lower Maryland, for a visit.-Assistant 

Surgeon Benjamin H. Dorsey, U. S. N., is visiting his home 
at Ellicott City. 

Vital Statistics.—During the week ended September 1. 145 
deaths were reported. This is equivalent to an annual death 
rale per 1.000 of 13.05; for whites alone, 12.00, and for blacks 
alone, 18.32. Tj-phoid fever is on the increase. 

State Society to Meet.—The semiannual meeting oT the 
Medical and Chirurgical Faculty of jMarjdand will be held 
in the famous old Senate Chamber at Annapolis, where 
George Washington resigned his commission, on September 
27 and 28. The address of welcome will be delivered by Gov¬ 
ernor Warfield. 

New Hospitals.—The offer of the widow of Dr. Frank to 
give $75,000 to the Hebrew Hospital has been accepted. Tlie 
building will be named “Doctor Samuel Leon Frank hlemorinl 
TIosnit.al” and will be located on the grounds of the present 
institution. It will be the principal hospital and the present 
building will be used for incurables and nurses.-Dr. Harry 
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Ydler li.is been elected to succeed tbe lale Dr. ns presi¬ 
dent of tbe Hebrew Hospital and f ■f,i3^7,"escni 

:Moyer will erect a sanitarium on tbe site of Ins pre en 

residence. .1 j. t 

To and from Europe.—Dr. Hiram Woods, president of Die 
Ife^ical and Chirurgical Faculty of Robert 

Hotniami have returned from Europe.—Dr. 

ridge is spending September in S'vitzerland.—Dr.Al. Herr son 

Baltzell is at Ai.Y-lcs-Bains.-Dr. Lewis C. Lelir is 

lalbacb Germanv.-^Dr. J. Hall Pleasants, wbo lias been 

m with typhoid fever in Europe, has returned to Baltimore. 


MASSACHUSETTS. 


Pay for Medical Examiners.—The board of health of Chico 
nee has voted to ask the Chicopee board of aldermen for $1,000 
to defray the expenses of the proposed medical examination of 
school children and inspection of schools. 

Physician Wins Suit.—Dr. Lyman A. Jones North Adams, 
has won his suit against the city for $750, alleged to be due 
for extra work done during the smallpox epidemic of 1904, 
when Dr. Jones was phvsician of the board of health. 

Personal—Dr. Frederick G. Smith of Someiwille has re¬ 
turned from Europe.-Dr. Frank L. lUorse, for several years 

citv bacteriologist, has been appointed city jihysician of 
Somerville to Ml the vacancy caused by the death of Dr. 
Alvah B. Dearborn. 


Typhoid Fever.—A serious epidemic of tvphoid fever has 
developed at Lynn. During the last two weeks 24 cases were 
,/reported. The cases are not confined to any one portion of the 
citv, but are scattered. It is feared that the water supply is 

polluted.-Springfield reports IS cases of typhoid fever. 

They have developed within the last two weeks.-A number 

of cases are reported from Middle Farms. 

New Nurses’ Home.—The South Framingham Hospital and 
Training School has been given a new nurses’ home by Jlessrs. 
Frank A. and Henrv B. Day, West Newton, as a memorial to 
their parents. The hospital expects to secure the services of a 
woman physician as superintendent in place of Jliss Annabel 
L. Stewart, who has been for nearly 12 years head of the in¬ 
stitution and who has resigned, to take effect next month. 


NEW YORK. 


New York City. 

SL John’s Guild.—On account of the very heavy call for its 
services, the floating and seaside hospitals will remain open as 
long as funds are provided. 

School for Cripples.—A school for cripples is to be built at 
a cost of $75,000. It will be five stories high, will have a roof 
garden and will be situated on Water Street. 

Coney Island Hospitals.—Seaside Home, Brooklyn Children’s 
Aid Society and the Health Home of the New T'ork Children’s 
Aid Society remain open. The Sea Breeze Home will be kept 
open until October 1. 

Bellevue Doctors Robbed.—There are about 50 doctors at 
Bellevue Hospital and nearly all suffered from looting of their 
dormitories, which occurred' September 4. The thieves made 
away with all accessible jewelry, clothing and money. 

IMant Death Rate Higher.-There were 312 deaths among 
babies in the past week, against 233 for the corresponding 
week of last year, all dying of summer complaint. The infant 
mortality, as a rule, falls at this time of the year. 

Home from Europe.—Dr. Warren S. Adams arrived from 

Liverpool on the Oceanic, September G.- Dr. J. Waldron 

Bartlett arrived from Europe on the Caronia, September 5._ 

Dr. and Mrs. Hugh H. Young arrived on the Oceanic, Septem¬ 
ber 5. 


Child Scalded in Hospital.—On September 2 a child diet 
from scalds received while taking a bath in the Randall’- 
Island Hospital. Coroner Harburg, after a thorough invest! 
gallon, found the occurrence due to neglect and carelessness 01 
tne part of the nurse \vlio, in consequence, was discharged. 

Patients at Pasteur Institute.—An unusuallv large numbe 
of patients have been admitted to this institution recentlv, am 
the arrival of six in one day has caused Dr. William I 
\Mieelcr director of the institute, stronglv to urge the shoot 
mg of all dogs suspected of being mad. He suggests shootin- 
them Ihroiigh the heart so that the brains mav bl available fo 
examination. 

Health Department Busy.-The rules ot the board of educa 
tion in regard to the admitt.ance of pupils into the publi 
schools make this a busy season for the board of healti 


Much of this work is the result of neglect on the part of 
iilivsicians to report births. The force can dispose of about 
GOO such cases a day, and in addition, some 700 or 800 vac¬ 
cinations are made daily. 

Death Rate Among Tunnel Workers.—The officials of the 
Pennsvlvania Railroad Company have issued a general state¬ 
ment ‘to the clToct that the lives and health of its workmen 
are not needlessly sacrificed in the construction of the tunnels 
under the East and North rivers. It has been stated that the 
death rate is no higher than obtains among men who build 
steel frame skyscrapers, and where accidents have occurred, 
they have been'due, as a rule, to a disregard of the rules and 
precautions laid down by the company. 

Buffalo. 

Personal.—Dr. Eugene Smith has returned after a four 

months’ trip abroad.-^Dr. Alvin A. Ilubbell is taking a trip 

on the Great Lakes.-Drs. Hubert TJ. Williams and F. Park 

Lewis and family have returned from abroad. 

Medical Department to Open.—The Medical Department of 
the University of BulTalo will open for its sixty-first annual 
session September 24, and continue for 34 weeks. The opening 
address will be delivered b}- Dr. James E. King. 


NEBRASKA. 

Personal.—Dr. A. D. Wilkinson, secretary of the Nebraska 
State Jledical Association, leaves on September 21 for a year's 
trip abroad. lie expects to visit Japan, China, the Philip¬ 
pines and Siam and to return by the way of Europe. Dr. 
W. H. Orr, Lincoln, will act ns secretarr' during Dr. Wilkin¬ 
son’s absence. 

New President of State Association.—The Council of the 
Nebraska State Medical Association has elected Dr. F. A. 
Long of Madison to serve as president of the State Associa¬ 
tion in place of Dr. J. L. Green, who resigned to take the 
position as superintendent of the Hlinois Eastern Hospital for 
the Insane, Kankakee, Ill. 


PENNSYLVANIA. 

Much Typhoid Fever.—According to the bureau of health of 
Pittsburg, typhoid fever is increasing in and around that city. 
Two thousand four hundred and ninety-one cases have lieen 
reported during the first six months o'f the year, ns against 

858 cases for the same period last year.-On account of the 

prevalence of typhoid fever at Hamburg, the opening of the 
public schools will be postponed until September 10. It has 
been discovered by the authorities that the infection was 
present in the drinking water. In 50 per cent, of the cases 
reported the water used came from a well found contaminated. 

One hundred cases are reported in the town.-^In Phoenix- 

ville 40 cases have been reported in the past three months, 
many h.aving resulted fatally. A state medical inspector de¬ 
tailed by Dr. Warren to investigate the sanitary condition of 
the town, reported things in an extremely bad condition, and 
the local board of health claims it is powerless in the matter 
of checking the disease without the cooperation of the town 
council. Dr. Dixon has notified the authorities to take imme¬ 
diate action to stamp out the disease. 


Philadelphia. 

Personal.—Dr. Thomas F. Neil has been appointed superin¬ 
tendent of the county insane asylum of Blair County, Pa.- 

Dr. J. Malcolm Henry has returned home from a tour through 
Canada. 

Hospital Report.—The report of the ^ledico-Chirurgical Hos¬ 
pital for August shows 5,489 patients treated; 1,510 of these 
were surgical. The accident ward received 913 cases. Elec¬ 
tric treatment was administered to 19G persons and the ai-rav 
was used on IGS. 


Improvements for Hospital.—^Plans have been completed for 
the remodeling of the Willberham mansion, which was pur¬ 
chased for the purpose of increasing the facilities of the 
Frankford Hospital. The first and second floors of the build¬ 
ing will contain two general wards, nurses’ room and a diet 
kitchen. The third and fourth floors will be children’s ward' 
and private rooms. The building will be four stories hi^h and 
will measure 114 by 02 feet. “ 


War on Impure Candy.—The arrests of 19 retail candi 
dealers in this city by state dairy and food comissioner 
Dr. Warren, resulted in the conviction of the men. The fine ii 
each case was $57.50, making a total of $1,092.50 Tlie fine- 
were paid by the New York Glucose Company, known as thi 
glucose trust. The successful crusade conducted by Dr. War 
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VIRGINIA. 


SOUTH CAROLINA. 

staff of the Journal 

xlJl ^ssocintioH is Trade up as fol- 


State Society Meets.—At the annual meeting of the South established. The disease is mild in chara^er'and 

Carolina Medieal Association, Dr. T. Prioleau Whalev Charles- confined to the colored population. 

nil -Pz-TT* lA _ _ J _ _ f ..1 .. /».» < ___ 


(on. for 10 years its secretary, was elected president'; Dr. Wal¬ 
ter Cheyne, Sumter, was elected secretary, and Dr. CHiarles P 
Aiinar, Charleston, was re-elected treasurer. 

College Changes. Dr. Louis D. Barbot has been elected pro¬ 
fessor of anatomy in the Medical College of the State of 

South Carolina, vice Dr. Francis L. Parker, resigned._Dr. 

Edward F. Parker has been elected dean of the Medical Col¬ 
lege of South Carolina, succeeding his father, Dr. Francis L. 
Parker, who has resigned. 


Personal.-Dr. Charles ^V. Rodgers, Staunton, while return- 
in„ fiurn a professional visit, had a narrow escape from drown- 

hiniself and his horse, but losing hts biig-ry._Dr 

A. Chambers Ray, Eagle Lake, has been appointed°pnyainan 
deceased^*'"' " College, vice Dr. William S.^ Ellis, 

WASHINGTON, 

New Sanitarium.—The Northwestern Sanitarium Associn- 
stnei- nf incorporated with a capital 


stock of $.50,000. 

Personal. Dr. Grant Calhoun has been appointed health ofii- 

iV nf T\i« T T__ t-v ^ 


New Hospitals.—Ihe Hospital Association of Anderson 

County at its annual meeting announced that nearly $4,000 __ 

had been raised for a hospital. The site has been purchased nf Seattle, vice Dr. 4Villiam L. Ludlow.-Dr. R. R. Cassil 

and the work of actual construction is expected to be started Walla Walla, has returned from a trip to Alaska 
soom--—The Florence Infirmary, established by Dr. F. H. 'Will Yield to Decision of Experts.-The King County Med- 
McLeod and N. W. Hicks, has been opened to receive patients, icai .Society, which made a strong protest against the attempt 
Resigns After Long Service.—After 41 years of devoted serv- Chicago, Milwaukee & St. Paul Raihvaj^ to extend i 

ices to the Medical College of South Carolina, Charleston, Dr. road through the Cedar River water-shed, has withdrawn 

Francis L, Parker has resigned as dean and professor of anat- objection, on account of tlie opinion of sanitary experts that 

omy. The faculty and the board of trustees have adopted "'•''tcr'^hed could be crossed without pollution to the water 

resolutions which set forth the splendid services done by Dr. of citja 

■v, « /• 1 . ■ . ‘ XTTTn/^i-VTVTraTUT 


Parker for his alma mater, and appropriate expressions of the 
appreciation they have for his services and their sincere regi'et 


at his resignation. 


WISCONSIN. 

Leaves Large Estate.—The will of the late Dr. John A. Rice. 
Merton, has been filed for probate, the testator leaving about 
$100,000 in personal property and nothing in real estate. 
Personal.—Dr. Henry W, jMorgonroth, Berlin, who was oper- 
Medical College of the State of South Carolina: First district, ated on for appendicitis at St. Mary’s Hospital. Oshkosh. 
F. H. Marvin, Summerton; second district, L. S. Hay, Allen- August 14, is reported to be making an uneventful recovery, 

dale; third district, F. M. Routh, Anderson; fourth district, W. -Dr. Tliomns S. Clark, Knowlton, has been committed to 


Scholarships.—The governor has announced the names of the 
following men to whom he has awarded scholarships in the 


T. Brockman, Greer; fifth district, B. L. Robertson, Lancaster; 
sixth district, J. K. Stealvey, Socastee, and seventh district, 
0. C. Owens, Columbia. 

SOUTH DAKOTA. 

First Conviction Under New Medical Law.—The first arrest 
under tlie new medical law lias resulted in a conviction. A. 
H. Bruning, a “chiropractic,” was arrested on complaint of 
the secretary of the State Board of Medical Examiners, on the 
charge of practicing medicine without a license. He was tried 
and found guilty, August 1C. A nominal fine of $50 and costs 
was imposed and the case will be appealed, as it is desired to 
secure a final ruling. 

Slaughter House Regulations.—^The State Board of Health has 
sent out circulars to the county superintendents of health, re¬ 
questing that they visit and inspect the slaughter houses in 
their respective counties and require the observation of the 
following regulations; 1. A plentiful and uneontaminated 
w.ater supply. 2. Proper and adequate drainage for both the 
slaughter houses and premises. 3. A thorough cleansing of 
slaugliter houses and premises from manures and oH'ai after 
each butchering. 4. Each slaughter house should have water¬ 
tight floors, which should be washed after each butchering, 
;nnple subdrainage and clean, whitewashed or painted walls. 

UTAH. 


the State Hospital, Oshkosh.-Dr. O’Leary, Hushcr, sailed 

for Europe, August 30. 

Phy.sical Examination of School Children.—The Milwaukee 
Medical Society is making preparation for the inauguration of 
physical e.xamination of school children. The expense of the 
experiment will be borne by tbe society, and Drs. Arthur J. 
Patek, Arthur W. Akerly and George P. Barth have been ap¬ 
pointed a committee and placed in charge of the work. 

GENERAL. 

Hospital Cars.—It is reported that the Pennsylvania and the 
Baltimore & Ohio railroads are about to have hospital cars 
built to care for the injured in the railroad wrecks. The Eric 
is said to be the only easlcni railroad at present possessing 
such cars. 

Copies of The Journal Wanted.—^Wc arc in need of the 
issues of The Jouknal of July 7 and 14, 1000, so that ordths 
for back numbers may be filled. If any of our readers will 
return these numbers we will remit ten cents for each copy, 
or will send in exchange any other numbers desired. 

A Fraudulent Agent.—Dr. Franklin H. Martin, Chic.ago, asks 
us to warn physicians against one G. E. Simpson, who is 
fraudulently taking orders for Surpery, Gynecology and 
Obstclrics. lie says that many physicians have already been 
victimized by this man by paying him in cash or giving liim 
checks paT'able to his own order; and this notice is published 
in the interest of the profession and to stop his further opera- 


Fee Bill Adopted.—At the August meeting of the Utah 
County Medical Society, held in Provo, the medical fee biU 
was revised and adopted. Pathologists and Other Physicians Wanted in Illinois Hospi- 

Personal.—Dr. Walter M. Stookey and family, Lehi, expect tgig.—The Illinois Civil Serrdee Commission will hold exam- 

to sail for Europe, October 10.-Dr. Samuel C. Baldwin, Salt jnations very soon for a pathologist at Kankakee ($-,.j 00 a 

l.ake Citv. returned August 28 after a five months’ tour of maintenance), and pathologists in six other hospitals 

Europe. for the insane, paying from $75 to 5125 per month and main- 

ds for the 
a month. 

ctr to bTdumped’Tnto Horseshoe Bend. He “admitted the re- There will also be examinations for 

TraSirFever-lmtcrloo, j».t ™tsido tta city IWf.jI 
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CANADA. 

WinnipeE Hospital News.-Tlio Winnipcj: General Hospital 
treated ."4(i patients during tlie week ended Septenibe 1. 
this nuinbcr did were men, 100 women ad 31 children. 

Personal.—Dr. Charles Monod of Paris, Franco, is visiting 
I, if son Dr. Ferdinand Monod of the Glengarry Hospital. iMoiit- 

real_Dr. Charles A. Ritchie, Winnipeg, Mail., has gone to 

London, Edinburgh and Dublin to study.-Dr. Hami ton of 

Halifax is on her way to China to take a position in the hos¬ 
pital at Shanghai as a medical missionary. 

Health Officers on Tour of Inspection.— Dr. Montizambcrt, 
direetor-neneral of public health. Ottawa, 

(■olnnihi.^ on a tour of insiicction. Aceompamed bs the chief 
quarantine officer of British Columbia, Di. Matt of the 1 
iam Head quarantine station, he is visiting the Grossc Isle 
nuarautine Nation and the leper hospital at Trac,adie N. B. 
They will return to British Columbia and choose a site for the 
new' leper, hospital in British Columbia. 

Vaccination of School Children in Montreal.—No child is 
now allowed to attend school in Montreal unless able to show 
a eertific.atc of successful vaccination. In certain new waras 
recently annexed to the city vaccination in the ))ast few years 
has not been verv rigidlv enforced. In one of these out of a 
iiopiilatioii of 600 pupils but ITS had been vaccinated. The 
Montreal medical health officer states, however, that there is 
now very little trouble in inducing parents to have their 
children vaccinated. 

/ Analvsis of Canned Meats.—A bulletin has just been issued 
from the laboratory of the Canadian inland revenue depart¬ 
ment dealing with the subject of canned meats. In all 322 
samples were purchased in ditferent sections of Canada and 
subjected to the same examination. Both canned meats from 
the United States and Canada were selected. The former 
were from dealers, but the latter were secured from dealers, 
wholesalers and also from the factories. Only four samples 
gave any evidence of decomposition, a proportion amounting 
to only 14 per cent. The preservatives sought for were sali¬ 
cylic. "benzoic, sulphurous and boric acids, but the latter was 
tile only one detected, and that in a percentage lower than 
required by the English parliamentary commission, namely, 
0.5 per cent. A close inspection of the tabulated list of the 
analyses shows that as far as Chicago packing-houses were 
concerned in these products that two samples of one house 
showed “slight traces of boric acid’’ and “boric acid;” while 
two samples of another Chicago house showed “boric acid” 
and “meat badly decomposed.” 

FOREIGN. 

Congress of Microbiology.—A three-day session of the 
newly founded Association for Microbiology— Freie Fcrcinf- 
i/iiitfl fur iltkroJiiologic, was held at Berlin in June with a com¬ 
paratively large an'd much interested attendance. The Ber¬ 
liner and the Miinclicncr vied. TToclisc/ir. are publishing a 
simultaneous report of the proceedings. They represent "the 
"last word” in bacteriologic, serotherapeutic and similar re¬ 
search among German scientists. 

Retirement of Some Prominent German Professors.—^It is 
lumorcd that von Leyden and Olshausen intend to retire from 
the medical faculty at Berlin University. E. v, Bergmann 
will also give up further teaching this "fall when he passes 
his seventieth birthday, and W. Erb of Heidelberg will retire 
at the close of the winter semester. These men are all doin-^ 
good work and do not feel their encroaching age, but thev 
^ay they want to make room for the younger men. 

To Combat Bovine Tuberculosis in Argentina.—The Semana 
ilcdxca of Buenos Ayres states that the government has com¬ 
missioned the director of the Bacteriologic Institute, don Jose 
I.igniercs, to go to Germany to studv on the spot von Behring’s 
method of treating tuberculosis in" cattle. He is given lea%e 
01 absence for five months, and the ministers from Ar-Tentina 
to Iriince and Germany are ordered to facilitate his tSsk as 
'pcoial envoy from the government, bv aU the means in their 
power, ■ 

Demonstration Against Surgical Exhibition.-\ forei-m ex- 
(h.angc states that an exhibition of Doyen’s lantern'" slide 
emematogniphic representation of various operations which 
he was giving, for some strange reason, before a lav audi¬ 
ting T'le pictures representing an a"mpiita- 
lon of the arm and a trephining were accepted without pro- 
Ust by the general audience, but when Doven proceeded to 
an abdominal operation the audience protested so clamorouslv 
against the reproduction that he was obliged to desist Our 


exchange comments that such vicw.s arc not adapted for the 
general public, however iiistruclivc they may be for medical 

™The Bottini Memorial.—A nicmorial tablet was recently 
unveiled at Pavia, Italv, to the memory of the late surgeon 
E. Bottini. Behind the tablet were immured a gold medal 
with the portrait of the deceased and an elaliorate souvenir 
volume containing works by his pupils and friends, with an 
address on parchment—all of which had been prepared to pre- 
sent to the master on the occasion of the twenty-fifth nnni- 
versarv of his assuming the chair of surgery at Pavia. The 
jilaiis ‘for the ceremonies were annulled by the unexpected 
death of the great surgeon not long before the arrival of the 
anniversary. The tablet stands between one erected to the 
iiiemorv of Scarpa and another to Porta, and the insciiption 
on tlm marble is merely a few words of tribute to the man 
“who by his genius in the science and the .art renewed the glo¬ 
rious traditions of the Pavia school of surgery.” Golgi is the 
dean of Pavia University, and Tansini is the present incum¬ 
bent of the chair of surgery. 

Visit of French Physicians to Germany.—A number of 
prominent French physicians and surgeons have_ recently 
taken a trip to Germany, with their ladies, and visited the 
scientific institutions in some of the larger cities. At Mar¬ 
burg, von Behring regaled the party with an account of his 
latest researches on tuberculosis, espccialh- with a description 
of his tiilase, a clear fluid containing somatic substance of the 
tubercle bacilli, obtained by treatment with chloral. It is 
used for active immiiiiizatioii or Jlithridatization, as ho calls 
it, and his expensive experience with sheep has been very 
encouraging. In the clinic it has to date been given subcuta¬ 
neously, but it is given by the mouth to sheep, and this wili 
probably prove the preferable route. Until the clinical value 
of this new Mithridatic remedj’ has been thoroughly estab¬ 
lished, he said, it will not be obtainable e.xcept in free*samples 
for clinical research. Already favorable reports are being 
constantly received. He spoke rather discouragingly of the 
possibility of an eflcctual serotherapy for tuberculosis’. Active 
irnmunization will probably be required, possibly combined 
with a serum. The trip generally proved so delightful and 
instructive, and the cordiality of the reception on the part of 
the physicians and surgeons of Berlin and elsewhere opened 
up such pleasant vistas of future trips of the kind, that, on 
Kutner’s suggestion, an international committee for medical 
study trips was organized while the party was at Berlin. 
The committee appointed consists of Kossiiiann of Berlin as 
chairman, Bazot of Paris, Guyot of Geneva, Kutner of Berlin 
Lifrange of Bertrix in Belgium, and Pini of Bologna. 

LONDON LETTER. 

\From Our Jlcyular Correspondent.) 

Loxdox-, Aug. 24, 11)00. 

Typhoid Fever in India. 

Lord Kitchener has presided over the first meetin<r of a com- 
mittce on typhoid fever, which was held at Simla. He stated 
that he thought It iieecssarj- to form the standing committee 
11®‘0 to reduce typhoid fever among the troops 

and to coordinate m the work of the whole medical professira 

"f cholera were worse in days 

CTcatV’ ’t ^+ 1 "'''^® l>“l'pHy, a reminiscence. He has 
great hopp that the scourge of typhoid fever will eventually 

.‘^“."^col. Young soldiers are most subject to 
the disease on arriving in the country. For some time ixnori- 
TOcnts in antityphoid inoeuLation have been performed in India 
•and gre.at advances have been made on the^yster prev.aiHn" 

Iflairdiscomfort“cruld^be avoffi’^e^ in''‘the’’"n""®‘’ considerably! 
period of six month! niight"b!'t!fficTent’inrt!°aTnf7iviT’''"® 

Sr o™..rs 

Phthisis in Calcutta. 

'»‘i'* 

In the absence of mediea) authorities, 

cause, of dca!h i! imperteet biH s^mh“" ,«frf®tr.ation of the 
obtained points to a'Serious am) ^ ^ information as can h- 
tuberculosis. In Calcutta, the matted harLeTj'eei'^l,;'-?!! 
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sults^for loo’s ilnw /p of thg plggyg department. The re- 
itv bv Dr V T published in a report to the municipal- 

<500’ tppI^' ^^'^1 oo’ir population of Calcutta is 847,796 
551 4fi9°^qn 285,200 females. The umber, of Hindus is 

-114,11/ males and 75,822 females. The re¬ 


•Toon. A. M. A 
Sepi. 15, lOOG. 


occa- 


is 847,796 n, 0 tl,t/s dirty f.„S” or S LSi ? A *''?■ S'f'* 

in the child’s Jmirt A ^ ^eing nlae^ 

&?ssf.5S£p; 

ivered in the hospital has beeLtea^l^Sensinl 

sinee the foS^ 

or.n „47 uuinber of admi.ssions was 2,241 


medans 249,939- 

K "’J^Jeh consti¬ 

tute about three-fourths of the population of the city. The 

? nnn®^ t ^ phthisis in 1905 was 1,648 or 1.9 per 

1 , 000 . In England the rate is 1.3; in Bombay, 3.8; and in 

Sie‘de.;tt’ratA?or maleTif f mortaljt/is peouHar. Jl,e ovP,l3i«p Prevented 

dus, 1.8 and Mohammedans, 

^males, 2.4; for Mohammedan mines, i.u anu lemates, er.o. mm-p rpirliiTr eooo. t i-i-t— "i 1. '^‘'‘I'''j.'su lor 

especially Mohamme- ^nnl ouir^m7tern]tlL^^ '’'‘™ - 



dan females, is striking. In England, on' the contrary, the 
death rate of males from consumption is higher than that of 
females. Tlie proportion of eases at early ages is also higher 
in Calcutta than in England. The e.xcess of female mortality 
is attributed by Dr. Pearse to deficiency of fresh air. He finds 
that .the proportion of cases is higher in huts than in houses. 
The average number of persons to a room is 2.41 in former 
and 1.72 in the latter. 

The Antitoxin Treatment of Diphtheria. 

The above report also shows that since 1889 the mortality 
rate of diphtheria has declined from 40.5 per cent, to 8.3 per 
cent, in 1905, Avhen it reached its'lowest point. How far this 
is due to the antitoxin treatment and how far to the more 
complete diagnosis of diphtheria by the aid of bacteriology may 
be debated. The declining mortality of tracheotomy cases, 
however, points to a marked influence of antito.xin. In the two 
years preceding the use of antitoxin the mortality was 66 and 
70 per cent, respective!j'. In the next year, 1905, it was 50.2 
per cent., and since then it has steadily declined to 27.6 per 
cent, in 1905. 

The Proposed Union of the Medical Societies. 

A meeting of the general committee of representatives of the 
medical societies in London has been held to consider the 
report of the organizing committee. Sir William Church pre¬ 
sided. The first meeting of the members of the societies was 
held at the Hoyal College of Physicians, in 1905, for the pur¬ 
pose of promoting union. The report recommended that all 
male members of those societies which took part in the amalga¬ 
mation .should he permitted to join the new society on its 
formation as fellows or members without election, and that 
all female members of the societies should become members 
of the corresponding section or sections of the new society. It 
was recommended that the society should consist of the follow¬ 
ing sections rvhich represented existing societies, but that the 
new society should have power to add new sections: 1, Anes¬ 
thetic; 2, balneologic and climatologic; 3, clinical; 4, dermato¬ 
logic; 5, diseases of children; 6, electrotherapeutie; 7, epidem- 
icologie; 8, laryngologic; 9, life insurance; 10, medical; 
11, neurologic; 12, obstetric and gynecologic; 13, odontologic; 
14, ophthalmologic; 15, otologic; 16, pathologic; 17, surgical; 
18, therapeutic. It is hoped that in the_ early future an anat¬ 
omic and physiologic section and a section of preventive med¬ 
icine will be formed. The Medico-Physiological Association 
and the Medico-Legal Society hope to join at some future date. 
It was recommended that each section should be self-governing 
so far as possible and should have direct representatives on the 
council of the society and on the editorial committee, but that 
expenditure should lie subject to the control of the finance com¬ 
mittee of the general council. The general management of the 
society would be under the control of a general council consist¬ 
ing of the president, the presidents of the various sections, 
two treasurers, two librarians, two secretaries, and 8 other 

fcllous. Report of the Rotunda Hospital, Dublin, 

The reports of this celebrated hospital are always looked 
forward to with interest by those interested in the progress 
of obstetrics. In the report for 1904-5. which has recently 
been issued, important structural additions are announced 
which u’ill increase the accommodation by two large mater- 
nitv wards and will supply ample isolation wards,_ a special 
room for the delivery of infective patients, and a disinfecting 
chamber The maternitv beds are of an antiquated pattern 
and date from a time when it was not uncommon to place two 
motliers with their babies in one bed. Their width precludes 
the possihilitv of placing cots between them and as a result 
the child lias'to be placed in bed witli its mother. 3Many dis- 


many other maternities. It consists of separate cb.arts for 
temperature and pulse and is ruled with a deep lino at 99“ on 
the former and at 90° on the latter. Temperature and pulse 
must rise above these lines and remain above them for 3 con¬ 
secutive rnorning and evening registrations, or in other words, 
for a pGriod of 24 hours, before the case is recorded in the 
books as morbid. Thus the transitory and unimportant exacer¬ 
bations of temperature and pulse which are not infrequently 
seen in cases which it would be misleadiug to term morbid, are 
eliminated. Furthermore, the irregularities of pulse and tem¬ 
perature so frequently seen within 24 hours of delivery arc not 
taken into account. 




Doctors and Medical Emergencies. 

The refusal of a physician to respond to an emergency call 
by persons who are not his patients often becomes a subject 
for criticism in coroners’ courts. The following case is an c.s- 
ample: A man poisoned himself by drinking oxalic acid. .\ 
physician who was summoned refused to go on the ground 
that the man was not his patient. The coroner, in suniming 
up the evidence, raised the question as to whether the deatli 
of the diseased was accelerated by the absence of medical treat¬ 
ment andj if so, whether any one was to blame. lie said that it 
is very difficult to say whether medical assistance would have 
been of any use or not. The opinion of the police surgeon was 
that it would not. The jury, liowever, could not overlook the 
fact that the first physician called, though told that the man 
had poisoned himself, refused to go on the ground that tlie 
deceased was not his patient. He was asked'by the coroner 
whether he would like to attend the inquest or had any state¬ 
ment to make. He replied that he was not aware that he was 
bound to attend to any call that might he made on him, 
whether by the police or other persons. If the police required 
assistance they had their proper officer to whom to apply. In 
tlie present case he was expecting to be called out and there¬ 
fore declined to leave home. Commenting on this, the coroner 
said that there is no law which compels a physician to answer 
a call to a man dying in the next street. But he said that he 
thinks there is a' law higher and stronger than the law of 
man which calls us to try to help those in great distress with¬ 
out waiting to think what it will cost us, or what we shall have 
to pay, or whether it is convenient. Even those who have no 
medical knowledge would feel it a duty to go and help, as one 
witness did, if they knew a man was dying. He thought that 
the refusal of the physician to go in this case brought disgrace 
on a high and honorable profession. The jury endorsed the cor¬ 
oner’s remarks by adding them as a rider to the verdict. Sub¬ 
sequently, the proceedings at tlie inquest were considered by 
the North-East Essex Division of the British Medical Asso¬ 
ciation and a protest was made against the coroner’s remarks. 
The meeting resolved that it is not the duty of individual 
members of the profession hut of the municipality to make 
proper provision that so far as practicable no case of sudden 
and dangerous illness shall remain without prompt medical 
attention; that while physicians are ever ready to respond to 
the calls of humanity they are bound to consider the claims of 
their own patients and can not neglect these to attend to cas¬ 
ual calls to strangers; that such summonses, even when stated 
to he urgent, are often found to he not so; that in the present 
case the messenger had not made clear to the phv.sician the 
urgency of the case; that the members of the division, while 
repudiating the impracticable view of their duties in such cases 
sim"ested by the coroner, would be ])repared to coiiperate with 
tlie''municipal authorities in devising n proper scheme for pro¬ 
viding medical attendance in emergencies. 

The Ventilation of the House of Commons. 

The ventilation of the House of Common.s 1ms been a fre¬ 
quent subject of debate during the past 40 years and no satis¬ 
factory method has ever been devised. The ventilation of lioOi 
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houses of Parliament ^vas ongmally planned bi ^ 

Rpid From 1SC5 to 1SS9 it was superintended bj Ur. Jolin 
PereV the metallurgist, who devised many ingenious con- 
triva'n’ees for eleansing the entering air and for rcpilating its 
flow- but he never sueceeded in establishing a system bey 
the waeh of criticism or one equally adapted to the variations 
of weather. Since his death, the problem has continued and 
the chemical examinations of the earlier period ^ 

supplemented by bacteriologic ones. Last year a committee 
consisting of Sir :Michael Foster, as chairman with Ur. J. b. 
Haldane and Dr. Mervyn Gordon, was appointed to carry out 
further svstematie observations. Their report 
centlv published. Yi’liether judged by the amount of carbonic 
acid 'present, the temperature or the humidity, the atmo - 
nhere of the House was found to fulfill all reasonable require¬ 
ments. The cause of the appointment of the committee "'“s «« 
outbreak of influenza among the members. It was aclmittert 
that so far as objective tests went, the quality of the air of 
the bouse was good, but the subjective test of the members 
sensations pointed in the opposite direction. It was a common 
experience that the air of the chamber wanted “freshness, 
and that a stay in it for a length of time caused “lassitude 
and a feeling of heaviness.” It was also pointed out that as 
the air is admitted through the floor it is liable to dust and 
various pollutions carried on members’ boots. The character 
of the air admitted from the terrace was also impugned. It 
was found that, although the Thames mud below the lerrace 
-warms with intestinal bacteria, these but seldom reach the 
'• inlet, either in the form of spray or dust. The admitted 
.'ir is washed and filtered through cotton wool. Even before 
-^n ashing it presents no appreciable quantity of any noxious 
ingredient. The boots of the members were found to be re¬ 
sponsible for a small quantity of dried and powdered manure 
in the dust of the house. There was no discoverable entrance 
of influenza by either road. Dr. Jlervyn Gordon has devised 
an ingenious method of testing the contamination of the_ air 
of rooms by speakers. He discovered that a characteristic 
bacterium (Streptococcus Irccis) is always present in human 
saliva. On placing plates of agar in various positions about 
a room cultures of this organism appeared. He demonstrated 
the fact that in speaking droplets of saliva are projected 
through the air to a distance varying with the vigor of the 
speaker, sometimes os far as 40 feet. He inoculated the 
mouth of a speaker with an emulsion of a harmless and easily 
recognized bacillus (B. prodigiosus) and distributed plates in 
various position in the House of Commons. On one plate, 
which was placed on the minister’s box, he found no fewer 
than S3 colonies of this bacillus. There was abundant evidence 
that a member convalescent from influenza might be a source 
of danger to those in the direction of his speech. The com¬ 
mittee recommend a more abundant introduction of air and 
its better diffusion. As regards the introduction of dirt into 
the house on the feel, ample precautions are already taken 
against ill resnlts. The matting on the gangways is disinfeeted 
weekly and the floors are aspirated with a vacuum cleaner. 
Tlie amount of dust so extracted from the debating chamber 
amounts to 45 pounds weekly. 


all formality or “red tape.” If the treatiiieiit has to be con¬ 
tinued for a verj' long period, or by unusual apparatus and 
remedies not in possession, as a rule, of the general practitioner 
(radium, a-rays), the patient or his medical advisers may 
apply for permission to frequent the ambulatorium. A mod- 
criite charge is then not inappropriate. Patients of the hos¬ 
pital wards, if discharged, may continue the treatment if it 
pnoves necessary, at the ambulatorium without any special per¬ 
mit. This applies to the surgical and certain medical cases. A 
special feature, and one which will meet the approval of all 
general praclitioncrs. is the clause debarring persons belong¬ 
ing to one of the obligatory sick benefit clubs from the priv- 
il^es of the hospital. These persons, who by their positions 
as'’subordiiintes of commercial or business establishments arc 
by law forced to enter one of the “contract clubs,” and who 
have to be attended by specially appointed contract doctors, 
have their own .specialists and still abuse the hospitals. They 
will have to be seen in future by their own medical advisers. 
Furthermore, the present habit of supplying the out-patient 
with bandages, medicines and the like free of charge will he 
stopped, only such material as is used in the dressing room 
for surgical patients will in future he granted. To insure a 
just mode of dealing with the patients they will be treated 
according to the time of their arrival. 

Increase of Poisonous Serpents and Protective Measures. 
Certain districts in the southern countries of Austria are 
suffering from the presence of dangerous serpents of the viper 
type. The abnormal condition of the temperature seems to 
have a very favorable effect on the development of whole fami¬ 
lies of these pests, and during recent maneuvers several acci¬ 
dents happened therefrom. The ministry of war, therefore, 
has ordered a number of men in each company to be supplied 
with small packets of permanganate of potassium, which has 
been found to be very useful in counteracting the poisonous 
effects of the bite, and small gratuitous quantities of the per¬ 
manganate are distrihiited in the affected district by the local 
authorities, apart from the regular “serpent hunts” established 
by certain army officers. 

New Radioactive Baths. 

Ever since the examinations, conducted by competent sci¬ 
entists, of the nature of the therapeutic action exercised by 
the Gastein waters have shown that the main source of the 
beneficent quality is the presence of radium emanation, experi¬ 
ments have been going on in the place where the greatest 
quantities of pitchblcnd and radium salts are found, in Joach- 
imsthal near Prague, to ascertain whether the waters found 
in these mines could not be used for medical purposes. At the 
clinic of Professor Neusser of Vienna, whose name is well 
taown in Europe, a large number of patients have been sub¬ 
jected to a treatment with these waters. Patients with gout, 
rheiim.atism, neuritis and diabetes have been benefited by the 
internal and external use of Joachimsthal mine water. It has 
been, found that there are two distinct groups of waters to be 
obtained therefrom. The weaker water, containing from 8.000 
to 10,000 volts of emanation, was derived from the underground 
springs and brooks, which are constantly flowing in the deeper 
shafts and have to be pumped away to keep the mine worR- 
•able. The stronger water was obtained from the refuse of 
the mining process, which combines various chemical processes 
and in its last step requires the washing of the material by 
sulphuric acid. The ultimate results are uranium (used fo'r 
coloring purposes) and a waten charged with radium emana¬ 
tion in a high degree, so that it excels the Gastein waters 
t^hree or four times in its voltage. These latter waters have 

snrcess*^‘*Ti“ ^ Pmstatic enlargement with remarkable 

success The baths have shown themselves so active that 
general symptoms (due to destruction of leucocytes) may 
appear after incautious use. In Joachimsthal itself, a bathin'o- 
house with at present only 12 cabins has been established fo? 
radium bath^ In a similar way the hot sulphur baths of 
Baden, near Vienna, have been tested and the presence of ra- 
duim emanation, tliouffh in a lower decree, was detected The 
e.vperiments tend to show that the presence of the active prin- 
mple IS in an inverse ratio to the temperature of the water 

the hot_ springs in this place 


VIENNA LETTER. 

{From Oin- Regular Correspondent,) 

ViEXXA, Aug. 12, 1900. 

New Regulations for the Out-Patient Departments in State 
Hospitals. 

With the beginning of the new term or semester at the uni- 
1 ersity hospital, new regulations for the admission of patients 
to the out-patient halls will come in force for all public, i. e., 
state hospitals in the capit.al. The abuse has attained such a 
degree that at la=t our ever too plow magistrates were forced 
by a very powerful agent to condescend to reconsider the 
matter. This most influential agent was the deficit in the 
yearly report of the financial committee, which reached the 
figure of 27 per cent, of the total turn-over for 1904-5 Y 
joint action of both the hospital managers’ board and the’rep- 
resentative of the mcdic.al council was proposed and resulted 
iti the adoption of the long-expected changes. In future 
niafenal help to these out-patient departments will be free 

^ , ^uch as vNill provide a testimonial of porertr to be #»nTifni«e.' i ' -j- 'V 31^1*11^45 m nng place 

signed either by the landlord of the tenement or bv 'specially 0101 ^ ThU T i^™™ i photogriphie 

nnuoinfrd rmoriinnc nf flirt vxrtrt.. -.r _ ^ piaiG, J/nis explains whv. for mstanpo iTiT-rtfrt*.rtf-rt - 


.appointed guardians of the poor. This testimonial 'wilf admit 
the hearer to the ont-patient department or ambulatorium. as 
It 1 - termed here, and he will receive in exchange for this docu- 
iiient a caid entitling him to le seen by the medical staff of the 
Hospital. For eeitain c.wes cyeptions to the rule are provided 
every ease of accident or emergency is free from 


for. Thus 


cWr. a- es:plains why, for instance, inveterate cases of 
sknn disease respond so readily to the mud baths at Baden 
although they are refractory to water baths and n:Titrrmr.i ° ' 

in Achen or other hot sulphur baths It rplaline” now'"to 
institute special radioactive sulphur baths in thi= ni 
it will he the first health resort of it^ kinrwh4 "’ct'boTs 
both of the vicinity of the capital and of the radLTth-it°r 
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Pharmacology 


Table 1.—Sotntios injected subcutaneously. 


SOMNOS. 

To the Council on Pharmacy and Chemistry of the American 
Medical Association :—Yom subcommittee, to tvhom was as¬ 
signed Somnos, H. K. Mulford Company, submits the following 
report of e:;periments, undertaken to compare the effects of 
Somnos with those of chloral hydrate. These experiments dem¬ 
onstrate that the statements made in regard to the action of 
Somnos are in conflict with Rule G of the Council, which re¬ 
quires: “No article will be admitted or retained concerning 
which the manufacturer or his agents make unwarranted, ex- 
r.n-gerated or misleading statements as to the therapeutic 
value” It is, therefore, recommended that Somnos be not 
approved for inclusion in the book until the claims made for it 
are corrected. It is also recommended that the report be 

published: 

The Pharmacology of Somnos. 

When these experiments were begun, April, 1900, there was 
iiolllr in the advertising literature on Somnos to indicate 
whether this article is a solution or a pure subs ance. On the 
label on the bottle, in the circular accompanying the bottle, and 

in the hooklet “Somnoe,” the nnV'^V.T. 

a synonym of “Chorethanal alcoholate, C 0 H. 1 O 5 CI 0 and p y 
ciai were prescribing and pharmacists dispensing it in the 
it was a pure substance. “The pure substance; 
some kind of an alcohol; nothing to do with chloral,” was tie 
vrthe druergist from whom the samples were purchased put 
t T^uB information absolutely indispensable for any rational 
comparison of^ Somnos with other hypnotics was witheld from 

before beginning the physiologic experiments it was 

lore mnde. On the nssumptlon that all S'® '’jlj" ^ , 

combination a. ttinhfp^eniaS o 

reaalte tveee obtained, (D 5.11 per cent., 

'-I ™‘’tLrefme ‘vas fonnd'to“omain approximately 5 per 
, rf cWorat eyeerato and its physiologie net,on was 
cent, of ^ ^ 5 ^ cent, solution of hydrated 

compared with ° hydrated chloral was dis- 

ehloral._ In ^"^TTn 10 pe' cent, alcohol (Somnos 

H.ls substance. No very marked 


OF SOMNOS FOR THE LOWER ANIMALS. 


Weight of 

Somnos 

CoHnOijClg 

Results 

mOUisD 

c. c. 

Per mouse | 

P'rgra.mouso 


19.86 gm. 
18.12 gm. 
19.:i5 gm. 
18.62 gm. 
15.68 gm. 
25.02 gm. 

0.28 

0.25 

0.29 

0.3 

0.26 

0.45 

13.9 mg. 
12.6S mg. 

14.51 mg. 

14.9 mg. 
13.33 mg. 

22.52 mg. 

0.7 mg. 

0.7 mg. 
0.75 mg. 

0.8 mg. 
0.85 mg. 
0.0 mg. 

Survived. 

Survived. 

Died l-li b. 
Died 15 b 

Died 4 h. 

Died 10.5 b. 


Table 2._Ilyclvatcfl chloral, injected subcutaneously. 


dSernLfrere^'ounrrthrph^^^ of the three 

E LOWER ANIMALS. 
“Somnos has no toxicol- 


Weight of 

Hydrated chloral 
(in 54 aqueous) 

Results 

Mouse 

Per mouse 

Per gm. mouse 


18.62 gm. 
24.12 gm. 

24.62 gm; 

20.16 gm. 

22.16 gm. 
17.72 gm. 
18.50 gm. 

11.17 mg. 

1.3.6S rag. 
17.23 mg. 
1.3.12 mg. 

17.73 mg. 
14.53 mg. 

15.73 mg. 

O.G mg. 
0.65 mg. 

0.7 mg. 
0.75 mg. 

0.8 mg. 

I 0.82 mg. 

0.85 mg. 

Survived. 

Survived. 

Survived. 

Survived. 

Died 30 min. 

1 Survived. 

1 Died 5 h. 


Table 3.—Hydrated cbloral. per os. 


Weiebt of 
guinea-pig 


4.G3 gm. 
335 gm. 
COO gm. 
303 gm. 
3-10 gm. 
3C5 gm. 


1 Mg. of Hydrated eblorBl 

1 (in 54 aqueous solution) 

Per animal 

P’r gm.anim’l 

227.5 

0.5 

184.25 

0.55 

360.5 

0.56 

183.0 

0.6 

240.0 

0.6 

240.0 

O.CG 


4 


Ecsult= 


Survived. 
Survived. 
Survived. 
Died, 0 b. 
Died. eVr h. 
Died, 4% b. 


4.—Somnos, per os. 


Weight of 
guincB-pig 


590 gm. 
420 gm. 
2C5 gm. 
370 gm. 
3.33 gm. 
340 pm. 
433 gm. 
415 gm. 


Somnos 

c. c. 


5.Ge 

4.2 

2.05 

4.07 

4.2G 

4.41 

5.8 

5.9 


Mg. of CoHiiOpClo 


Por animal 


253.2 

210.0 

132.5 

203.3 
213.0 

220.5 
291.45 
204.G5 


Per gm. 
animal 


0.48 

0.5 

0.5 

0.55 

O.G 

0.05 

0.G7 

0.71 


Results 


Survived. 
Survived. 
Died, 14 
Died, 7% 
Died, 34 
Died, 3% 
Died, _3'/2 


b. 

h. 

b. 

b. 

h. 


Ayil Vi. —- 

Died, 2 b. 10 


Table 


-Hydrated cbloral In W per cent. a1 ^^P5 


solutions. 

fatal dose 

Tlie booklet on “acute poisoning,” 

ogy”; tiiat while cWor. twenty times the 

-deep coma,” etc” The physician would 

dose prescribed, ‘ -^"°44l„ts that Somnos is as 

scarcely Solutions containing hydrated chloral 

poisonous a substanc . jg shown by 

in corresponding experiments were nccessar- 

the following Limals While such results do not en- 

iiy made on the loo m anjaK W 

sSci” ‘«” fr 4 "rin 

experiments on mice. ^ 

>■ W" "Stm- -norr k.r. »>• 

r„“'a” mtn'y .m~c«,.rl,y cb.CC t»r». 


W'eig'’t of 
guinea-pig 


290 gm. 
435 gm. 
410 gm. 
350 gm. 
340 gm. 
3S5 gm. 


Hydrated 
chloral in 
104 alcohol 
por animal 
c.c. 


Mg.of Hydrated cbloral 


, 1 Per gm. 

Per animal jn„i,nalc.c 


2.9 

4.35 

4.5:1 

4.0G 

4.2S 

r. o 


14.3.0 

217.5 

221.4 

203.0 

214.2 

2G1.S 


0.5 

0.5 

0.54 

0.58 

0.03 

O.CS 


Result': 


Survived. 
Survived. 
Died. 2’/j b. 
Died. ITi b. 
Died. 2 li. 
Died, 3 li. 


Adubn, Steve, 

‘On page 5 of fl'c 'lookl i - n m 

ment is made, v-avnte merely produced natural 

See the fatal dose of 0^0^014^^;;;^ P P„,di- 

sleep. from which the 5 cent, solution of chloral 

tionT Since Somnos m abovR ,,ppp pom- 

cTlyccratc. it IS evident that a P to saying th^f 

fnfhSii;,: rsvc ‘SI 
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Somnos is nowiiere "iveii, can tliere be clearer evidence of a de¬ 
liberate attempt at misrepresentation? 

2. The conclusions drawn by C. C. Stewart In a report '“ Bul¬ 
letin. No. 1 ol the American I'harmacologlc Society a e of Inte^ 
In this connection. This writer states, p. 10: As “eh']-' - ''““efoi^ 
as can he determined by experiments on the jf^rr animals, twenty 
times the normal dose tthat Is, 10 ounces of the 

a 70 kilo, man) must be considered as an extiemelj danpei^ous 
quantlt.v, while thirty times the prescribed dose_ (that 's. 1' 
fm a 70 kilo, manl, may be considered as lethal. It 
lished fact In pharmacology that the more '''gb'.' 
brain the more to.xic, relatively, are substances which act p 'mnrily 
on this organ: hydrated chloral, for e.\ample. Is, Propmt on to 
body weight, more toxic for man than for the dog. Hence It Is fair 
to assume that this figure 20, derived from “Pcclmco's'“=,'“''^5 
animals, Is high rather than low. Yet the lirm has bc^ suidlug 
broadcast throughout the country the statement rtnt Somnos is 
“harmless In twenty times the dose prescribed. To what extent 
this statement has been accepted it Is Impossible to state. '“e 
booklet, "Somnos," p. 3 7, is an interesting testimonial from Kent 
Kibble, professor of anatomy. Jledical Department, Dallas Univer¬ 
sity. Fort Worth. Texas: A woman violently Insane for three weeks, 
to whom had been given “liberally" "morphln, chloral, siilphonal, 
.and the bromlds." was given ten tahlespoonfiils of Somnos In tlie 
course of five hours: after five hours, she "simmered down and 
slept for twelve hours. The question may be asked what would have 
been the result had she received twenty to forty tablespoonfuls, the 
amount which Is stated by the manufacturer to be harmless? 

It may be noted. In this connection, that In the above report 
Stewart records no experiments on the comparative toxicity of 
Somnos and hvdrated chloral: If the American Pharmacologic So¬ 
ciety Is reall.v endeavoring to get Impartial Information ahoiit 
Somnos before the medical profession. It would seem that this should 
° '.e been one of the first subjects investigated, 
an 

pJFFECTS OF SOJINOS ON IlESPIRATION, CIItCULATION AND 
. TEMPKBATUnE. 

The booklet on “Somnos,” in comparing the effects of 
Somnos with chloral hydrate states, page 13, for Som¬ 
nos, “heart never depressed; pulse strong, regular and full, 
respiratory center stimulated rather than enfeebled, tempera¬ 
ture uninfluenced,” etc., while the dire effects of hydrated chloral 
are stated thus: “Weak, irregular, slow, feeble pulse; dimin¬ 
ished respiration and lividity; temperature subnormal,” etc. 
In the following experiments, the effects of Somnos on respira¬ 
tion, blood pressure and temperature were compared with those 
of corresponding amounts of hydrated chloral; the doses em¬ 
ployed were just sufficient to cause a few hours quiet sleep. 
Sometimes the sleep caused by Somnos was slightly deeper 
and more prolonged; in other cases, the effect of the hydrated 
chloral was slightly greater, hut we do not believe that the 
most experienced observer could have told from the effects 
with which drug he was working. 

Experiments on Dogs .—Experiments were made on two dogs 
very similar in breed and disposition: 

Experiment 1.—April SO, IfiOG. Black bitch: weight, 4.75 kilos. 

30.6 C. Very lively; barking. 

10..8—KbOO gm. hydiated chloral dissolved in 38 c.c. of 10 per 


cent, ethyl alcohol j)er os (=^0.4 
kilo. hody-wei.i;ht). 


;m. hydrated chloral per 


10 -.sIZRol'l'in- staggering. Stands 

iv * about, ial?es body up on fore feet 
10 .oG—t nnble to stand : tries it and falls, 
or Ji^nd Ic^s; does not bark, 
oc about a little, 

in on—J*^®P^^atlons 44 a minute. 

10:3a-BaiTly^abIe to raise head; does not react strongly to plnch- 

10 :40—No conjunctival reflex. 

10 :43—Impossible to arouse 
}0 :47>—Rpsplratlons 68 a mipnte. 

refleiesf”'’"''*"™ "^^Pitations 30 a minute. No 

^“=°'^^KAXpemn«' 3 ?q"c'’* thermometer: had to be held. 
12 :45-lIoves abou?;:‘“can Vi•:e^?p on“ fo?cIcgs“\‘'hen“ans*^“*^e7v 
lng.°°“^’ '“’possible to insert thermometer without hold- 

I tempor.ature, 3.7.8 C. 

7 inn convulsive movements. 

fB .anlT howilng* ^'^Sgering. Rectal temperature, 36.7 C. 

-- h'tch; weighn.t^3 kiios. 

II .iu Jj..) c.c, Somnos Riven r-pv 

11 . 11 - .“'eoholate = 0 . 04 ^^gm. ptr klloV^ eWorethanal 

11 ineoordinatei’ 

'>“t holds 


11 .oc j’orelv holds he:id up. 

minutP.'”™- '’ead 


head up. 

“P: 40 respirations a 


11 .'pn—Bespirnflons. 42 n mln'nte.' ''atT slightly to pinching. 

l'’-07 Itawi ^"^''^'•^'aeeclVratcd°rc^\ratlon™”^“’ 

'°-rttn"^i7hermometer. 


12 . 45 —No reaction on insertion of thermometer. 

12:5(1—Rectal mm pc rat lire, 34.8 C. 

1:0.7—Re.splratlons. 18 a minute. 

1 : 15 —Shows tendenc.v to wake; throws herself about sliglitli. 

1 ;20—Rectal temperature. 34.3 C. 

1 :25—Almost gels up. Rcsplrallons, 10 a minute.. 

1 -.70—Recial (emperaturc, 34.2 C. , , , .,1 

2:00_Respirations, 10 a mluuto. Deeply under; can he aroused 

sllgliily. 

2 : 10 —Qiilvcrlng. 

2 :3n—liencts consldernhly to Insertion of thermometer. 

2 :35—Rectal temperainre, 34.4 C. 

2:30—Holding head up: tumbles about a little. 

2 :53—Sitting up. hut very unsleady. 

3 :00—Stood up, but very unsteady, 

3 :05—Rectal tempei-atnre 30.2 C. 

3 : 20 —Up and walking nboiil; almost recovered. 

3 :35—Ilcclal tcmpcrntiiic 37.2 C. 

4 :20—Rectal temperature 3S C. 

The condition of the animals in these two experiments was very 

_ , ,, _.._ _ _ 11 .. _I- 1 f 

tiiinvlir Tim 


three hous). The narcosis from Somnos was a little deeper; 
the temperature and respiration were also more depressed. 
The effects on tlie temperature are shown in Figures 1 and 2. 



_ --- .ui me 

temperature caused by 38 c.c. of a 5 per cent, solution of hvdrated 
chloral (=0.4 gm. hydiated chloral per kilo. dog). This solution, 
which about corresponds In stiength to Somnos, caused less de¬ 
pression of the tempeiature than did the latter (cf. Fig. 2) The 
sleep continued about three hours. 


Degrees C. 
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fe n, the results sho^v the inefficiency of small doses: 

13 ^‘^cli, 5.98 kilos. 

i'&r“S X,rti Erl Ir”' SSi'eTnS.SES'i,; 

tlnued sleenr w but she cou- 

by snapping fillers ^ aroused 

exfer7morr""“’'® -Sl®perin,cnfs.~The following blood pressure 
experiments were made: 


•Toon. 

Sept. 



Fig. 3.—Showing the depression of the hlood pressure from equal 
amounts of Somnos (dotted line) and a 5 per cent, solution of 
hydrated chloral (continuous line). The effect on the blood pres¬ 
sure was about the same, but death resulted from a smaller amount 
of Somnos than from a 5 per cent, solution of hydrated chloral. 
The figures on the left represent blood pressure in millimeters of 
mercury. 



Fig. 4.—Showing the effect on the respiration of equal amounts 
of Somnos (dotted line) and a 5 per cent, solution of hydrated 
chloral (continuous line). The depression is about as great from 
the one as from the other. 



SC.C. ' 5C C 5 C.C 5CC- 5CC 5C.C 


Fig. 5._Showing the depression of the temperature from Somnos 

(dotted line) and hydrated chloral (continuous line). Somnos 
caused a greater fall of temperature than did an equal amount of 
hydrated chloral. 


KxpEaiMExi- 1.—April 2 


A. M. A. 
15,1900. 


o. 1900. Rabbit, 2100 gm. Somnos In- 


Time 

tfi'tS 

O O . 

2“" 

a . c 

0 0*5 
tS.SiS w 

2 

c. ^ 
tTc w 

£ * a 

0 

«o6 

0 Gb 



ti-i C3 ^ 

P°.2 

O Oo 

Jegs 

ca “'o E 

0 C 3 

12:3G .... 

12:45 . . 

- - . . 

• * • • 

3514 


30.2 

12:45 V, .. 



iii 


ie:52 '.... . 



.... 


... 

12:59 . ■■■ 



15% 

.... 

38.S 

1:21 .■■■ 

' * * 2. 

i'% 

105 

.... 

1:23 _ 


.... 

.... 

.... 

1:32 ... 


.... 


.... 

3S.G 

1:49 . 




”86 

38.5 

1:50 . 

2:17 . 

5 

i V-6 



2:20 . 



.... 

”76 

37.8 

2:201-6 . 



s 

.... 

2:25 ...... , 

2:45 . 

.... 

-1 Y2 


.... 

37.C 

2:49 . 


.... 

* • • • 

“ei 

37.1 

2:491-6 . 

’ 


7 

. . 

3:12 . 

3:20 . 

3 :20 1-6 . 

5 

X yn 

;;;; 
i 1-3 

■5%. 

' 42 

30.8 


Experiment 2.— April 20, 1900. Rabbit, 2300 gm. Five per ce- 
solution of hydrated chloral injected into saphenous vein. 


Time 

Hydrate 
chloral c.c. 

Duration 
of injec¬ 
tion, min¬ 
utes 

Respira¬ 
tions in 

10 sec. 

Blood pres¬ 
sure (car¬ 
otid) in nr>. 
m. mercury 

Rectal 

temporn- 

turo. 

12:08 . 

12:12 . 

.... 

.... 

23’ ’ 

' ’166 

39 

12:32 1-3 . 

12:19 . 

5 

i 

38.9 

12:24 . 



9 

100 

12:50% . 

»».. 

. . . 

10 

107 


12:51 . 

12:57 . 

.... 

11-6 

s'li 

' '96 

■ 38.6 

1:21V. . 


.... 

9 % 

96 

1:22 . 

5 

11-3 



1:49 . 



ii 

si 


1:49 1-3 . 

5 

1 %> 


2:17 .. 

.... 

.... 


.... 

38.3 

2:39 . 


.... 

11 

72 


2:19 1-6 . 

5 

0 



2:26 . 


. > * . 

i6% 


... 

2:49 . 



11 

50 

38 

2:49 1-3 . 

5 

i Vj 

I - . • 

■ 1 1 


3:06 . 



.... 

.... 

37.8 

3:2l . 


. • • » 

10 

34 

37.7 

3:21 1-3 . 

r> 

11-3 

.... 

.... 

.... 

3:2C . 


.... 

6 

29 

.... 

3:.3S . 



4% 

• • » * 


3:40« . 



* * . . 

37.2 


♦3 ;40, respiration censed ; 3 -.42, heart ceased. 

Results of these experiments are shown in Figures 3,4 and 6. 

Jfanj' other similar experiments were performed. The re¬ 
sults were veiy uniform and admit of tlie following conclu¬ 
sions: Somnos is slightly more toxic than a 5 per cent, solu¬ 
tion of hydrated chloral in water; the narcosis produced by it 
is slightly deeper but the respiration and temperature are also 
corresponding!)’’ more depressed; the blood pressure was equally 
depressed. Tlie physiologic action of Somnos is practically in¬ 
distinguishable from that of a 5 per cent, solution of hydrated 
chloral in 10 per cent, alcohol; sometimes the one, sometimes 
the other produced a slightly greater effect (depending prob- 
abh^ on individual variations in the animals) but witn the 
deeper narcosis there was invariably associated a greater de¬ 
pression of the respiratory center and of the temperature. 

The urine of rabbits which had been given Somnos contained 
a levo-rotatory compound which reduced Fehling’s solution 
readily; it ■w.ns probably urocbloralic acid, the same substance 
found in the urine after the administration of hydrated chloral. 

Exporimonts on the effect of Somnos on the number of red 
blood corpuscles (on ■which the manufacturers lay considerable 
stre.ss) have not yet been made; but surely no one experienced 
in blood work would attach much importance to experiments 
such as those described in the booklet on “Somnos,” pages 0_to 
10.’ The method of administering the drug, the time at ■which 


3. These statements are repeated, practically unchanged, In the 
report by W. n. Rlppert, Jf.U., In liiilletin No. 1 of the American 
Pharmacologic Society. 
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tliL blood «as taken loi c\mmiatioii, the iiitenals between the 
different expeiiments are parsed o\ei without f '"O”' 
leiv improbable tint niiiouiit= of bjdiatcd cbloial larjing 
fioni IVo to 2 grains, amounts haling no noticeable eflcct on 
1 dog, -would cause a reduction of 10 02 pei cent in the num¬ 
ber of red blood corpuscles. 

In the absence of any proof, the statement on page 4 of the 
booklet “Somnos,” that Somnos produces sleep by causing a 
contraction of the neurons and that it is the only hypnotic 
known possessing this property, is an insult to the intelligence 
of the physician 

CONCLUSIONS. * 

To sum up our results on the physiologic action of Somnos- 
We hai-e been completely unable to aerify the claims of the 
manufacturers that Somnos is less toxic than lijdiated chloral, 
01 that it has a less depiessing effect on temperatuie, lespira- 
tion or circulation. On the coiitiary, the phjsiologic effects 
.lie indistinguishable from those of hjdrated chloral, doubtless 
because the action of Somnos is simply the action of hydiated 
(liloral. We can see nothing in the animal experiments or in 
fhe chemical composition which would suggest that Somnos 
would possess therapeutic adaantages oicr an elixii of hy- 
imbated chloral of corresponding strength.* 

El It is to be hoped that physicians ivho hai e been blindlj’ using 
'■^Somnos without even knowing the strength of the preparation, 
much less what it is, -will compare its effects with those of a 
5 per cent, elixir of hydrated chloral ■* 


The Vice of Generalizing. 

Vccording to Rupert Hughes, w riting in the cm rent Earpci's 
11 rchly, says a lay exchange, the habit of generalizing from 
single sentences is far too general and influential One would 
think, from some of the generalizations, he sajs, that the 
monopolists of money, for example, had also monopolized 
wickedness “Yet the news of the day will tell of preachers 
c night in plagiarism or adultery, of druggists selling poisoned 
soda water, of bakers rending unclean bread, of theological 
students cheating” Each trade, he says, has its graft The 
fact is that “drawing indictments against classes is as insane 
and illogical as drawing indictments against nations ” There 
are “burglars who are chaste, and parsons who aie sots there 


4 The booklet on Somnos, “Somnos, a Pharmacological Ecpoit, 
which is referred to here, contains a "Therapeutic Index to tlic 
Usefulness of Somnos “ We give below a list of diseases mentioned 
m this index to show the wide range of usefulness (7) that Is 
claimed for this chloral compound Abortions Abscess—of brain 

kldnej, Iher, tonsils, paroid gland, mediastinum; In appendicitis' 
glanders, peiinephiitic, letiopharvngeal, pjemic, pelvic, ovarian’ 
Somnos lessens pain and quiets neivous stale Tablespoonful re 
pealed once or twice Use liberallj Alcoholism—full doses’ le- 

peated often Gives calm sleep No blood changes like those 
Ansnuas—progiessive and secondary Somnos 
has no dcleteiious action on blood as is common with other hvn- 
Angina Apoplexj. Appendicitis Arthritis 
enlcal poisoning Aiterlosclerosis Asthma Billaiv colic 
Itilsbts diseise Carbuncle Caicinoma Catarrh Cellulitis 
eiebrosplnal fever Chlorosis Cholecystitis Chordee c“ 

»oSf ^“o'^^iulsfon'f^ Co^^^’cZ 
tistltls Delirium DiabeUs DLihea^ 01011^ 

liter abscess Cirrhosis disease Laiyngitis 

"bl's" ''l!n„^J?ai„e''Tl'S?nchol"' 

Neuritis*^ Night sweats’’ "‘a ^eurasthenla 

Paialvsls Parotitis Pellosis rheumatlei Paresthesia 

tiiotritls I’cilhonatitls pAHrat, J Pericarditis l>eu 

IMlt mal PhSti, Ihthls?s i-Lrl^^^ 
uterus Pseudo angina 


Purpui 

brnallpox. bpqcms btomach Scarlet fey* 

T<tanus. Toii«5ilUis Trauma Tri Sunstroke Tenesmi 

foter, Ulcers Urt.caTu Xsvil^' .^P'^d'd fever. Typh 


low fever 


^ulyiti«5 


.lie rich women who .me nuns of .asceticism, .and poor t'omen 
who .are so vilely cxti.aingnnt as to bankrupt their ditch- 
di-gin- kcepcis; tlicie are poets who arc domestic mode s, 
and pfumbers who are voluptuaries; there arc ricn men -ivho 
overwork, and poor men lazy enough to beg; there are million- 
aiics’ sons who are normal and athletic, and self-made men 
who are degenerates; there are robust athletes who are abnor¬ 
mal, .and cigarette fiends who are leaders of progress; there 
are Sicilians who never saw a dagger and Puritans who seek 
vendetta with a knife or with poison; there are policemen vvlio 
would reject a bribe, and senators who are devoted to their 
country; there are chorus girls of unimpcachcd repute, and 
Sunday-school teachers vvdio commit infanticide. 

Tlie above is interesting to physicians, in so far as the com¬ 
parison would apply with equal force to medicinal agents, 
whether official or proprietary. In the crusade against nos- 
striims, some arc inclined to go to tlic extreme. All nostrums 
arc proprietary medicines, but by no means arc all proprie¬ 
taries nostrums. Just as the laborer is w-orthy of his hire, a 
fair reward should be allotted to the discoverer of a medicinal 
agent; but this reward should not be made perpetual. A 
coined word, trademaiked, grants a perpetual monopoly, and 
hence should not be encouraged. But a patented article, or a 
patented process of manufacture gives protection for a limited 
time only, and is not necessarily to be condemned. 

In a recent letter in The Journal, the following appealed 
in parenthesis: “I regret to say that this is also a proprie¬ 
tary remedy, but it seems to work well; possibly other silv-er 
compounds would do ns well.” Our correspondent evidently 
did not know that the preparations he had previously referred 
to in his communication are also proprietary. Universal con¬ 
demnation of proprietary preparations will not help the work 
of ridding the medical profession of nostrums. We, therefore, 
appeal to our readers to use judgment, tempered w-ith patience, 
in dealinir with this troublesome auestion 


Correspondence 


The Walker Resolutions. 

Kvxsas City, Sept. 6, 190C 

lo tin lUlilot :— After reading Dr. Carstens’ letter in The 
•J oLRN.VL, September 1, I desiie, as the mover of the motion 
to ley the Walker resolutions on the table, to correct some 
eiioncous impressions that have gained cii dilation regarding 
the reasons for tabling these resolutions 


In the first place, I liad no knowledge that such resolutions 
were to be introduced, nor had I been asked by any one to 
take any position relative thereto. When they were read, 
however, tliey at once impressed me as a covert attack on the 
honesty of the members of the Board of Trustees, and of the 
officers of the Association. I consider it necessary in any or- 
g.anization that a few men of capacity should have the main 
work fall on their shoulders Such an organization would 
always be called by others a “machine ” I do not object to 
this name, as a machine is understood to be an instrument 
for the accomplishment of work through improved methods 
Admitting that there is a machine in the American hledieal 
Association, in this sense, I would certainly find in that fact 
nothing objectionable. I fully believe that every member of 
the Board of Trustees and all the officers of the American 
Medical Association are perfectly honest, untainted bv the 
slightest suggestion of personal graft, and it is, therefore a 
machine in which I have full confidence. 

In the second place, I was impressed with the idea that this 
resolution was introduced for ulterior purposes by influences 
which were antagonistic to the present policy and conduct of 
our Association and its journal. In this particular, I must 
fill y support the course pursued by the Board of Trustees 
.md the m,magement of The Journal, and I believe that 
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their course is approved by 90 per cent, of the profession. I 
was unwilling, therefore, to countenance any scheme, under 
any mask, whose chief purpose was to thwart the wishes of 
the American medical profession and to stop the good work 
which had been well begun. 

Finally, it struck me as the height of impudence that the 
mover of the resolution should lack sufficient confidence in 
the House of Delegates to permit it to name its own commit¬ 
tee, should such a committee be desired. I certainly think, 
with no reflection on the names therein suggested, that a com¬ 
mittee selected from the House of Delegates itself, where each 
member was more or less familiar with the matter in hand, 
would have been a more competent committee in every way! 
On the whole, therefore, the entire resolutions seemed to me 
to bo uncalled for, improper and insulting, and for these rea¬ 
sons I made the motion to lay them on the table. I would 
judge that This same impression was produced on most of the 
members of the House of Delegates, since my motion was 
immediately seconded by several and unanimously carried. 

It was evident that the principal desire in the minds of the 
members of the House of Delegates was to dispose of the 
resolutions in the quickest and most effective manner possible. 
The idea that the Trustees or the officers of the Association 
opposed or in any way hindered the adoption of the resolutions 
is absolutely contrary to the facts of the ease, and palpably 
absurd. Jabez N. Jackson, M.D. 


State Board Results in the Educational Number. 

SpniNCFiEtn, Sept. 1, 1906. 

To the Editor :—The data collected and tabulated in the 
Educational Number of The Johunal (Aug. 25, 1900), gives 
to the medical profession a compact aiTangement of facts not 
obtainable elsewhere, but it is to be regretted that existing 
conditions are not such as to render the results of your im- 
7nense labor more generally satisfactory. Much may be 
learned by any person by a careful analysis of your figures, 
but at the same time many of your deductions and conclu¬ 
sions would convey most erroneous impressions to the casual 
reader. Inasmuch as the gi'eat majority of your readers will 
glance at your results rather than consider the conditions sur¬ 
rounding the origin of your data, I feel that it would be wise 
more emphatically to impress the fact on them that deductions 
based on figures which are not uniform in significance are very 
aj)t to be misleading. 

The peculiar results to which we may be led by figures and 
statistics may be illustrated by the following brief instances; 
In your Table E, page 590 (Colleges Grouped by States Show¬ 
ing Numbers Examined and Percentages of Failures), we find 
that graduates of Arkansas colleges of the years 1900-190.5, 
were successful in 100 per cent, of cases in state board exam¬ 
inations. while the Arkansas graduates of 1899 and previous 
years failed in 50 per cent, of eases. We niiuht infer from 
these nercentages that in mental and educational attainments, 
recent .4rkansas graduates stood at the highe.st possible place 
in the list of all states, and infer further that the marked 
diflcrcncc in standing between old and recent Arkansas gradu¬ 
ates indieated an astonishing improvement in Arkansas’ edu¬ 
cational institutions. These deductions are, of course, set at 
naught when we find that the total number of 1900-1905 
Arkansas graduates examined was one and of those of 1899 
and previous years but two. Had the 1900-1905 graduate 
failed on examination. Arkansas would have fallen to the 
lowest place on the list, 46 per cent, lower than any other 
state. Had the one who failed of the graduates of 1899 and 
previous years, been successful, Arkansas would have gained 
the topmost place for all years, with only Connecticut and 
Maine in the sisterhood of supremac.y. Of course, these per¬ 
centages have not the slightest weight in showing the relative 
standing of Arkansas colleges as compared with those of other 
states ^The same is true of Connecticut, which is given an 
equally exalted place. Of graduates of 1899 and _ previous 
years," Connecticut had one. He passed on examination. The 
effect of his failure on the percentage of Connecticut colleges 

in vour table is obvious. j 

iablc G (Comparison of Results Obtained by the Graduates 


of Colleges in Their Own States and Elsewhere), shows Dear¬ 
born Medical College with 100 per cent, of successes in Illi¬ 
nois and with 100 per cent, of failures in “other states.” The 
100 per cent, of failures in other states represents the failure 
of one graduate in one other state. Without consideration of 
this latter fact, it might not unreasonably bo surmised that 
Illinois had licensed all graduates of a college not one of whose 
alumni had proven acceptable to any other state. 

In the system you have adopted to facilitate comparison or 
the different state boards in passing or rejecting applicants, 
figures are used which, it would seem, are hardly susceptible 
of comparison. You state editorially that in Kentucky and 
Colorado a number of applicants have been admitted without 
examination and that “these arc included in figuring the per¬ 
centage of rejections.” Those so admitted in Colorado and 
Kentucky, seem, however, to have been included ns successful. 

It would appear to me that to include these applicants either 
as rejections or as being successful renders more confusing a 
table which the casual reader, at least, had assumed to he 
for the purpose of showing results of examining boards. 

Without burdening your columns with additional details, I 
should suggest the following points which must be given due 
consideration in comparing the results of the various slntc 
boards or colleges: 1. It is impracticable to compare th^' 
showing of a college whose graduates were examined exchi^ 
sively by one board rvith the showing of another college whose' 
graduates were examined e.xclusively by another board. It is 
impossible to tell whether the school or the board is respon.si- 
ble for the results. 2. The great majority of graduates in 
practically all schools are examined, first at least, in the 
states in which the individual colleges are located. Hence, the 
character of the schools in each state is an important factor 
in considering the severity or laxity of the examining hoards 
of the state. 3. We may as well eliminate from our data tlie 
shoTvings of colleges whose graduates have appeared before 
only a small number of boards, as these showings indicate 
little as to the ability of the graduates of such schools to pass 
the average state board examination. 

The impoi-tance of these points may be briefly illustrated 
in the following: Of the 104 colleges listed by you, there rverc 
but 10 whose graduates had appeared before as many as 
twenty state boai'ds. Of this group of 10, but two are found 
in your Table 1—those whose candidates rvere rejected in le.ss 
than 10 per cent, of cases before all boards. Tlie 8 colleges 
are located, 1 in Maryland; 1 in Michigan; 1 in New York: 

2 in Pennsylvania and 3 in Illinois. In Maryland, Michigan, 
New York and Illinois, from 75 to 80 per cent, of all appli¬ 
cants examined were graduates of schools in those states. 
Michigau rejected but 1.6 per cent, of her own graduates; 
New Yoi-k i.9 per cent, of New York graduates and Illinois 
2,8 per cent, of Illinois graduates. These low percentages 
of rejections of the graduates of the states’ own schools w'crc 
due to the fact that these states have the largest number 
of graduates of colleges who have received high recognition 
in the largest number of other states. Maryland, on the 
other hand, rejected a much larger percentage of her own 
graduates, but in IMarylnnd it is noted that the three largest 
schools come in your Table K—having over 20 per cent, of 
failures. Without the foregoing facts, it might" be assumed 
that these states dealt with undue leniency with their own 
graduates. 

As to the standing given by your tables to Illinois, on which 
the foregoing figures have considerable bearing, I desirc'-fo 
sa.y a word. 

Illinois does not pretend to be a st.ate in which exactions in 
medical e.xamination are unusually severe. The statutes require 
that the examination “shall be of a character sufficiently 
strict to test the qualifications of the candidate as a practi¬ 
tioner” and the State Board of Health endeavors to carry out 
the provisions of the law. If the candidate shows sufficient 
evidence of his ability as a practitioner, it becomes the duly 
of the board to grant him a certificate. 

The showing that Illinois rejects a smaller percentage o 
Illinois oraduates than of those of other states is arge \ 
due to Hie fact that the board is called on to examine so 
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largo a percentage of graduates of ®„7also ovcr''’B”xty^”a\Tlrnd tcrSal'boards are, and of necessity 

rt^fa^bat"^^ rtoSrrjrtiJLtj^arf^ 

before tbe board and coming from outside tlic state rep t compulsory national licensure possible 

those colleges showing less than 10 per eent. of failures. A A ^ ^ government. At the same time it is clearly 

„„ c.hlpnl is warranted in view of the fact that, unaor our lorm g_ —t^.-untnrs to this dis¬ 


word on this subject is warranted in 
to the casual observer, the difference between the number 
of rejections among graduates of Illinois colleges and from 
outside colleges might appear as circumstantial evidence, at 
least, of discrimination against those from other states. 

I am not sufficiently eonversant with the examination 
methods of other states in which this evidence of possible dis¬ 
crimination appears in your tables, to speak authoritatively 
concerning them, but I can say, without possibility of suc¬ 
cessful rebuttal, that the Illinois method of examination 
practically precludes the possibility or discrimination either for 
or against any individual, any school, or any class of ap¬ 
plicants. , T-r 111 

The examinations of the Illinois State Board of Health 
are conducted by the secretary. None of the other members 
of the board attends or takes part in the examination. The 
secretary, however, has nothing to do with the preparation of 
the questions or the grading of the answers. The questions 
flre preiiared and the answers are graded by the other mem- 
rs. The identity of the applicant is unknown to the mem- 
^ijtrs who grade the answers. Each applicant is identified^ by 
'^a number. The number given the applicant at the examina¬ 
tion is changed in the office of the board before tbe papers 
are submitted to the members, so that the papers of each 
applicant are graded under an entirely different number from 
that given the applicant at the time of examination—a num¬ 
ber which can not be known to the applicant. The members 
examining the papers do not know and can not know, until 
after the papers are graded, whether the applicant comes 
from Maine or Illinois or California, and it might be said 
in this connection that no member, during the ten years in 
which I have been secretary, has ever manifested the slightest 
curiosity on the subject. 

The Illinois State Board of Health acts as an examining 
board rather than as an examining and rejecting board, and 
the examinations are so conducted as practically to guarantee 
that all those who pass have done so fairly and honestly. 

Jaiies a. Eoau, 

Secretary Illinois State Board of Health. 

Our correspondent’s comments on Arkansas' percentage 
aic correct, as far as Arkansas is concerned, but they do 
not apply to Connecticut, since the latter had a total of 30 
applicants examined when tbe former bad only 3. In our 
cilitorial accompanying the tables referred to, the following 
statement is made: “In making comparisons, besides the 
percentage, one must consider also the number examined and 
the number of state boards before which tbe college was rep- 
losented.” This applies to practically all tbe tables and par¬ 
ticularly to Tables I, J and K, and if this is kept in mind 
there need be no misinterpretations. Table H was arranged 
particularly to show comparatively rejections by examining 
boards, and the terms “registered” and “rejected,” instead of 
“passed” and “failed,” as well as the comments on the table 
should prevent any one from thinking that it was based on 
examination only. States which register applicants on cre¬ 
dentials without examination would certainly appear in a 
vTong light if those registered in such manner were not in¬ 
cluded in figuring the percentage of rejections. The methods 
adopted by the Illinois board in marking papers are interest- 
ms and may be of service to other examining boards.—E d.] 

A National Examining Board. 

'r„ Chicago, Sept. 1 , 1306. 

tiwiT If the extensive and rapidly growing litera- 

turc of reciprocity in medical licensure mav I add another 

; “"<5 elabomtTn. I 

suggestion already made by others of a voluntarv national 
pxaniinnlion and certificate? 


ITa 


In the address published in The Johun.ai,, Aumist 05 Dr 
orvey has forcibly set forth the difficulties wliFcli st;nd^n 


the opinion of the large majority of contributors to this dis¬ 
cussion that an examination and certificate by some central 
board under the control of the national government offers the 
most direct and satisfactory solution of the whole question. 

The way is already paved for such a plan, by the fact that 
in many of the states medical officers of the Army, Navy and 
Marine-Hospital Service are already exempted from the opera¬ 
tion of the medical practice acts. It only remains for such an 
examination to be open to any and every medical giadiiate who 
might wish to take it, paying therefor a suitable fee, and for 
the several state boards to accept the certificate obtained bj 
the successful candidates in such examination. 

In order that the tests proposed might furnish the best pos¬ 
sible guarantee of the competence of those examined, certain 
conditions would have to be fulfilled. The examiners should 
be experts, each in his own medical branch. The board would 
not, therefore, be composed of Army and Navy surgeons, al¬ 
though the examinations should be conducted under the au¬ 
spices and control of the medical departments of the U. S. 
Army and Navy, who would attend to the details of arrang¬ 
ing time and place, keeping of records, issuing certificates and 
the like. The actual examiners should be recruited from the 
ranks of those who are engaged in teaching and research in 
the several medical sciences who would be detached from their 
teaching position by leaves of absence for the limited periods 
necessary for this duty. In order that the burden of this work 
might not fall unduly on any one person, no examiner should 
be expected to serve more than six or twelve months con¬ 
secutively. By this plan the board of examiners would be 
composed of a professional anatomist from one college, a 
physiologist from another, a chemist from another, a surgeon 
from a fourth, etc., each of whom is an expert in his chosen 
line, familiar by long experience with the purpose and methods 
of examining. 

We must come to recognize in this country, as they do 
abroad, that the business of examining is one demanding spe¬ 
cial training and experience, particularly in teaching, and that 
examinations can not be satisfactorily made by the average 
general practitioners who constitute the personnel of the several 
state boards. Moreover, it is a “narrowing” occupation of such 
restricted scope that exclusive devotion to it tends to unfit 
the individual for its duties. A changing board, such as is 
here proposed, renewed by the enlistment of fresh material 
every few months would be much more satisfactory and 
effective than a permanent board. 

The examinations should ne exhaustive, thorough and 
prncfical, extending as a rule over four to six days for each 
applicant, and comprising, as the most important features, 
actual tests of his ability in the various laboratories, in the 
actual examination of actual patients, the performance of dis¬ 
sections and operations on the cadaver and the like, as is the 
case abroad. 

The same prerequisites should be exacted of candidates as 
are now demanded by the better state boards, such as evidence 
of graduation from a recognized medical college and certificates 
of good moral character. 

The examinations might be held at suitable intervals in 

facilities could be secured for conducting them. The fee ex- 
ac e of the applicants should be commensurate with the 
comprehensive and somewhat expensive eharacter of the exam¬ 
ination, and with the value of the certificate to be obtained 
Every candidate could well afford to pay a fee at least 
cerf-V^t that now e.xacted by any of the state boards for 
certificate which would entitle him to practice anvwherTin 
the United btates at any time. It is believed that the in- 
come from such fees would be ample to meet the expenses 

to c^aminert''"" oompenlation 


as 
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It is difficult to see how any state board could refuse to 
recognize a certificate obtained by such an examination con¬ 
ducted by such a body of men; and accept it, too, not on the 
basis of an I-will-if-you-will reciprocity (an attitude which 
can never result in reciprocal licensure without a lowering of 
standards), but solely on the basis of merit. 

It may be objected that the proposed plan offers no relief 
to the old practitioner who is sometimes compelled to mi¬ 
grate, not from mere "wanderlust,” but by force of circum¬ 
stances. ^ Something must be done for these. The flippant 
manner in which their claims to just treatment are discussed 
in some of the recent contributions on the subject and dismissed 
by the state boards, argues an absence of appreciation of indi¬ 
vidual rights which ill befits a judicial body—for such as an 
examining board in the best sense should be. 

May I add another case to the several which have been 
reported, showing how absurd, intolerable and indefensible is 
the present attitude of many of the state boards? A teacher 
in a prominent medical college had recently been invited to 
take the professorship of a special branch of medicine in the 
medical department of the state univcrsit}' of a western state. 
On applying for a license by reciprocity with the state in 
which he has successfully practiced for sixteen 3 'ears, he is 
informed that owing to a ruling adopted by the board within 
a month, he must take the full examination. Naturally, 
being nearly twenty years away from his study of the funda¬ 
mental branches, he hesitates to abandon his present position 
and practice to remove to a distant city, in the face of the 
very considerable risk of failing in the kind of examination— 
a purely written test of his book-cramming, memorizing abil¬ 
ity—in which case he would be ineligible to practice in that 
state. And so this state university must fail to secure the 
accession to its medical faculty of a distinguished specialist, 
because of a three-weeks’ old arbitrary enactment of the state 
board of medical examiners. This practitioner, like many 
others, would not hesitate to undergo a practical test of his 
real abilit.y to practice medicine, and such an e.xamination 
as has been here suggested he might successfully pass. 

This plan is not offered, however, as a means of securing 
reciprocity for the older.practitioner, but for the recent grad¬ 
uate, and to serve as a means of guarding the portals of the 
profession for the future. For all phj'sicians who graduated 
previous to 1900, let us say, reciprocity should be universal. 
A physician who has been licensed by any state on any basis, 
and who is not disqualified from practice by any breach of 
moral or professional conduct, should be entitled to a license 
by reciprocity in every other state. The public is responsible 
by its neglect for the present conditions—the excessive num¬ 
ber of cheap medical colleges and the consequent abundance 
of incompetent practitioners. No state has very much to boast 
of in this regard in comparison with the other states. Much 
as the community may desire to purge itself, or .to exclude 
from its borders these incompetent physicians, for the exist¬ 
ence of which the people themselves are responsible, it has no 
right to seek correction of present conditions at the expense 
of hardship and injustice to the innocent individual physician. 
The courts have ruled that retroactive medical practice stat¬ 
utes are unconstitutional within a state. Logically thej' are 
equally unjust as between states. Time alone, and death, 
will remove from the communitj’’ the large number of poorly 
trained, ignorant physicians now in the profession. It should 
be the business of the state boards to guard the future. The 
plan of a voluntarj^ examination and certificate by a national 
examining board. I believe, offers the best solution of the 
question. 


John M. Dodson. 


Interstate Reciprocity and Frauds in Medical Schools. 

Detroit, Sept. 5, lOOfi. 

To the Editor :—Under the above heading Dr. Dudley Tait. 
of San Francisco, a member of the California Board of Medical 
Examiners, calls attention to the necessity of cooperation of 
e.v.amining boards in the investigation of medical colleges, as 
follows: 


fact that pe origin of examining boards is direct]v traconl.le rn t „ 
medical colleges, boards authorized by law to go 
beblnd diplomas are notoriously prone to accept diplomas as nrimn 
facie evidence of regular and complete college work.^ ^ " 

In connection with the above Dr. Tait calls attention to the 
point that rejection of a diploma obtained under fraudulent 
conditions, in which fraud both the graduate and the college 
of graduation were concerned, in one state would not prevent 
the seeking of recognition of the rejected diploma in new fields 
or other states. He also writes in relation to holders of diplo¬ 
mas rejected by his board: 


laey apply for registration or examination in other states wuci 
their credentials are often accepted without question. Now, wei 
** to reciprocate with these states it would, voicns no, 
volcns^ open the door to all such medical bandits, thus dofeatinir ti 
purpose of the law. Surely, reciprocity under these conditions ca 
not he founced on justice. 


In commenting on the above criticism of one of the phase 
of medical reciprocity I can only state that it is self-cvidcr 
from his remarks that Dr. Tait is not only unfamiliar with th 
requirements and methods of reciprocity, but he also fails t 
grasp the moaning and intent of the term “reciprocity,” espe 
cially so as applied to the endorsement of the medical lieens 


of one state by another state on the i-eciprocity agrcemoTi 
under the qualifications of the American Confederation of j 
ciproeating, Examining and Licensing Medical Boards. ^ 
Medical reciprocity is not in any sense an unlimited rce 
procity. It is rather limited or restricted reciprocity, or ir 
dividual reciprocity. The medical acts of nearly all of tli 
states contain the following provision: 


Where the requirement for license shall he deemed by the hniu 
to be equivalent to those of this act. 

The recognition of the license of another state obtained (i 
part only) through a diploma which was not recognized b.v tli 
receiving hoard could hardly consistently he designated a 
equivalent qualification, especiallj’’ so if the receiving boar 
had a record of the fraudulent nninro of the qualification 0 
which license was obtained. 

Dr. Tait evidently thinks that jnedical reciprocity betweo 
states is an unlimited recognition of the official acts of oithc 
board concerned in the matter of qualification for license. , 
careful reading of the reciproeitj’ qualifications of the Amer 
can Confederation would absolutely dispel this view. 

In addition, also, the confederation has adopted itemize 
standards of preliminniy and medic,al education, which, if i 
any sense lived up to, even in spirit, and are included in tli 
reciprocity agreement between states, make it necessary fn 
boards in investigating applications for endorsement not onl 
to go behind the diploma, but also the license, and ascertain tli 
actual quality of both. 

It is possible, as in the specific case mentioned by Dr. Titi 
for the possessor of a defective diploma to deceive or commit 
fraud on a state in reciprocity with California and tlicrehy iil 
tain registration, but to assume that California or any otlir 
state, having knowledge of such fraud, would, through roc 
procitj', be obliged to recognize a '.icense of this nature, i 
little less than an irresponsible statement. The mere applicr 
tion to the California board by the applicant under such cor 
ditions would furnish the defrauded hoard with the informatio 
on which the license could be canceled rather than endorsed. 

Dr. Tait credits me with the stalomcnt that I never hiiv 
had occasion to reject a diploma from a recognized modicf 
school. I am positive there must he some error in this stab 
ment, whether made by myself or by some one elso.^ As tli 
executive officer of my board it is luj' duty and jiracticc to p 
behind every diploma of whatever uafure presented to lli 
board for recognition and to examine every detail of Hi 
course and work in connection with the granting of sue 
diploma, cither in direct registration or in registration tliroiig 
reciprocity. It has been my duty, in connection ihorcwitli, t 
reject a large percentage of the diplomas presented—seldom fn 
fraud, in nearly .all eases for defective cour.se—oven when (ii 
colleges gi-anting the diplomas have been on the approved list. 

Tim objections to medical reciprocity (Dr. Harvey. 'sccretnE 
of the IMassachusctts Board of Registration in :^^e(lic•inc, m m 
article in The Joiirx.vt.. August 2.L entitled "The Inipra.li 
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bilitv of Intei-slate Eeeiprocity") are based wholly, as i a the 
case" of Dr. Tait, on the defective understanding of what incdi- 
cal reciprocity really means as practiced and a want of knowl¬ 
edge of the standards of reciprocity and the method of tlieir 
administration. He lays special stress on the assumed danger 
of the lowering of the standards through reciprocity on the 
theory that a state with a high standard would he obliged to 
receive and endorse licentiates of other states having_ lower 
standards. In this connection he states that a practitioner 
unable to qualify in JIassachusetts, for example, could go to 
a state having lower requirements and then return and register 
in ^Massachusetts through reciprocity. 

In connection with the above he assumes that reciprocity 
is an unlimited and unrestricted reciprocity and eliminates the 
"equal requirements’" provision of the law. He also fails to 
recognize the qualifications and itemized standards forming the 
agreement between states on which reciprocity is based, and 
which would create a most effectual harrier against alt the 
evils he predicts. 

A mathematician attempts to demonstrate his opinion and 
conclusion by a statement represented by figures. In his pre¬ 
liminary figures, however, he makes an error by recording that 
twice five is fifteen; he then produces a column of figures based 
'u this error and finally shows the result and proves his con- 

^gOn in exact form. This is exactly what Dr. Harvey has 




V;'in his article, which as a literary effort, combined with 
■rUgii ideals and conscientious endeavor for proper methods, is 
beyond criticism. He is so completely in error in regard to the 
range and limitations of medical reciprocity, its practical 
meaning, its qualifications and standards and the methods of 
administration, that I can only compare the conclusion at¬ 
tempted in his article to the result attained, by the mathemati¬ 
cian above quoted. 

His attempt to prove his conclusions through the examina¬ 
tion statistics of state boards is also equally unfortunate. For 
example, he compares, among other states, the percentage of 
failures in examination in hlassachusetts with Michigan, the 
former state’s percentage of failures being greatly in excess of 
that of the latter, and asks: How can an equitable reciprocity 
be possible under such conditions? He is satisfied that it is 
impossible and impracticable. 

The e.xplauation. however, is a simple one. Massachusetts 
admits not only the graduates of every chartered American 
and foreign medical college to her board examination for 
license, but also undergraduates, osteopaths or any others, with 
or without a smattering of medical education, are admitted and 
examined. 


hlichigan, on the other hand, has an exceedingly high item- 
;ed standard of preliminary and medical education, and her 
list of recognized medical colleges, in consequence, is a verv 
limited one, and an applicant for examination must be a 
graduate of a listed college. Through her method of standard 
a ^duate of a recognized medical college is accepted for ex¬ 
amination, while another graduate of the s.ame college and of 
the same year m.ay be refused such examination. It a standard 
provision of the medical act is effective and properly adminis¬ 
tered and the list of recognized colleges meritorious, then the 
percentage of failures before the state board should be almost 
nif. A large percentage of failures would certainly indieah 
laxness in the administrative functions, for a Collette ex 
amines on a maximum of standard and a board e.xamines or 
a minimum of the same standard. Eliminating accidents 
therefore, gradu.ates of properly accredited medical colletre^ 
should rarely fail in a state board examination. ComparfH* 
the actiial requirements of Massachusetts with those of Michi' 
gan. IS It to be expected or is it even possible that the percent 
age ofjailiiros of the hatter should in any way equal th( 


Dr. Harvey is fearful that reciprocity will result 
leveling of the higb-st.andard state with that of tl 

nicnf T ! *1'*^ possible event of a reciprocity 

ment between Massachusetts and Michigan in the nea^ 

hlflia^r"'! licenti 

t^Iil H <^°lleges fulfilling in ev 

tail the preliminary and medical st.andard of iUchiemn t 

her reeocn.rcl cillege list would 1ki accepted and th 


■standard- would not be in any degree lowered by such a 

' Under present conditions and standards, every licentiate of 
Michigan at the present day could qualify for endorsement of 
ilassiTchusetts, hut only a small percentage of Massachusetts 
licentiates could qualify for endorsement by Michigan or other 
state with equal standard. A fair and proper comparison of 
products docs not tend to lower the quality of such product.s. 
The old story of the two groccrj' stores loc,ated far enough 
to prevent comparison or competition is in evidence.^ Tlie 
removal of one of them to close proximity to the other will not 
result in the clean, tidy well-kept, well-stocked and welb 
managed grocery descending to the status of the other, which 
is an unclean,' untidy, ill-kept, poorly-stocked and badly- 
managed affair. Just the opposite would result. 

If the Massachusetts board will enter into reciprocity with 
some of the states having higher standards and better methods 
than those of Massachusetts, I can assure Dr. Harvey, who is 
without question a consistent and conscientious advocate of 
better things in medical qualifications, that the result will 
make possible .a standard in ilassachusetts which, under past 
and present conditions, has been impossible. B. D. Haiusox. 

The Anatomy of the Ear: A Criticism. 

Ev.axstox, JlL; Sept. 1, 1900. 

To the L’difor;—An article on “The History of the Mastoid 
Operation,’’ bv Dr. Frank Allport, in Tite Jottrxat., July 14, 
1900, contains certain errors regarding the anatomy of the 
ear that should not be allowed to pass unchallenged. 

In the first place, the term middle car is repeatedly confused 
with the tjTnpanum and the two terms used as synonyms, 
whereas the eavum tympani is but a part of the series of cavi¬ 
ties that make up the middle ear. The middle ear includes 
all the series of connected cavities e.xtcnding from the opening 
of the Eustachian tube, in the pharynx to the most remote 
mastoid cell. 

In the second place, the antrum is frequently referred to as a 
mastoid cell. This is not at all the ease. The antrum'is quite 
distinct developmentally and pathologically from the so-called 
mastoid cells and as its scientific name, “Antrum tympanicum” 
implies, is a part of the tymiianum as are also the recessus 
epitympaniciis and recessus hypotympanieus. 

On page 96 the following statement occurs: “Above the 
foramen ovale and at the angle of the inner tympanic wall 
and the roof or tegmen runs forward the bony portion of the 
Eustachian tube, its roof being continuous with that of the 
tympanum, aditus ad antrum and antrum.” The author has 
confused the canal for the tensor tympani with the Eustachian 
tube. The bony plate forming the tegmen does not form any 
part of the roof of the Eustaehian tube. The Eustachian tube 
lies directly beneath the canal for the tensor tympani. 

The drawings for Figures 8, 9 and 10 are reproductions of 
drawings from Denver’s work on anatomy for which no credit 
is given, and are inaccurate and misleading in many ways as 
will be apparent to any one who has made a study of the 
relations of the parts represented. G. W. Boot, hl.D. 


The Anti-Nostrum War Is Right. 

S.VINT Loots, Sept. 10, 1906. 

To the Editor :~dnst a word to express my endorsement of 
vour editorial September S. When I compare present condi¬ 
tions with what we have had a few years ago, the better or¬ 
ganization, the increased esprit de corps, the local interest, 
the aggressive nostrum war and the “mute but eloquent” 
proof which comes to us with every issue of The Journal. I 
would be false to my ideas of right did I not express my ap¬ 
preciation. 




interests and those who support them is right. Its campaiou 
in effecting local organiz.ations and in building up state asM- 
eiations is right. Its successful work in giving us the best 
and most complete presentation of literature which we need 
each week is right. I know I am the better, the A. M. A. bet¬ 
ter, and The .Journal better and more prosperous than ever 
beiore. “I.et the galled jade wince.” and let us loSe no sleep. 

WiT.Li.^si Porter. 
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VscnyRCwxjs TnKiiAPEnTrf's, or the Personalitv of the Physi- 
Schofield, ^LR.C,S. Second’edition. Cloth, 

rhiladelphia: P. Blaklston's Son & Co., 

IDOu. 


The physician of to-day, perhaps more than any time in the 
past, is reminded of the value of the psj'chic element in thera¬ 
peutics. That the profession takes some heed to these remind¬ 
ers is apparent by the appearance within two years of a seeond 
edition of Dr. Schofield’s work. It covers the subject of the 
value to the physician of the impression that he makes con¬ 
sciously and unconsciously on the mind of his patient. The 
facts are, we might say, of universal recognition, but there 
are some of us in the profession who seem to need reminders 
of them from time to time. Perhaps some of us suffer under a 
disadvantage of a more correct appreciation of our limitations 
than others whose success is greater, with lessor qualifications. 
A little knowledge is said to be a dangerous thing but more 
is sometimes worse, as far as pecuniary success is concerned. 
The reading of this work ought to be profitable to very many 
of our profession and what Dr. Schofield says about the ad¬ 
visability of more attention being given to the subject of men¬ 
tal therapeutics in our meuical instruction is very largely true. 
It does not follow that we should use qunckish methods or 
deceive our patients—and the physician who docs not have faith 
in scientific methods or who is a therapeutic nihilist is in danger 
of not being so very far removed from a quack. We know 
that we can do things for the benefit of our patients by ma¬ 
terial methods and should cherish our faith in them. Good 
looks and self confidence are not everythiner in medical prac¬ 
tice, Mephistopheles to the contrary, notwithstanding. We 
mention this matter not because we think Dr. Schofield ignores 
it. but because in noticing a work like this one should perhaps 
guard against any overestiraation of the special points which 
it so well and usefully empnasir.os. The book is exceedingly 
readable and its occasional perusal will be interesting as well 
ns probably useful in otner ways. It is certainly full of val¬ 
uable suggestions by which some of us may profit. 

A Npnsn’s HAxn-I?not< or MrotciXB. Bv .T. N. TTenry, 5I.D.. 
Clinical Professor of Medicine. tVemnn's Medical College of Penn- 
sj’Ivanla. Clofli. Pn. SOS. Price, .jil.OO. Pliiladelphia: J. B. Lip- 
pincott Company, 1906. 

This book comprises the lectures delivered to the nurses of 
the Pennsylvania Hospital during the last four years. It 
deals entirely with medical cases and with the care of chil¬ 
dren. The chapters on personal hygiene and the hygiene of 
the sick room are practical, as also is the chapter on hypo¬ 
dermic medication, catheterization and the use of the stomach 
tube. The chapter on diet contains a number of good recipes, 
for which the author acknowledges his indebtedness to Miss 
Walker and to Miss Byerly of the Pennsylvania Hospital. 


A COJIPEXD OP OPEnATi-»T3 Cyxecology. Based on Lectures in the 
Course of Operative fiynecolow on the Cnriaver at the New Yorls 
ro.st-nriKiimte Medical' Sehoul and Hospital, delivered by W. S. 
Bainbridge, M.O.. Adjunct Professor of Operative Oynecology on 
the Cadaver. New York I’nst-nradiinte Medical School and ilospltal. 
etc., Compiled with Additional Notes, in Colluhoration with Flarold 
D. i\fceker. M.D., Instructor in Operative Gynecology on Hie 
New York Post-Oradnnte Si'honl, etc, t loth, I’p. 6G. 
Price, $1.00 net. New York: The Grafton Press, 1900. 

This book is intended to serve as an aid to students in oper¬ 
ative gvnccology on the cadaver. The various operations 
are hriefiy described. The book concludes wdth “Miscellaneous 
Points,” in which the different forceps, needles and methods 
of inserting sutures, of making incisions and of controlling 
hemorrhage are discussed. 


Marriages 


William B. Nye, ISI.D., West Newark, Ohio, at Newark, 
August 30. 

B. F. ZonnisT, IM.D., Jewett, HI., to Miss Lillie A. Apple of 
Keysport, Ill., September 4. _ 

Hauvtiy Brinton Stone, hl.D.^ Baltimore, to Ihss Ethel 
Hoffman, at Baltimore. August 27. 


.Tour. a. m. a 
Sept. 16,1900. 


Beta Kratzenstcin. 

both of New York City, September 4. 

Laffertt, M.D., New Baltimore, Mich., to Miss 
]\Iahel Lindahl of Detroit, August 30. 

Carl Wilhelm Young, JI.D., Philadelphia, to Miss Freida 
Rippelmeyer of Baltimore, August 22. 

Louts H. Ruegnitz, M.D., Webster City, Iowa, to Miss Grace 
Kilburn Meigs of Chicago, September 3. 

Charles Burr Calowell, M.D., Bethany, HI., to Jfiss Lydia 
Stevenson of Monticello, Ill., August 30. 

George Burnsibe Storey, IM.D., to Miss Grace Edna Wat¬ 
kins, both of Portland, Ore., September 5. 


Albert George Jenner, IVf.D., Jlilwaukee, to Mrs. Birdie M 
Weston of St. Louis, at Chicago, August 28. 

Marihn D. Hubbell, M.D., New York City, to Miss Alma 
Hathaway Jones of St. Louis, September 1. 

Henry Bascom Thomas, M.D., Chicago, to Miss Louise 
Downing Wendell of Louisville, Ky., September 5. 

Hal Baii.et Brownell, M.D. Buffalo, N. Y., to Miss Irene 
Helen Trowbridge of Toledo, Ohio, September 1. 


Anson Le Roy Nickf.rson, M.D., Momence, 111., to Miss 
Laura May Chesney of Buejwus, Ohio, August 29. 


William Province Garshwiler, M.D., Indianapolis, to Mjc 
Florence Maria Province of Franklin, Ind., September 


Deaths 


Millard P. Sexton, M.D. University of the State of Missouri, 
Medical School, Columbia, 1880; a member of the American 
Meitical .Assoeiation, Afedicnl Society of the State of Missouri, 
Kansas City District Medical Society and Jackson County Jfed- 
ical Society; secretary of the Eastern Kansas ^ledical Soci¬ 
ety: fellow of the Kansas City Academy of Medicine; profes¬ 
sor of diseases of the mind and nervous system in the College 
of Physicians and Surgeons, Kansas City, Kan.; formerly pliy- 
sicinn to State Hospital for the Insane No. 1. Fulton;'super¬ 
intendent of the Bonner Springs (Kan.), Sanatorium; neurol¬ 
ogist to Bethany Hospital, Kansas City, Kan., died at St 
Luke’s Hospital, Denver, September 5, after a short illness 
aged 60. ' 


Edith Warner Cadwallader Crowder, M.D. Woman’s Medica' 
College of Pennsylvania, Philadelphia, 1900; formerly a mem 
her of the American IMedical Association and of the Phiindel 
pliia County Aledical Society, and professor of obstetrics in th( 
Woman’s Medical College of Pennsylvania, died at her home ii 
Chicago, Aug. 18, 1900. On her marriage to Dr. Thomas F 
Crowder of Chicago, in October, 1905, all her medical appoint 
ments were resigned. 

Samuel A. Buchanan, M.D. Department of Medicine of th 
University of Pennsylvania, Philadelphia, 1893; a member o 
the American Medical Association, Medical Society of the Stat 
of Pennsvlvania .and Philadeliihia Countv ^Medical Society 
surgeon of the Baltimore & Ohio and Pennsylvania Systems 
died in the Polyclinic Hospital. Philadelphia, August 20, fron 
septicemia, after a prolonged illness, aged 40. 

Ludwig H. Van Ghoren,*M.D. Charity Hospital Medical Col 
lege. New Orleans, 187C; at one time a member of the Nev 
Orleans board of health; for several terms a member of th 
Citv Council of Bay St. Louis, Mis.s.; mayor pro tern and i 
jnciiiber of the board of health of the city, died nt bis home 
August 31, after an illness of nearly a year, aged 02. 

David V. Yerex, M.D. Bellevue Hospital Medical College, Nei 
York City, 1809; a prominent and inlluential citizen of Imla; 
City, Mich.; for two years member of the Lapeer County poo 
board, died in Harper Hospital, Detroit, August 27, four day 
after nn operation for intestinal obstruction, from shoct 
without having regained consciousness, aged 01. 


George Mackie, M.D. Long Island College Hospital, Brookljn 
74- a member of the American Medical Association, tn 
assachusetts Medical Society and Bristol County Mcdiw 
iciety; one of the most prominent and esteemed physicians c 
utheastem Massachusetts, died at his home m Attlcborc 
ass., August 31, after a short illness, aged 50. 

Abram Irvin Clarke, M.D. University of Vir^nia, Mcdicc 
ipartment, Charlottesville, 1845; who served for scvcjr. 
rms as a representative from Campbell County, Vn., s 
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city, died at his liome, August 31, aged S9. ^ 

Alexander K MacLean, M.D. Toronto University, IS!)/, ot 
Chic'^o- professor of otology, rhinology and lar.yngologj m 
Ear, K... "aid Throat Col'.g.. ."4 ^ ^ 
on diseases of the eve, ear, nose and throat 
Medical College. Chicago, died from acute dysentery at Ba 
tieford, Sask.,''August 12. . , o i - 

Tames A Finn M.D. Harvard University Jledic.al School, 
ISirof Roxhu” : Mass.; for 28 years attending physician to 
tL Home for Deaf Mute Catholic Children, and for 
medical examiner to the House of the Good Shephm-d S • 
Vincent’s Infant Asylum, died in Carney Hospital, Boston, 
Sepferaher 1. from cancer. 

Orlando Miller Woodrow, M.D. Kentucky School of IMedicitie, 
Louisville 1894; a member of .the Americ.an Metl'cal Assoeia 
tion and of the Jackson County (Ohio) “ 

practitioner of marked ability, died at his home in 
Ohio. August 24, from brain abscess, after an illness of three 
years, aged 38. 

‘ Arthur Barlow, M.D. IMemphis Hospital Medical College, of 
Willow Hole, Texas; a member of the Madison C<nintj 
(Texas) Medical Society and of the Brazos \alley Medical 
Society, died at Zulch, Texas. March 29, from uremic poison- 
''"--i. after an illness of one week, aged 40. 
alTlumbus G. Slagle, M.D. Universjty of Louismlle Medical 
aartment, ISfil, a member of the American ^ledical Assocm- 
-'Jion and an old resident and practitioner of Minneapolis, Minn., 
died at his home in that city, August 27, from heart disease, 
after a short illness, aged 72. 


Alexander Thomasson Dozier, M.D. Louisville Medical Col- 
leec lS4fl, wlio had given up practice for a number of years, 
■\vns accidentally burned' to death in Auburn, Cal., Dec. 2o, 
1905. aged S4. 

William B. Watkins, M.D. University of Louisville Medical 
Department. 18.’i7, one of the most prominent practitioners and 
citizens of Cl.ay County, Miss,, died at his home in Big Springs, 
August 31. 

Albert Whitlock, M.D. Pulte ^Medical College, Cincinnati, 
1878, died at his olTice in Wichita, Kan., August 31, from hem¬ 
orrhage of the lungs, after an illness of about four months, 
aged 50. 

Edward J. Chapman, M.D. Rush ^fedical College, Chicago, 
1871, died at liis home in Missouri Valley, Iowa, August 28, 
from locomotor ataxia, after an illness of four years, aged 01. 

Henry Austin Gould, M.D. 1874, a former practitioner of 
Hammond, Wis.. died in Minneapolis, August 7, from cholera 
morbus and nephritis, after an illness of two days, aged 82. 

Andrew Klingberg, M.D. Rush ^Medical College, Chicago, 1809, 
died at his home in Osage City, Kan., August 10, from neph¬ 
ritis, after an illness of about three years, aged 07. 

J. Thompson Morton, M.D. Medical College of Georgia, 
Augusta, 1900, of Keysville, Va., died from typhoid fever in a 
hospital in Richmond, Va., August 30. 

Harry L. Helper, M.D. Department of iledieine of the Uni¬ 
versity of Pensylvanin. Philadelphia, 1888, died at his home in 
Reading, Pa., August 18, aged 43. 

Charles E. Howland, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 180.5, died at his home in Adrian, !Mich., September 1, 
after a lingering illness, aged 75. 


Richard Rush Hanley, M.D. Jefferson IMedieal College, Phila¬ 
delphia, 18,52; a member of the first board of supervisors of 
Fremont Countv. Iowa, and for several years justice of the 
peace at Tabor', died at the home of his son in Shenandoah, 
Iowa, August 4, aged 77. 

Henry C. Thatcher, M.D. Eclectic Medical Institute, Cincin¬ 
nati. 1887. of Youngstown. Ohio, a specialist on diseases of 
children, died at the Slahoning Valley Hospital,^ Youngstown, 
from spinal tuberculosis, September 2, after an illness of two 
years, aged 40. 

Neilson Abeel Baldwin, M.D, ^fedical Institution of Tale 
College, Kew Haven, ISGl, of Brooklyn, K. YL; a member of 
the American Academy of Jledicine, died in Seney Hospital, 
Brooklyn, August 29, after a surgical operation, aged 67. 

Clement Clay Greene, M.D. Southern Aledical College, 
Atlanta, Ga., 1881, formerly a widely known practitioner of 
Atlanta, Ga.. who had been an invalid for about six years, 
died in his apartments in Atlanta, September 2, aged 49. 

Harriet S. French, MD. Penn Aledical University, Philadel¬ 
phia. 1865, said to have been the oldest woman practirioner in 
Philadelphia, died at her home in that city, from heart disease, 
following a cerebral hemorrhage, September 5, aged 82. 

D.aniel Ream, M.D. Eclectic Medical Institute, Cincinnati, 
1867; state senator in 1872, and formerly sheriff and coroner of 
Siskiyou County, Cal.; for more than 50 years a practitioner 
of Yreka, died at his home in that city, September 1. 

Isidore Fregeau, M.D. Ecole de M6d6cine et de Chirurgie, 
Montreal, 1861; for one term a member of provincial parlia¬ 
ment from Sherbrooke County, died at his home in Sher¬ 
brooke, Quebec, September 2, aged 72. 

Ira W. Johnson, M.D. Alobile (Ala.) hledic.al College, 1906; 
a member of the Shelby County YIedieal Society, died at his 
home in Calcra, Ala., August 5, 'from the effects of an overdose 
of tincture of aconite root, aged 25. 

John Henry Weaver, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1873, of Altoona Pa 
died at the home of his son in Greensboro, Md., from cerebral’ 
hemorrhage, August 18, aged 75. 

Ernest Woolfolk, M.D. University of Virginia Aledic.al De- 
p.artmcnt, Charlottesville, 1876, died at his home in Thom- 
■iill, near Lahore. Va., August 25, from disease of the stom- 
acii, after a loii" illness. 


Benjamin E. Hays, M.D. Bellevue Hospital Medical Colle"i 
^cw York City, a veteran of th 
Civil War, died in the Presbyterian Hospital, Tew Yorl 
August 19, aged 69. 

A' Columbus (Ohio) Aledical Collem 

ISSO, workhouse physician of Columbus, Ohio, died at the horn 

Aueust'otU^ 4™ “°T’Wi 


Henry F. Graetzel, M.D. Baltimore University School of Medi¬ 
cine, 1893, died at his home in Baltimore, August 30, from 
disease of the stomach, aged 76. 

Charles W. Musgrove, M.D. Jefferson Medical College, Phila¬ 
delphia, 1879, died at his home in McEwcnsville, Pa., July 29, 
after a long illness, aged 62. 

Justus Beebe (Examination, Michigan), died at his home in 
Wixom, Mich., April 22, from angina pectoris, after an illness 
of three days, aged 68. 

John Jay Higgins, M.D. College of Physicians and Surgeons in 
the city of Xew York, 1850, died at his home in Kew Y^ork 
Citj-, August 28, aged 79. 

James Ambrose Osborne, M.D. Hahnemann iledical College 
and Hospital, Chicago, 1897, died recently at his home in Har¬ 
mony, Pa., aged 35. 


Queries md Minor Notes 


axox^MOos COMMOXICATIOXS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 

publish name or address 

Will DC raithfully observed. 






n. t..-. KWA.NG Ju, Korea, Aug. 2, 1906. 

lo the Bdifor:—I’lease tell me what Lengteld’s solution is. How 
IS It used In syphilis? j. nolax. 

answer.— Probably our correspondent refers to a solution of 
mercury sozolodolate recommended by Dr. Garceau of San Francisco 
in an article publls’ued In the Journal of Cutaneous Diseases, June 
and July, 1006. and prepared for him by F. Lcngfeld, chemist. This 
solution contains 0.5 per cent, of meicury as sozolodolate held in 
solution by sodium lodid. This proportion is advantageous In that 
one can calculate the amount of mercury, since each twenty minims 
contains 1/10 of a grain of mercurj-. The sozolodolate of mercun 
dissolves in 500 parts of uater, but Is readily soluble in solutions of 
sodium ublorld or of other halogen salts. It Is a fine yellow powder 
which should dissolve with slight turbidity to the extent of 0.5 gm 

‘be addition of 1.5 

R ' comon --alt. The following formula is given by’ 

SerScfnlL'tionr as suitable for 

R. Hydrargyrl sozoiodoiatis . "i- 

Potassl iodldi. . 'efi 

Aqum dest. ..^ 

51. Slg.: For subcutaneous Injection. 

To produce the strength specified by Garceau we need a solution 
containing 1,550 per cent ot sozolodolate. Usln- the sLe roift- 
proportion of sodium iodld as of potassium l^dm ip “he ibo:: 
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fpnrin.'It follO'vin? formula, which must closelv 

lepresent the formula of Garceau in the article referred to; 

IJ. nydrargyrl sozolodolatis ... nr “> 4 

Aqum dest..’!! i.’.V.VgV 150 10* 

Sozoiodolate of mercury, a mercury salt of di-iodo-paraphenol- 
sulphonlc acid, C„H=.OH.I=.HSO,. is to he obtained of the various 
dealers in chemicals. Twenty minims of the solution are 
injected into the buttock with the usual precautions for 
asepsis. Swabbing with ether may be used to cleanse the skin 
and at the same time produce a mild anesthesia. A trochar needle 
is quickly plunged into the gluteus muscle, the trochar removed, and. 
if there Is no oozing from the wound, the barrel of the syringe is 
attached to the needle and the injection made. Massage of the 
site of injection relieves pain materially and tends to prevent 
nodulation. 


COMPAItATIVE VALUES OF SILVER PUEPAUATIONS. 

JriTrnso.v Citv, Mo., Aug. 21, 1900. 

To the Editor: —Will you please give in your “Queries and Minor 
Notes” the relative and comparative germicidal value of “protar- 
gol,” “argyrol,” and “nargol,” as found by dlslntercfited parties, by 
both laboratory and clinical tests! Argyrol, I know, is less irritat¬ 
ing, but has it the same germicidal properties, grain for grain, when 
compared with protargol? j, a. HiLn. 

Answer. —In the discussion on a paper by Myles Standlsh in 
Tin: JounxAi,, .Tune 17, 1904, page 1854, the comparative values 
of silver nitrate, protargol and argyrol In the treatment of puru¬ 
lent conjunctivities are considered. The consensus of opinion was 
that the effectiveness of protargol and argyrol is about the same, 
except in gonorrheal opthalmia, when the cornea Is Involved, In 
which case better results seem to be obtained with protargol. It 
has been assumed b.v S. Friinkel (Arznclmlttel-Synthese, 2d edition, 
p. Oil) that the germicidal value of freely soluble compounds of 
silver with albumins depends on the percentage of silver which they 
contain. The tecent report (see abstract, p. 398, this Issue) of 
Marshall and Macleod Neave to the therapeutic committee of the 
British Medical Association, however, indicates that the bactericidal 
power has no definite relation to the percentage of silver since they 
found that argyrol, which is said to contain 25 per cent, of silver, 
produced very little bactericidal effect, while nargol, containing 10 
per cent., and protargol, containing 8 per cent., were strongly 
bactericidal, and of about equal value. 


LACTOPHENIN AND ASPIIllN, 

COKONADO Bkach, Cal., Aug. 24, 1900. 

To the Editor: —VTIII you kindly publish in Thh Jouknal some 
reliable information regarding lactophenln and aspirin, especially 
as to their pain relieving properties. The literature I have received 
from the proprietors of these preparations Is written by obscure 
men, and, as It is uniformly favorable, it l.s. In my opinion, un¬ 
reliable. X. Y. Z. 

Answer. —Lactophenln Is chemically very similar to phenacetln. 
While phenacetln is acetparaphenetidin, lactophenln is lactpara- 
phenetidln; while phenacetln contains an acetic acid group, lacto- 
phenetidin contains a lactic acid group, and because of this lactic . 
acid group, the compound Is more soluble than phenacetln. Thera¬ 
peutically also it is similar to phenacetln, and possibly It acts 
somewhat more energetically because of greater solubility. Aspirin 
is acetyl-salicylic acid and is produced by heating together salicylic 
acid and acetic anhydrid or chlorid. It is not changed In the 
stomach, but is decomposed In the Intestine, forming a salicylate. 
It may be regarded as a useful substitute for salicylic acid, pos¬ 
sessing essentially the same sphere of therapeutic action, nith 
certain advantages over the older drug, the chief being that it is 
not decomposed in the stomach, and hence is not so likely to give 
rise to gastric irritation. H. C. AVood says: “It has been used bj 
good clinicians with asserted good results, to depress the tempera¬ 
ture in fever.s, and has been highly praised as a means of subduing 
pain in migraine, neuralgia, and even in the fulgurant agonies of 
locomotor ataxia.” Some by-effects have been reported by O. 
Meyer {DcutscU. mod. Wochnschr., vol. xxxix, No. 7) and Winckel- 
mann (Mucncli. mod. Wochnschr., vol. 1. No. 42). R. Freund reports 
three cases of drug eruptions occasioned by it (MucncJi. vied. 
Wochnschr., vol. Hi, No. 15, April 11. 1905). It Is controlled by 
patent In the United State, but not elsewhere. The consequence is 
that in this country the use of a very valuable therapeutic “Sent 
Is restricted by Us unnecessarily Ulgb price as compared wUn tuo 
prices in foreign countries, where it is not protected by patent. 

A STRYCHNIN TOXIN. 

TOLEDO, O., Sept. C, 1900. 

To the Editor.-—Kindly tell me whether thwe is a toxin which 
produces the following train of symptoms : 
weather a man had. for a week, so much soreness f'®”” 
length of the spinal column that In the morning he had difficult 
h"betting OTt of bed; but after he had forced himself to get up. and 


•Tour. a. M. A. 

Suit, is, IPOG. 

X“n fcb1nrseUr«o“n‘!rhis®ba^^^^^ After” a"'"- 

morning he began to perspire profuselv felt a 

in about half an hour heenn tn nauseated, and 

nnri h ^ entirely rational and conscious all of the tlmr 
and when an arm or leg or any part of the body was In thfsm ™ 
would want it rubbed as hard as a strong man could rub It. ^ The 
.uscles of the arms, legs and back seldom contracted at the same 

®°“'^times in spasm at the same time 
Opisthotonos was often very marked; and he comDlalncd o^' 
raslonally of the tongue drawing-just like his arms. The muscles 
**1^ remain quiet for five minutes, and again might contract 
a half dozen times in three minutes. The day that the Avulsions 
came on was one of the warmest of the season. He was on the 
floor, and said that Ice rubbed along the spinal column was very 
gmteful to him. One grain of morphin given hypodermically 
within an hour did not relieve the contractions, but chloroform 
did so. After the first day y.. grain of morphin morning and even¬ 
ing controlled most of the contractions, though any movement of 
the body was likely to cause momentary contractions some place. 
There were no e.ve symptoms, and nntil the end of the third day he 
had no temperature; then for two days it was 100, then wont to 
normal, where it remained. Now, at the end of two weeks'since 
the attack, all of the muscles, except the large muscles ol tl-e 
back, are free from pain and soreness; but any use of the back 
muscles causes him pain about as they did the week before the 
spasms of the muscles came on. Thinking that the man was being 
poisoned from some source, and most likely from the intestinal 
tract, he was given, all Ihrougli his sickness, 15 grains of acetozonc 
every twenty-four hours. Drs. McA'etey and Klrkley saw the man 
in consultation, and If there is a to.vln which will cause such symp¬ 
toms, we will be obliged if you wdll tell us what it Is, and where 
we can find it described. J. L. Tracs. 

Answ’er.—S trychnIn-like substances have been Isolated from de¬ 
composing organic mixtures, especially from moldy corn meal. The 
substance obtained from corn meal Is really a mixture of ptomalns 
which give color reactions similar to strychnin, but the physiologic 
action of some of them is very different from strychnin. Selml was 
able to extract from corn meal a base which produced tetanic con¬ 
vulsions and also gave reactions similar to strychnin, but differed 
from it in the fact that it could not be extracted with ether. A 
base obtained by Gautier and Etard from decomposing flesh pro¬ 
duces tetanic convulsions toward the end of Us action (Vaughan and 
Novy, “Ptomalns and Leucomalns,” 3d edition, 1890, p. 31G). 
Tctanin has been Isolated by Brlegcr from cultures of tetanus 
bacilli (Ibid., p. 398), and produces most of the symptoms of 
tetanus. C. P. Howard states (Amcr. Jour. Med Sci., February, 
1900), that Fwald has Isolated a peptotoxln from the urine in 
cases of tetany. In cases like the one described. It is probable that 
the toxin is produced in the alimentary canal, provided of course, 
that the case is one of toxemia. Caro should be taken In making 
the diagnosis to distinguish from strychnin poisoning, tetanus, pos¬ 
sibly hysteria and tetany. For the diagnosis of the latter see 
Howard’s article. 


THE PHYSICIAN’S LIBRARY AND THE FILING OF CLIPPINGS 
FRO.M JOURNALS. 

WniTEWRiGUT, Tex., Aug. 31 ,1900. 

To the Editor: —To the suggestions embodied in your reply to Dr. 
E. A. Hines In The Journal, Aug. 25, 190G, allow me to add that 
I find It easy to preserve and find all my medical literature. To do 
this it Is necessary only to procure an ordinary straight punch, 
some stiff cardboard, and cheap shoestrings. I punch a pair of 
holes at the top and two at the bottom of the back of each number, 
and file it on the loops of shoestrings and tie. I string on and tic 
each number as it comes from the mall, and when the index arrives 
I put It on, and then the last cardboard for the back. My wceki.v 
medical literature constitutes by far the most important part of 
mv library For Instance, after reading the article In The .Toor.val, 
Aug. 18, 1900, on “The Relations of Gastric Acidity to Gastric 
Svmptoms,” I immediately turned to my text-book on “Diseases of 
the Stomach,” now two or three years old, and annbtnted on the 
Diar-'in • “J. A. M. A., Aug. 18, ’0, p. 490.” There is room along the 
margins for indices of the important current articles for or “Tc 
ycar.s. Using this method I do not mutilate 


Galva, Kan., Aug. 27, inoC- 

To the Edilbr;—Noticing the query of Dr. Hines and your answer 
in THE JOURNAL, Aug. 25. 1900, page 009, I 

mend a racthed I have used for a number " oPj"! 

• -itlsfactorv. It was given me by one of my instructors in ” 
Dr. moke?, of Denver. It eonsists In making a note on the margin 
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883 

grnutcd fourteen dny-s’ leave of nb- 
left Fort Sill, Okla., on leave 
at Fort Ethan 


keep 
C. D, WEAvnn. 


DunAND, lun.. Sept. 4, 1000. 


vears of indexius mv'jolunal readins- It Is simple, 
requires but a very’short time to make and 

sometimes takes a little time to find the reference if It Is far oack 
and there is much uncertainty as to when I „nj 

serves the purpose admlrahly. I procure a small book and 

keep It convenient to my readins desk. 11 hen I read an article 
I may want to refer to again I enter the title 

black Ink. under that the name of the author and the journal, givin,, 
volume number and date in red Ink. The following Is a sample, 
letting italics Indicate red Ink: 

Some Phenomena of Tuberculosis Infection. 

TTm. Vorter. A.lf., il D. 

J. A. M. A., xlvi, SI, S-SG-’OG, p. 1573. 

If some time later I wish to look up the article by title I run my 
eve over the pages, observing only that In black Ink; If by the 
author, I carry mv eye over the red Ink only. H'ben a volume of 
each journal Is complete I tie it in a bundle, attach a tag on which 
is written the name of the journal, the volume and the dates of the 
first and last numbers, and shelve them where they are convenient 
of access. Thus each volume of a journal becomes a part of my 
•''library, and almost as easy to consult as a bound volume. 

GeoeQE si. Haixes. 


^PllCC. 

Van Kirk, II. E.. cont.-surgeon, 

aw? c“o?A'. surgeon, returned to duty 

'''\voIv?n™R’ilfdAntTsulm?n,‘’?eft Fort Terry, N. Y., and ar¬ 
rived at Fort Trumbull, Conn., for duty. 

Navy Changes. 

Clianges in the medical corps, U. S. Navy, for tlie week ending 

^'’Mcd1cn?Dlrector R. A. Marmlon, to be placed on the retired list 
of olTiccrs of the navy. Sept. C. 1000, in aecordance with- the pro¬ 
visions of Section 1444 of the Revised Statutes. ^ 

Sur-con L IV. Curtis, detached Pensacola, Naval Training Sta¬ 
tion, San Francisco, etc.; to home and wait orders. 

Surgeon C. E. Riggs, detached Navy Tard. New Tork, N. Y.. etc., 
to Pensacola, Naval Training Station, San Franelsco, and additional 
duty Naval Training Station. , , „ , it. 

Asst.-Surgeon P. T. Dessez, detached Severn, to home and wait 
orders 

Asst.-Surgeon .T. O. Downey, to Naval Hospital, Philadelphia. 
Passed Asst.-Surgeon C. N. Fiske, detached ilarhleltcad, when out 
of commission; to Yorktoion. , , ,, 

Passed Asst.-Surgeon. G. JI. Jlayers, detached Navy Yard, Mash- 
ington. D. C., etc.; to Marictia. , , , 

Acting Asst.-Surgeon E. P. Huff, appointed as acting assistant 
surgeon In the navy from Aug. 31, 1000. ‘ 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical ofB- 
cers, U. S. Army, week ending Sept. S, 1900; 

Loving, R. C., and Whaley, A. M., asst.-surgeons, granted leave 
of absence for one month and authorized to return to the United 
States via the Suez Canal on one of the transports to leave Manila, 

P. I., for New York City, on or about Sept 1, 1906. 

Boyer, Perry L., asst.-surgeon, left Camp of Instruction, Austin, 
Texas, with 2d Battalion Field Artillery, marching to Fort Sam 
Houston, Texas. 

Fife, J. D., asst.-surgeon, reports departure from Fort Slocum, 

N. Y., on detached duty with recruits, and on arrival at Boise Bar¬ 
racks. Idaho, to avail himself of seven days’ leave of absence. 

Bartlett, C. J., asst.-surgeon. relieved from further duty at Camp 
of Instruction, Murray, Washington, and ordered to report to the 
commanding general, Department of California, for duty. 

Havard, Valery, asst.-surgeon general, on adjournment of the 
Association of Military Surgeons, Buffalo, N. Y., will proceed to 
Camp Roosevelt, Mount Gretna, Pa., for observation of the medical 
department In the field and inspection of new sanitary methods and 
appliances In use at the camp; on the completion of this duty he 
\ will proceed to Camp of Instruction at Fort Benjamin Harrison, 
Ind.. for similar duty, and then return to his proper station. 

Mason, C. F., surgeon, will proceed to Camp Chickamauga, Ga., 
to observe the methods of instruction and organization of the 
medical department in the field, and to Inspect the new sanitary 
methods and apnlances In use at the camp; on the completion of 
this duty he will return to his proper station. 

Darnall, C. R., osst.-surgeon, will proceed to the Camp of In¬ 
struction at Fort Riley, Ivan., for observation of the methods of 
instruction and the organization of the medical department In the 
Held, and to Inspect the new sanitary methods and appliances In 
use at the camp; on the completion of this duty he wilt return to 
bis proper station. 

Phalen, J. M., asst.-surgeon, left Camp of Instruction, near 
Austin, Texas, en route to station, Fort Logan H Roots Ark 
Miller. E. W., asst.^ui-geon, left Camp of Instruction near Austin. 

1 exas, with the 1st U. S, Cavalry, cn route to station. Fort Clark 
Jexns. * 

O’Reilly, R. M.. brig.-gen., reappointed Surgeon-General, U. S 
Aimy. for the period of tour years, from Sept. 7 190G 

Arthur W. II.. surgeon, granted ten days’ leave of absence. 
Purnell. H. S.. asst -surgeon, leave of absence extended one month. 
Byars C. R., cont.-surgeon. returned to dutv at Jefferson Bar- 
’■"stnne P p” ?? Squadron, 9th Cavafrv 

foAl?r'^^^s'am'fio?tl“,'Ti::'S'’’’’ Texas. 

McCallum F. M.. cont.-surgeon, granted leave of absence for one 
month, to take effect on his relief from his present duties. 

Carpenter, Alden, dental surgeon, left Vancouver Barracks Wash 
nnd arrived at Camp Tacoma. tVash.. for the purpo? of ittendln- 
to^the necessary dental work of officers and e?lisTed ?en ft ?hal 

toJ^l??oV PhSJAne lSs‘‘. iTph? r9’'0?’''° 
arrP"a 1 ^aAeou\-erX“Ac 1 ^?^^^^^ 

naywalt, ci^t.-surscon, sick leave of absence'extended otip mnnth 
T-tapCrom Camp'^of Wvomln-' 


Public Health “and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned oflicers of the Public Health and Marine-Hospital 
Service for the seven days ending Sept. 5, 1906: 

Sawtellc, H. W., surgeon, directed to report to chairman of board 
of medical officers, Washington, D. C., September 4, for physical 
examination. 

Stoner, G. W., surgeon, directed to proceed to Washington, D. C., 
for special temporary duty, on completion of which to rejoin station. 

Mead, F. W., surgeon, directed on expiration of leave of absence, 
to proceed to Savannah, Ga., and assume command of service at 
that port. 

Carrington. P. M., surgeon, granted three days' leave of* absence 
from Sept. 3, 1906, under provisions of Paragraph 189 of the 
Service Regulations. 

IVllliams, L. L., surgeon, leave of absence granted for one month 
and fifteen days, from July 16. 1006, amended to read nineteen 
days from .July 16, 1906, and five days from Aug. 19, 1906, in all 
twenty-four days. 

Gulleras, G. M., surgeon, directed to rejoin station at Cairo, 111. 

Hough, J. Spencer, acting asst.-surgeon, granted leave of ab¬ 
sence tor thirty days, to be taken on or about Oct. 15. 1900. 

Thomas, A. M., pharmacist, granted leave of absence for fifteen 
days from Sept. 9, 1900. 

BOAEDS CONVENED. 

Board of officers was convened to meet at the Bureau, Washing¬ 
ton, D. C., Sept. 4, 1006, to determine whether or not the phj^slcul 
condition of Surgeon H. W. Sawtelle Is such as to entitle him to 
“waiting orders.’’ Detail for the board: Asst.-Surgeon General ,1. 
M. Eager, chairman; Asst.-Surgeou General J. W. Kerr, Surgeon 
L. L. Williams, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
JIarine-Hospital Service, during the week ended Sept. 7, 1906: 

S.M.iLLPOX—UNITED STATE.S. 

Louisiana : New Orleans, Aug. 18-25, 7 cases. 

New York: New York, Aug. 18-25, 3 cases. 

Ohio: Cincinnati, Aug. 24-31, 1 case 
Pennsylvania: Sunbury, July 4, 1 case. 

Texas; Houston, Aug. 18-25, 1 case. 

SMALLPOX—FOREIO.X. 

Africa; Cape Town, July 14-28, 30 cases. 

Canada: Toronto, Aug. 18-25, 1 case 
France; I’arls, Aug. 4-11, 7 cases. 

^'■Itain: Liverpool, Aug. 18-25, 2 cases. 


.Japan : Kobe, Julv 14-21, 1 case. 

Russia: Moscow, Au.g. 4-11, 2 cases, 2 deaths: Odessa An*- 4 i c 
S cases.; St Petersburg, July 28-Aug.’4, 1 base, 1 St ' 

Siberia: I ladivostok, July 14-21, 2 cases, 1 d«ith 

YELLOW FEVEE. 

Cuba : Havana, Sept. .3-8, 1 case, 1 death. 

19^5tl“c'aE?'^^“’ ® : ■'^era Cruz, Aug. 

CHOLERA. 

19^de?hsf?a?ras,^Juy2L2^^^ delth?*'’® ’ 

PLAGUE-IXSULAR. 

Honolulu: Hawaii, Aug. 30. 1 death. 

PLAGUE—FOREIGN* 

Djeddah.July 16-22. 11 cases, 11 deaths 
4 ras?s, 4 #eafhs ® ‘ I Suez, Aug. 3-0 

2451 ^^T^ir^^’eathtf ?aVcutt? .???’i|1,| = Bombay. July 

-Tapan : Formosa. .July 21-31, 20 cases. 29 deaths. 
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COMING MEETINGS. 

American Electro-Therapeutic Association. Philadelphia, Sept. 18-20. 
Am. A.,sn. of Obstetricians and Gynecol., Cincinnall, O., Sept 
Medical Association of District of Columbia. Washington, Oct. 2 
Idaho State Medical Society. Lewiston, Oct. 4-5. 

Colorado State Medical Society, Denver, Oct. 0-11. 

Delaware State Medical Society, Wilmington, Oct. 9. • 

Medical Society of Virginia. Charlottesville, Oct. 0-11. 

Kentucky State Medical Association, Owensboro, Oct. 10-12. 
Vermont State Medical Society, Darre, Oct. 11-12. 

American Association of Kailway Surgeons, Chicago, Oct. 17-19. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth Annual Meeting, held at Salt Lalce City, Utah, Attg. 
SO-Seyt. 1, 1906. 

The President, Dn. I\I. L. HAnnis, Chicago, in the Chair. 

{Uoniinued from page 7SS.) 

Gastrointestinal Ulcer. 

Dn. H. D. Niles, Salt Lake City, stated that ulcer is not 
only a producer of symptoms, as a primary lesion, but may be 
the antecedent of many grave complications and sequelie; it 
might indirectly cause a great variety of puzzling symptoms, 
which the surgeon must try to interpret correctly. So long as 
physicians think of gastrointestinal ulcer simply as a theoret¬ 
ical possibility, of rare occurrence, and of obscure pathology, 
the symptomatic ti'eatment will prevail, and unsatisfactory 
results will follow. As soon as physicians learn to appreciate 
that ulcer is not only a real pathologic entity, but that it is the 
most common of all gastrointestinal lesions, they will find them 
selves veiy near the true explanation of many obscure chronic 
abdominal sj'mptoms, and will be prepared to formulate a 
timely and rational treatment for the pathology that pro¬ 
duces these symptoms. 

DISCUSSION. 


Dit, Andisew C, Smith, Portland, Ore., said that gastrointes¬ 
tinal ulcer is a common pathological entity that should be con¬ 
sidered in all conditions of chronicity of abdominal symptoms. 

Dk. W. W. GnANT, Denver, said that gastroenterostomy for 
ulceration of the stomach and intestine, particularly the duo¬ 
denum, and for ob.«tructive lesions of these parts, is now one 
of the most common and conservative of modern operations. 
Like most new surgical triumphs, it is likely to be abused seme- 
Mdiat before it reaches its proper status as a surgical proce¬ 
dure. Surgeons should be a little more conservative in the sur¬ 
gical treatment of these conditions, and not until there are 
manifest evidences of ulcer, such as persistent ulceration or 
obstruction is it desirable to perform this operation. A large 
number of these cases are attended with profuse acute hemor¬ 
rhage. They are the chronic digestive cases, in many of which 
the hemorrhage is not manifested; but the investigations 
of Rosenthal and Frederick show that in these cases there is 
occult hemorrhage. This is shown chiefly by microscopic exam¬ 
ination of the contents of the stomach and of the fecal ^dis¬ 
charges. When this condition exists and persists, operation is 
demanded. Operation, however, should not be undertaken until 
medical treatment and other non-surgical measures hai'e been 


given reasonable trial. 

Dn. B. B. Davis, Omaha, said that in a number of instances 
of ulcer of the stomach, duodenum, and in the region of the 
pylorus, he has been able to get a definite idea as to the loca¬ 
tion of the ulcer by distending the stomach, whereas before this 
he was absolutely at sea. Whenever there is suspicion of ulcer, 
either of the stomach, the duodenum, or intestinal tract lower 
down, the physician should resort to systematic daily exaniin- 
ations of the stools for blood. In a number of instances he has 
been able to arrive at a definite idea in this way, whereas, if 
he had resorted to gross inspection simply, he never would have 
suspected what existed. 

Dr. John C. Moreit, St. Louis, said there was nothing that 
he admired more than radical conservatism. He liked to see a 
man who could use his head without using lus knife, but 
who never used his knife without using his head. The great¬ 
est point of gastrointestinal ulcer is not the operation; it is 
the diagnosis. Gastroenterostomy has been so perfected that it 
is now a comparatively simple procedure, and for that reason 
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men with surgical teudeneies might operate sometimes because 
they could, and not because they ought to. He would hesi¬ 
tate to operate on a case of gastric ulcer until the patient was 
seen by a good internist and a good neurologist, on account of 
the elements of hysteria and neurasthenia being connected uith 
tne case. 

Dk. E F. Root Salt Lake City, said it ougljt to be made 
plain to the general practitioner that ulceration of the bowel is 
vei-y much^ more frequent than was previously supposed. Gen¬ 
eral practitioners, men who were not doing very much sur¬ 
gery, are liable to have a very vague idea of what is goin<r on 
within the abdomen. If gastrointestinal ulcer is diagnosed, it 
should be dealt with surgically as soon as possible. 

Dr. R. C. Coffev, Portland, said that these ulcers are the 
seat of cancer in a very large proportion of cases. He has also 
learned that ulcer and cancer occur in the same location, 
usually, where the gastrointestinal contents are detained for 
some reason or other. A frequent seat for cancer is the 
cecum. Fecal matter is detained here for a while, then it is 
passed over until it reaches the sigmoid. Very rarely is can¬ 
cer found at the splenic flexure, at the hepatic flexure, or in 
the transverse colon. The next frequent point for ulcer an 
c.ancer is the sigmoid; next the rectum. 


Surgical Treatment of Splanchnoptosis. 

Die. B. B. Davi.s, Omaha, presented a brief statement of U't 
anatomic changes found, and described the various surgical p?! 
cedures which have been proposed and carried out for the relit 
of this condition. He gave a rCsumS of his own operations. 


Late Phlebitis Following Clean Abdominal Operations. 

Dr. W. W. Grant, Denver, presented that form of phlebiti 
culminating in the veins of the legs and which is known t 
occur most frequently about two weeks after simple, asepti 
abdominal operations, without being preceded by faster pulse 
elevation of temperature, pain or any indication at presen 
known of its advent. In the great majority of cases it cul 
minates in the vessels of the left leg, no matter where the in 
eision is made. He quoted at length from the literature, ant 
showed that the etiology of this condition is still very hazy 
His belief is that the cause of phlebitis of the epigastric, iliac 
femoral, saphenous and tibial vessels, occurring late after i 
perfectly aseptic operation, and clean,- prompt healing of tin 
wound, is probably not septic. The specific cause is unknown 
In the absence of convincing or pathological evidence, and in 
the face of profound surgical skepticism, it is not rational in 
the best and cleanest d.ays known to surgery to as.sume infec¬ 
tion that was devoid of satisfactory evidence. It is exceedingly 
difficult, in fact quite impossible, to reconcile the facts with 
the recumbent position, the simple ligature, or injury to small 
veins, in a distant field on the opposite side of the body, al¬ 
though admitting that infection might not come from the site 
of operation. The author believes there is a general condition 
affecting the composition of the blood that might be caused be¬ 
fore operation, ■which is an essential factor in the cause of 
thrombo-phlebitis in these cases. A careful scrutiny of patients 
should be made before opei-ation and an e.xamination of the 
blood made before and after operation. If the patient is 
chlorotic and anemic, or the conditions not satisfactory, the 
health should be improved, if delay is permissible, by the ad¬ 
ministration of iron and acids, and metabolism should be im¬ 
proved by a suitable food supply, while specific or constitu¬ 
tional affections should receive just consideration. 


discussion. 

Dk. a. C. Stokes, Omaha, said that there was referred to 
liim an anemic, pale woman, 50 y-ears of age, in whom begin¬ 
ning carcinoma of the rectum was suspected. She was given 
an anesthetic for the purpose'of e.xamination. A speculum 
was introduced well up into the rectum without producing any' 
great amount of traumatism to the mucous membrane. After 
this the patient was returned to bed and kept there on account 
of her anemic condition. Four days later she developed phle¬ 
bitis. He was un.able to say whether the phlebitis was due to 
the traumatism of the rectum or to the anesthetic. He thought 
it was the anesthesia which produced a general toxemia in some 
eases, and this might produce in turn a chemical change in tlie 
blood, which at times might produce, in connection with rc-t 
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in bed, venous st.nsis, etc. He is inclined to believe that tlie 
srcat majority of these cases are septic, and whenever he sees 
a case of phlebitis he always searches for a focus of infection. 

Dr Harrt M. Sherman, San Pranciseo, cited one case of 
phlebitis of the left femoral vein and mentioned two others oc¬ 
curring in the practice of other surgeons, all three operations 
having been done by different men and each operation being 
different.- 

Dr. Leonard Freeman, Denver, pointed out that femoral 
phlebitis occurs in connection with appendicitis even when no 
operation is done. He has seen a double femor.al phlebitis 
result in a case of appendicitis ^yit^un a few days, with the 
patient not lying in bed. Phlebitis occurs in connection with 
other things where there is no question about septic infection. 
For instance, in an ordinary Pott’s fracture of the right leg, 
and in one ease of simple fracture, left femoral phlebitis re¬ 
sulted in the course of a week or two. In another case of frac¬ 
ture of the left patella a right femoral phlebitis developed and 
a left phlebitis afterward. These could not he e.vplaincd by 
infection. 

Dr. E. S. Wright. Salt Lake City, recalled his first case of 
phlebitis following an operation for appendicitis. The ap¬ 
pendix had ruptured and had filled the pelvis with pus. He 
drained through the cul-de-sac and the vagina became par- 
is'ty obliterated. Possibly the traumatism incident to the 
®I!^oduction of the speculum in this case contributed to the 
result. The patient recovered from the phlebitis without any 
particular treatment. 

Dr. J. Clark Stewart, Jlinneapolis, said the general im¬ 
pression among pathologists is that thrombosis is in many in¬ 
stances of bacterial origin. Tlie term sepsis is a bite noir for 
the surgeon, and naturally surgeons refuse to accept sepsis as 
a cause of anything in connection with what they are doing. 
If the term baeteriemia is used they would he, perhaps, more 
willing to accept it. It would seem that many cases, if not all, 
of thrombosis are due to baeteriemia. Pus bacteria enter the 
blood from unknown sources and give rise to such diseases as 
osteomyelitis. There is only one way to do, and that is to have 
blood cultures made of the cases that have femoral thrombosis 
and see whether or not they have bacteria in the blood. The 
presence of bacteria in the blood does not necessarily mean 
sepsis in a surgical sense, as a patient might have a certain 
number of bacteria circulating in the blood without clinical 
manifestations. It is only when some point of least resistance 
occurs that the lesions are localized. 

DISCUSSION. 

_Dr. Andrew C. Smith, Portland. Ore., recalled three cases 

of phlebitis from three different types of operations in his 
own work. Kone of them was immediately septic, but each 
of them was remotely septic. He attributed each case to the 
catgut, and thought the slight sepsis present was due to late 
disintegration of the chromic catgut and the absorption of tox¬ 
ins from that. 

Dr. Union Worthington, Salt Lake City, did not believe 
that trauma is a cause of phlebitis. Whenever he has a case 
of phlebitis it is his practice to look for infection. The fact 
that phlebitis more frequently occurs in the left le-- than 
in the right has never been satisfactorily explained to liFm 
Dr. Grant expressed the belief that'blood examinations bv 
bacteriologists and pathologists would have to settle the qiies*- 
tion. Pathologists have not been given a good chance thus far 
because most of the patients recover; but the rather domn.atic 
statement of Iifurphy that recumbency is the c.ause is°not a 


tcnablp ( 


{To he confUnted,) 


BRITISH MEDICAL ASSOCIATION. 
ScvrnUj-fourlh AnmiaJ Meeting, held in Toronto 
Aug. 21-23, 1906. 

(Continued from page SOO.) 

SECTION ON STATE MEDICINE 
Tlus section, which met in the new science b„;min 
presided over by Dr. Frederick .Mqntizambert Ot n ^ 
had a most attractive program, dinded bv k?. .2^!. 


Ontario, 


g and was 
ario. 


on “Tuberculosis,” “Control'of Water and -Milk Supplies,” 
“Hygiene of the Home and Public Institutions and Inter¬ 
national Sanitary Protection.” 

Problems of Water Supply. 

Dr. IIinDERT W. Hill, assistant director of the health 
l.aboratories, Minneapolis, prepared a paper on “Water Sup¬ 
plies from a Sanitary Standpoint,” which was read in liis ab¬ 
sence bv Dr. F. F. Wesbrook. He advised the continuous super¬ 
vision 'of the water supply in order to forestall outbreak- of 
typhoid fever. He expressed the advice that in municipalities 
where large qiinntitie.s of water were used filtration was the 
only practicable meiliod of artificial purification. The English 
filter bed may be compared to a water-tight reservoir, suit.ibly 
iinderdrained and filled to the depth of five or six feet with 
proper filtering material. Tlic water flows evenly .and slowly 
over the surface of the sand, leaving most of its siispnnded 
material on the top. The rate of filtration by this method of 
slow filtration aver.ages from about two to two and a half 
million gallons per acre per day, and, of course, a large filter 
costs less in proportion than a small one. A filter one acre in 
extent would cost about $n0.on0. Tlic cs.snyist urged the je- 
peated examination and treatment of water supplies which 
have been allowed to become polluted. In speaking of the 
purifiention of water he discussed the methods of filtration, 
distillation and aeralion, giving special attention, as above 
stated, to the “slow sand” or English filter bed. In mechanical 
filtration a .small quantity of some coagulant, preferably alumi¬ 
nium sulphate, is added to the sand before it reaches the 
water. Tlie aluminium hydrate thus formed becomes a most 
important constituent of the filter; for without it its haete- 
riologic efficiency is very low. Water is then added to the 
filter, which is a tank or cylinder, three parts full, of a spe¬ 
cially selected sand with a suitable underdrawing for carrying 
the filtered water to the reservoir. The sand becomes dirty in 
a short time, depending on the turbidity of the water, and 
must be washed by a reversed current at least once every day. 

Water Purification. 

Dr. Henrt D. Holton, Burlington, Vt., secretary of the 
state board of health, in his paper on “Water Supplies” de¬ 
clared that the custom of discharging sewage into rivers and 
other bodies of water can not be too strongly condemned. Tliis 
practice is a long-.standing menace to all water supplies and 
will sooner or later be the cause of disaster to the health of 
the community using the water supply. He advocated the 
careful .analysis of all sources of public water supply, and 
considered the filtration of water a necessary prec.aution and 
the filtration of sewage, by which a comparatively harmful 
effluent might be discharged, also necessary. He c.allcd atten¬ 
tion to editorials on sewage disposal which he had seen since 
his arrival in Toronto, which could have been written only in 
ignorance of the dangers arising from the contamination of 
the water supply by sewage. He attributed a great propor¬ 
tion of the intestinal and kidney troubles from which the peo¬ 
ple suffer to a pollution of the water supply. Iilany interstate 
and international bodies of water have become affected by the 
prcv.alent custom which tends to pollution. Tlie question of 
reservoirs itself is one that demands governmental attention. 
Filtration removes the odor and dangerous bacteria, but the 
tendency among the municipalities to overlook the importance 
of this feature of water supply is all too apparent. 

Purification of Water Supply. ■ 

Dr. William .1. Robinson, medical health officer of Guelph, 
Ontario, considered the artificial purification of water for 
human consumption. He discussed the effect of the sand filter 
the rates of filtration and the questions of chemical and me¬ 
chanical filtrates, and finally referred to the experience of 
several American cities in which the lowering of the death 
rate from typhoid fever had followed the adoption of filtcrinCT 
plants. 

Prof. John Glaister, Glasgow, said that a water sunnlv 
pure and abundant, is the best line of defense against thereof' 

communities. A^s a result ^of 
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uceommodations and adequate sedimentation areas are needed 
for filtration, but the color can not be removed by filtration. 
In his experience there are three ways of securing a good, pure 
supply of water: First, the purchase outright of the gathering 
ground or watershed of the district of supply, or of the lake 
itself, as in the case of Manchester; second, as in the case of 
Glasgow, the purchase of the rights of conservation of the 
watershed with the object of preventing pollution, and, third, 
.an arrangement whereby a municipality secures the right of 
inspection of its water supply. ° 

Pollution of Canadian Streams. 

T. A. Starkey, professor cf hygiene in McGill, University, 
iMontreal, discussed the question of pollution of water supplies 
by sewage and gave a summary of his observations for a 
series of years of the gradual deterioration of the water in the 
Ottawa and St. Lawrence rivers. He expressed disbelief in the 
popular idea that large rivers completely pnrify themselves of 
pollution by sewage. From a bacteriologic point of view the 
so-called purification is merely dilution and the pollution is 
not disposed of. In the St. Lawrence River there has been a 
gradual increase from an average of 90 colonies of bacteria in 
1903 to 108 in 1900. These figures are striking, showing that, 
whether from sewage or surface drainage, the waters of the 
river were becoming more polluted every year. Tlie progress 
of pollution of the Ottawa River is more rapid, the average of 
increase in the colonies of bacteria having risen in the same 
period of time from 110 to 300 colonies, and on some special 
occasions in that part of the river from which Westmount ob¬ 
tains its water supply he found from 1,000 to l.-fiOO colonies of 
bacteria, and the m^erage for the entire year was 000. How¬ 
ever, a chemist would have been forced to pass this water as 
first class. Under modern conditions it is practically impos¬ 
sible to obtain a supply of pure water without filtration. He 
believes that the condition of Canadian waters is becoming 
dangerous and that the conditions 'which prevail in Winnipeg 
would in a veiy short time exist in the eastern cities unless 
radical measures are adopted. 

Water Situation in Ontario. 

Dn. Peter Henderson Bryce, Ottawa, formerly secretary of 
the board of health and now dominion officer of health, said 
that the question to be decided in Ontario was whether a fight 
was to be made against the pollution of streams or wnether 
filtration was to be depended on. He is opposed to the pollu¬ 
tion of streams. He described the methods adopted by the 
provincial boards of health for the disposal of sewage in 
Muskoka, by reason of which, with an average summer popu¬ 
lation of 20,000, there had not been as much typhoid fever in 
the last five years as there would ordinarily he found in a 
common rural community. He was gratified to be able to an¬ 
nounce that in at least 125 towns in Ontario the water supply 
is now reasonably free from suspicion. 

Control of Milk Supply. 

Prof. R. Harcotjrt, Guelph, Ontario, contended that the 
milk is very rarely kept and handled under proper conditions 
and that the methods applied to the handling and bottling of 
milk are in almost every instance faulty. IMilk should be 
"used more extensively as a food and not regarded as a luxury, 
Wliile a most valuable food, milk is especially susceptible to 
contamination, which it is almost impossible to prevent. Even 
the use of the milking machine, an improvement on the old 
method, has not been entirely successful in the elimination of 
contamin.ation. If a commission wore appointed to investigate 
the conditions under which the milk supply is handled and 
delivered to the consumer, the report would, he believed, be 
worse than that recently made rccarding the packing estab¬ 
lishments of the United States. The consumer has a right to 
demand milk which, if kept at a temperature of 60 degrees or 
loss, will remain sweet for twenty-four hours. The advisa¬ 
bility of the establishment of such a standard for milk, the 
price of which should depend on the quality of the article fur¬ 
nished, was considered. The addition of preservatives of any 
kind was deplored ns injurious to the public health, and as, 
under some circumstances, deleterious to the food quality of 
the milk. 


Prof. John Glaister, Glasgow, in his paper on “Adminis¬ 
tration and Control of Milk Supplies,” detailed the methods 
whereby the purity of milk could be assured to the consumer 
and gave the result of the efforts to that end in Glasgow. 

Prof. R. Tanner Hewlett, London, stated that one of the 
greatest difficulties in this matter is that public opinion has 
not been sufficiently aroused and that it is difficult to have 
legislation preceding public opinion. He emphasized the neces¬ 
sity of compulsory inspection of cattle, the eradication of 
bovine tuberculosis by approved scientific methods. He also 
spoke of the regulation to be applied in connection with the 
housing of cattle and the advisability of the adoption of more 
satisfactory mechanism for the enforcement of sanitary laws. 
The questions of temperature and the care of milk were de¬ 
clared to be very importan , and- the speaker believed that 
many of the containers now used are veritable microbe traps. 
He favored the use of sealel bottles for the distribution of 
milk, and further suggested as a preventive measure the im¬ 
mediate chilling of the milk. 

A resolution was thereon adopted hy the section that the 
section strongly recommend to the local government boards 
of Great Britain, Ireland and to the provincial board of health] 
of Canada that the time has come when the existing provisioni 
of the law with regard to the housing of dairy cattle, milM 
storage and milk distribution and the periodic inspection 
such cattle and dairies should be more strictly enforced. 

(To he continued.) 'x 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTO¬ 
LARYNGOLOGY. 

Eleventh Annual Heeling, held at St. Glair, Mich., Aug. SO- 
Sept. 1, 1906. 

The President, Dr. Casey A. Wood, Chicago, in the Chair, 
llie academy was called to order by the president, and an 
address of welcome on behalf of the state of Michigan was 
made by Congressman Edwin Denby, to which a suitable re¬ 
sponse was made by Dr. Charles B. Slockwell, Port Hiiron, 
Mich, president of the Michigan State Medical Society. 

Addresses. 

Dr. Casey A. Wood, Chicago, president, and Dr. Joseph A. 
Stucky, Lexington, TCy., vice-president, delivered a joint ad¬ 
dress on the “Relationship of the Eye to the Orbit and the 
Neighboring Cavities.” 

The’ oration on oto-laryngology was delivered by Dr. Dimda® 
Grant, London, Eng., on “Some Practical Problems in Otology 
and Rhinology.” 

The oration on ophthalmology was delivered by Mr. R. Mar¬ 
cus Gunn, F.R.C.S.. London, Eng., on "Optic Nerve Ailments.” 
Both these orations -were illustrated by the stereopticon. 

Election of Officers. 

The following officers were elected; President, Dr, Joseph 
A. Stucky, Lexington, Ky.; vice-presidents, Drs. Richard A. 
Reeves, Toronto, and Eugene Smith, Detroit; secretary. Dr. 
George F. Suker, Chicago' (re-elected); treasurer, Dr. Otto J. 
Stein, Chicago (re-elected), and members of the council, Drs. 
Joseph A. Stucky, Lexington, Ky., Hanau W. Loeb and Adolph 
Alt, St. Louis; Alvin A. Hubbell, BufTalo, N. Y., and William 

L. Ballenger, Chicago. _ . . 

The academy will probably hold its 1907 session m Louis¬ 
ville, Ky., but the e.xact time and place will be fixed by the 
council about six months before the time for the meeting. 

(To he continued.) 


AMERICAN ORTHOPEDIC ASSOCIATION. 

Trccnficth Annual Meeting, held in Toronto, Canada. A„g. 

20-22, 1906. 

(Concluded from page 801.) 

Congenital Dislocation of the Hip. 

Dr. George B. Packard, Denver, reported cases and made 
remarks on the treatment by manipulative reduction. The 
mnet favorable time for reduction is shortly after the patient 
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be-ins to walk. The '.anistvin-s should be left unstrctcUcil, so 
that if vedislocation ocenvs after application of the plaster 
this mar he indicated hy sudden relaxation of the hamstrings. 
In nnst'ahle cases especially the plaster should be applied very 


snugly. 


Coxa Valga. 


Dr. JAitES K. Young, Philadelphia, reported several cases in 
which, as shown by skiagraphs, the angle between neck and 
shaft of femur seems to be wider than normal, i. e., more 
than 135°. Adduction of the thigh is limited. 


DISCUSSION. 

Dr. John Eidlon, Chicago, in discussion of the two fore¬ 
going papers, said that in congenital anterior dislocation of the 
hip reduction should be effected by inward rotation after flexion. 
Anterior dislocation is shown by feeling the head in the groin 
on extreme outward rotation. The angle between the neck and 
the shaft of the femur in a skiagraph can be increased by ro¬ 
tating the leg, and this probably accounts for the apparent 
cases of coxa valga reported. 

Dr. Albert H. Preiberg, Cincinnati, said that great caution 
• was necessary in estimating the angle of the neck from a skia- 
graph. 

Dr. Young said that he believed that at least three if the 
iapases presented by him were coxa valga. 
uti Plaster-of-Paris. 

Dr. Walter G. Stern, Cleveland, said that the greatest 
strength is obtained from slow-setting dental plaster that re¬ 
quires from C to 7 minutes to set. All agents that hasten the 
time of setting weaken the result. From 10 to 20 per cent. 
Portland cement in the plaster strengthens the result without 
lengthening the time of setting. The mixed plaster and cement 
can be softened by immersion in water for half an hour so that 
it can be cut by a sharp knife. 

Intermittent Limping. 

Dr. Robert W. Lovett, Boston, said that earl}’ symptoms 
simulate those of simple static foot trouble. The trouble is 
primarily circulatory and the only effective treatment of it is 
rest. He recorded three cases, one of which came to amputa¬ 
tion. 

discussion. 


out to cover area of sole endowed between marks at posterior 
mar-in of ball of great toe, anterior margin of weight-bearing 
surface of heel and -y, inches from outer margin of sole. The 
astragaloscaphoid juncture is marked on the paper ns Uic 
hi-hest point of the support, and the support made from this 
model is set in the shoe so that the highest point is as far from 
the back of the shoe ns the astr.agaloscaphoid juncture is from 
the back of the heel. 

Db. Ansel G. Cook, Hartford, Conn., rend a paper entitled 
“A Kew Form of Shoemaker’s Last.” The foot is placed on a 
steel plate shaped like the sole of a shoe, and foot and plate 
swathed in plnster-of-Paris. This is cut off and filled with 
plaster. The shoe is made directly on the resultant cast, with¬ 
out hammering. The cast can be changed by the surgeon to 
Anv slinDC desired. 


Suture Necrosis in Tendon Suture and Tendon Transplantation. 

Dr. David Rilon, Pittsburg, reported having made an ex¬ 
perimental study of the influence of such necroses. The re¬ 
search leads to the conclusions that the strength in the union 
of grafted tendons depends on the callus; that failure to hold 
from necrosis must be very rare; that failure to hold on ac¬ 
count of insufficient suturing is probably common. Tendons 
should be raised from their sheaths ns little ns possible, and 
.sheaths should be restored hy suturing the divided edges. 


Torticollis. 

Dr. Beginald Sayre, New Y^ork, said that many cases of 
torticollis, formerly supposed to be due to “cold” or “rheuma¬ 
tism” in the soft parts, are probably dependent on arthritis 
of the cervical spine, or to slight fracture. He reported cases. 

Drs Robert W. Low.tt, Boston, and S. C. Baldwin. Salt 
Lake City reported cases. 

Hemophilic Joints. 

Dr. Arthur J. Gillette, St. Paul, reported that subcutaneous 
injection of 5 per cent, gelatin solution in one case several 
times stopped dangerous hemorrhage into joints. Great de¬ 
struction of joint may be caused, thus simulating joint tuber¬ 
culosis. Rise in temperature precedes hemorrhage into joints. 
Immobilization and ice application relieves the severe joint 
pain. Gelatin by mouth is sometimes prophylactic. 


Dr. Albert H. Freiberg, Cincinnati, said that cases of foot 
trouble which are not relieved by rest are probably only second¬ 
arily static and should suggest arteriosclerosis. 

Dr. Joel E. Goldthwait said that the regularity of onset 
of symptoms, as always after walking two blocks, suggested 
arterial trouble. Great and sudden pain is also suggestive. 

Dr. Lovett said that in every case of foot trouble that he 
saw he palpated the dorsalis pedis and the posterior tibial ar¬ 
teries in order to rule out circulatory trouble. 

Dr. Compton Riely, Baltimore, read a paper entitled “Report 
of a Case of CTironic Dislocation of the Lower -Taw, Presentin- 
a Simple Device for Maintaining Reduction.” ” 


Old Fractures of the Tarsus. 

Dr. LEON^m W. Ely, New York, reported seventeen cas 
He said that in cases of chronic foot trouble an old fracture 
often unrecognized. Treatment of old cases should be sympto 
atic, as by supportive adhesive strapping; but treatment 
unsatisfactory. Recent cases of foot trauma should be sk 
^aphed to discover fracture if present. Recent fractures 

be^e'^.^r" •fr"’’’ ™"'°Wlized; displaced fragments shoi 
be dealt with surgically. 




uim M- Boston, said that prolon-ed 

mobilization of old eases in plaster-of-Paris is the onlv eff« 

Ivoideir treatment in old cases is usually t, 

Dr. Frank e. Peckham, Providence, R. 1., reported an 

-W 

Supports for the Arch 


DISCUSSION. 

Dr. Edwin W. Ryerson, Chicago, reported a hemophilic 
joint that had been mistaken for a gonorrheal joint. 

Dr. Joel E. Goldthwait, Boston, said that in one case 5 
grains salicylate of sodium, twice in day, always greatly re¬ 
lieved the pain of an attack. 

Dr. Gillette said that he believed that so-called purpuric 
rheumatism was really hemophilic joint. 

Wednesday morning, August 22, the Association visited the 
Toronto Orthopedic Hospitifl, where a clinic was conducted by 
Dr. YlacKenzie, and a luncheon given by the ladies’ board of 
the hospital. Apparatus was exhibited and cases reported 
by Drs. David Silon, Pittsburg; Herbert P. H. Galloway, Winni¬ 
peg. Canada; Ansel G. Cook, Hartford, Conn.; Compton Riely, 
Baltimore; Wm. E. Blodgett, Detroit; Bart E. MacKenzie, 
Toronto; Walter G. Stern, Cleveland; Edwin W. Ryerson, Chi¬ 
cago, and J. T. Watkins, San Francisco. 


AMERICAN ROENTGEN RAY SOCIETY. 

Seventh Annual Meeting, held at magara Falls, N Y Aug 
29-31, 1906. 


Teaching Roentgenology in Medical Colleges. 

J- ■^n.LET, Ann Arbor, Mich., urged that 
wal colleges should give some attention to the teachin 
Roentgenology, because of its value in diagnosis and ther- 
tics Inst^ction shonld be given in the princTpIes rather 

acquired by actual experi 
vni ^ ‘sent grasp of the principles of Roentgenoloca 
olves a knowledge of radiophysics, a general knnwlorl ^ 
apparatus employed, of r,yo-raphv a^d fln ® ” 
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o radiotherapy, with especial reference to pathologic condi¬ 
tions which yield to irradiation. Students should be taught 

le effects of the rays^ on various tissues, and the limitation 
of the ray in therapeutics. A course of twelve or twenty hours 
IS sufficient. 

Method of Estimating X-Ray Dosage. 

Dr. Henry G. Piffard, New York City, takes a brass ball 
about one and one-quarter inches in diameter and supports it 
about four inches from the wall of the tube just within the 
circle of rays issuing from the anterior hemisphere. The ball 
is then connected by a cord about eight feet long to the charg- 
ing device of the electroscope. As soon as the current passes 
through the tube the aluminum needle or foil indicates the 
charge and the angle is easily read off on the scale. For this 
purpose he found Braun’s electroscope, which is graduated in 
volts, or his own, which is' graduated in degrees of an arc, 
very convenient. The angle %’aries directly with the current 
passing through the tube, and also shows whether the tube is 
running steadily or not, and indicates any notable change in 
the vacuum. 

Roentgen Ray Filter. 

Drs. G. H. Pfahler and J. F. ScnAjmERO, Philadelphia, 
conducted a series of experiments on rabbits in which use was 
made of silver, leather and aluminum, for the purpose of estab¬ 
lishing their value as filters. They found the leather of decided 
value for filtering out the soft, medium and hard rays. They 
also found that the susceptibility to the rays varied in ani¬ 
mals, which doubtless is also true of man. 

New Direct Reading of X-Ray Meter. 

Dr. George C. Johnston, Pittsburg, takes advantage of the 
fluorescence produced on a tungstate of calcium or other screen 
ns indicating the quantity of the a-rays emitted. The fluor¬ 
escing screen is placed in a light, tight box, and facing it is a 
selenium cell, which has the property of changing its ohmic 
resistance to the passage of the electric currents with relation 
to the presence or absence of light waves. Such a cell, when 
kept in total darkness, may have the resistance of several hun¬ 
dred ohms, yet on permitting light, natural or artificial, to 
strike on the cell, its ohmic resistance falls almost instantly to 
a great degree, and this alteration bears a direct relation to 
the intensity of the light. If there is placed in series with such 
a cell a galvanometer or ammeter of sufficient delicacy, a series 
of current such as an ordinary dry battery and a variable 
rheostat providing a means of introducing more or less ohmic 
resistance into the circuit, and the rheostat, the measuring 
instrument, and the selenium cell be balanced, the point will 
be found at which the ohmic resistance of the rheostat, the 
communieafing wires, the selenium cell, and the measuring in¬ 
strument will exactly balance the electromotive force of the 
battery. 

If, however, the container having" within it the screen and 
cell be placed in the path of the ir-rays, the screen will become 
luminous in proportion to the distance from the source of the 
rays and the quality of rays striking it. The container will be 
illuminated, the selenium cell under the influence of this light 
will change its ohmic resistance in proportion to the light, and 
the current flow will be measured and indicated on the dial of 
the galvanometer or other instrument employed for the pur¬ 
pose of making these electric measurements. 

President’s Address. 

Dr. Henry Huest, Gr.and Rapids, Mich., presented further 
observations on tbe ‘^Roentgenology of the Stomach and Intes¬ 
tines.” and illustrated his paper with a large number of in¬ 
structive radiographs. 

Treatment of Lupus Vulgaris. 

■ Dr. H. W. Van Allen, Springfield, Mass., reported 15 cases, 
with Sn per cent, cures. The average time since treatment 
was discontinued is from one year to eight months. The aver¬ 
age time of treatment is six months, the shortest period being 
three months and the longest nine months. The most recent 
case was treated three months ago. The longest time that has 
elapsed since treatment is three years. Eleven cases were 
cured; in one there was an apparent cure; one is returning, and 
two cases were not benefited. 


-Toun. A. .M. A. 
Sr-PT. 15, IfKiG. 

Tubercular Adenitis. 

Dr. Russell H. Boggs, Pittsburg, said that the results ob¬ 
tained by the Roentgen ray in the treatment of tubercular 
adenitis compare favorably with those obtained by any other 
method. A large proportion of the cases can be apparently if 
not permanently cured. Several cases have remained cured*for 
over four years. Improvement is not obtained, as a rule, until 
at least twelve treatments have been given. There are excep¬ 
tions, however, one patient being improved after four treat¬ 
ments, and others not improving until after twenty-five or more 
treatments. A permanent cure should not be expected until 
after at least three months’ treatment. He advised that in 
treating these cases the apices of the lungs should also be 
rayed. To be beneficial treatment must be energetic. 

Ultimate Results in Carcinoma of Breast. 

Dr. George C. Johnston, Pittsburg, advised treatment of 
all cases of carcinoma of the breast, both before and after 
operation. The application of the ®-ray combined with skill¬ 
ful surgery offers the only hope of cure. Postoperative treat¬ 
ment should be begun not later than the tenth day. The medi¬ 
astinum and axilla should also be rayed. Primary carcinoma 
should be treated by the ray alone only when the age and 
condition of the patient argue against operation. Mediastinal 
involvement is not a sign of fatality. No case should be 
treated with the ai-ray that can not be treated surgically. Fil¬ 
ters should always be used. 

Measurement of Diameter of Pelvis. 

Dr. George E. Pfahler, Philadelphia, described his method 
of measuring the diameter of the pelvis by means of the Roent¬ 
gen ray. The technic is based on four principles: 1. The plate 
must be brought parallel to the brim of the true pelvis. 2. 
Measure the distance of the brim of the pelvis from the anode 
of the tube. 3. Distance of anode of tube from plate. 4. To 
place the anode in the axis of the brim of the true pelvis. To 
assist in attaining successful results he m'akes use of a very 
simple apparatus, which was exhibited. 

Roentgen Ray in Dermatology. 

Dr. Andrew P. Biddle, Detroit, said that experience has 
shown the value of the Roentgen ray in the treatment of skin 
affections when it is used conservatively and with due regard 
to recognized dangers. The ray is useful in selected cases, but 
not as a routine treatment. It should be used in addition to 
other remedies, especially in those cases which have resisted 
ordinary treatment and where there is a marked infiltration of 
tissue. Stubborn cases of acne, otherwise incurable, yield read¬ 
ily to the ray and relapses are less frequent. The n;-Tay is 
contraindicated in all acute cases and in the acute exacerba¬ 
tions of all chronic cases. 

Treatment of Epithelioma. 

Dr. Kennon Dunham, Cincinnati, said that in epithelioma 
of the face, except when the tumor is situated on the lip, the 
a;-ray gives the best results in every way. That the aj-rays 
have scattered the growth throughout the body, doing more 
harm than good, is true, but that is due to the fact that phy¬ 
sicians generally use any tube in place of securing the most 
suitable tube. In cases of tumor of the lip a radie.al operation 
should be done, ivith c.areful dissection of .all lymphatics 
draining the part. Radiation before and after operation (for 
.at least two months) is essential. After operation exposures 
can be made every second or third day, using .a^ leather filter. 
In cases of recurrent rodent ulcer and large epitheliomata of 
the body or extremities w'hich have penetrated deeply he uses 
the walvanic current, wdth local or general anesthesia, com¬ 
pletely surrounding the tumor with galvanized needles, con¬ 
necting these with the positive pole of the battery, using 30 
to 110 volts. This closes the lymphatics and blood vessels sur¬ 
rounding the tumor, lessening the danger of metastasis and a 
large part of the tumor sloughs out. His results have been 

excellent. , _ , 

Diagnosis of Renal Calculi. 

Dr F H B^et.ter, Baltimore, said that with a good appa¬ 
ratus and technic calculi, when present, can practically alw.ays 
be found. The position of the calculus should be determined 
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findings should not be relied on. 

Diaphragm in Roentgenography of Chest. 

Dr P Hicket, Detroit, said that a small negative made 
with tli» diaphragm shows more detail of structure than 
ar.e tuerJplale. Early changes in the lung are easily 
rf,own "with a diaphragm plate, and it is more accurate in 
detecting small areas of involvement than is the stethoscope. 
Diagnoses can also be made earlier. 


in Roentgen Therapeutics,” by Dr. E. G. Williams, Richmond, 
Va.; “Possibilities of Formulating a Standard of 
itv” bv Dr. C. D. S. Phillips, London, Eng.; “Roentgenologic 
Study of Certain Manifestations of Syphilis,” 

Broum. Boston; “Action of the Roentgen Rays on he Central 
Nervous System,” by Dr. Carlo Colombo, Rome, 
ential Diagnosis of the Chronic Non-tiiberculnr .foint l^senses 
by Jfeans of the Roentgen Ray,” by Dr. Robert B. Osgood, 
Boston; “Skiagraphy of the Accessory Sinuses of the Nose, 
bv Dr. E. W. Caldwell, New York City; “General Obsemations 
a*a to the ElTects of the A'-Rays on Hair and Other Tissue 
Elements,” by Dr. W. S. Nowconiet, Philadelphia. 


Roentgen Ray in Blood Diseases. 

Dr. Henry K. Pancoast, Philadelphia, reported the final re¬ 
sults in cases referred to in previous papers, and added three 
new eases. He said that in leukemia the i-ray is not a cura¬ 
tive a-enl, but by secondarily destroying excessive and abnor¬ 
mal kfnds of Ivmph tissue, and by greatly increasing the nuny 
bers of leucocytes in the blood, the individual organism is 
given a chance'to remove the cause of the disease. In certain 
constitutional disorders the ir-ray is not only dangerous, but 
may contribute to a fatal issue. One of the cases which last 
year he reported symptomatically cured had two relapses 
since, and the patient died. Another case reported as symp¬ 
tomatically cured has relapsed. 

Changes in Kidneys Produced by Roentgen Ray. 


State Boards of Registration 


COMING EXAMINATIONS. 

Oklaiio.ma Board of Medical Examiners, Guthrie, September 25. 
Secretary. J. tV. Baker, Eiild. 

Nr.w York Boards of Medical Examiners, Albany, September 
25-2.S. Chief of Esamlnlna Division, Charles F. lyheelock. Albany. 

Utah State Board of Medical Examiners. Salt Lake City, October 
1. Secretary. B. W. Fisher. Salt Ijike City. 

Ari 7 .o.n.\ Board of Medical Examiners, Phoenix, October 1-2, Sec¬ 
retary. Ancll .Martin. Phoenix. 

Colorado State Board of .Medical Examiners, Denver, October 2. 
Secretary. S. D. Van Meter, Denver. 

Idaho State Board of Medical C.xamlners, Lewiston, October 2. 


Dr. -A. S. Warthin, Ann Arbor, Mich., examined the kidneys 
of three cases in leukemia treated by the Roentgen ray. He 
found extensive necrosis and calcification, the changes in gen¬ 
eral resembling those produced by certain posions. He be¬ 
lieves that long exposures damage the renal cells primarily 
to but a slight degree, but that after long irradiation there is 
a second injury to the kidney epithelium, due most probably 
to an intoxication. The destruction of the lymphoid tissue is 
the most probable source of the poison, the symptoms of the 
intoxication in general resembling those due to products of 
proteid distintegration. 

Localization of Foreign Bodies in Eye. 

Dr, Chakees F. Bowen, Columbus, Ohio, has devised an 
apparatus for locating accurately foreign bodies in the eye. 
It is a modification of Sweet’s apparatus, and can be used in 
conjunction with the compression cylinder diaphragm. It is so 
arranged that “the patient’s head is held absolutely quiet 
during the exposure. The plates are changed by means of a 
plate-holder without disturbing the head. 

Carcinoma of Bladder. 

Dr. Alfred L. Gray, Richmond, Ya., reported a case of 
squamous cell carcinoma of the bladder in which the tumor 
was removed surgically, the pedicle being treated with the 
i-ray. Treatment was administered every other day, and 
after twenty-one treatments the stump of the tumor had dis¬ 
appeared entirely, leaving a soft linear scar. 


Secretary, .7. L. Fonnnt. .Ir., Genesee. 

Moxta.xa Board of Medical Examiners, Senate Chamber, The Cap¬ 
itol. Helena. October 2. Secretary. lYm. C. Riddell, Uelena. 

Mtx.VESOTA Slate Board of Medical Examiners. Old Capllol Build¬ 
ing. St. Paul. October 2-J. Secretary. M’. S. Fullerton. St. Paul. 

Norcu Dakota State Board of Medical Examiners, Grand Forks, 
October 2-1. Secretary, II. .M. tyheelcr. Grand Forks. 

RnoDE IsLA.ND State Board of Ucaltb. Room SL", State House, 
Providence. October 4-5. Secretary, Gardner T. Swarts, Providence. 

Georgia Board of Medical Examiners i Regular), Capitol, Atlanta, 
October 0. Secretary, E. R. Anthony, GrllBn, 

Arkansas State .Medical Examlnlug Board, Little Rock, October 
9. Secretary. .1. P. Run.van, Little Rock. 

Ka.nsas State Board of Medical Registration and Examination, 
State IloDse, Topeka, October 0. Secretary, F. P. Hatfield. Grenola. 

MicniGAN State Board of Registration In Medicine, Lansing, Octo¬ 
ber 9. Secretnr.v, B. D. Hnrison, Detroit. 

Mississipn State Board of Health, The Capitol, October 9. Sec- 
refarj-, J. F. Hunter, Jackson. 

DisraiCT op-Colcmbia Board of Medical Supervisors, IVashlngton, 
October 11. Secretary. Geo. C. Ober. Washington. 

New Jersey State Board of Medical Examiners, Trenton, October 
lG-17. Secretary, J. W. Bennett, Long Branch. 

Texas State Board of Medical Examiners, Houston, October 16-18 
Secretary, T. T. Jackson. San Antonia. 


October li-lS. Secietary, J. D. Fernandez, Jacksonville. 

ILLI.VOIS State Board of Health, Great Nortbern Hotel, Chicago, 
October 17-19. Secretary, J. A. Egan, Springfield. 

1 . State Board of Jledlcal Examiners, New Orleans, Octo¬ 

ber 19-20. Secretary, F. A. I.ante, New Orleans. 

Indiana Board of Medical Registration and Examination, Indian¬ 
apolis, October 23-2.5. Secretary, W. T. Gott, Indianapolis. 


Fee Table. 

The committee appointed to prepare a fee table reported as 
follows: For work done in the laboratory: Sinus examina¬ 
tions, S25 to $.50; location of foreign bodies in the eye. $25 to 
$50; examination pf teeth, $10 to $75; diagnosis of renal and 
vesical calculi and gailstones. $50 to .$200; examination of 
stomach and bowel, $75 to $200; examination of chest, $25 to 
$100; examinations of shoulder, $25 to $50; examination of 
elbow, $1.5 to $50; knee anu wrist, $15 to .$50; hip and pelvis, 
$o0 to $150; foot and ankle, $15 to $50; leg and kmee. $25 to 
8(5; for work done otttside of the laboratory, from 50 to 500 
per cent, additional, according to mileage.' The report was 
adopted. ^ 

TIte following papers were also read: ‘Turther Experimen¬ 
tal Research Concerning Direct, Indirect and Secondary Skia- 
graphic Rays,” by Dr. L. G. Cole, New York Citv; “The Induc- 

‘Tlesnmfi of the 

Radiometric Dosage of Roentgen Rav Tberapv,” bv Dr M A 
Kassabtan Pluladelpbia; ‘TJse of X-Ray Filters in'Eadiothera- 
pontics. by Dr. Reginald Morton, London, Eng.; “The Tube 


Kansas June Report.—Dr. F. P. Hatfield, Secretary of the 
Kansas State Board of Medical Registration and Examination. 

examination held at Kansas City, .lune 12- 
13, tJOo. The number of subjects examined in was 10- total 
number of questions asked, 100; percentage required to pass 
lo. the total number of candidates examined Av.as 82 all of 
whom passed. The foUowing colleges were represented: 

r% 11 PASSED, T*n»» 

College. i ^^5* Der 

Hahnemann Med. Coll.. Chicago. finim 

'’76 ant 3 '’- 7 'hv"“t^ the made of V .5 wis Vearhed bv one 

16 and 1 7 by two each, 78 by one. 79 bv threp k/ 

“''i: ™iy'oS sa, IS 

Barnes Med. Coll. V.‘. .nnoVY 'so - 

Homeopathic Med. Coll, of MissTOru”^^ no};-!'’’ §2 

Kansms City Hahnemann Med. Coll... .(Jn!!-! 

Eclectic Med. University.. . 

University Med. Coll, of Kansas City (ioosi 78 ”79 so ‘Pd IP’ 
Ensworth Central Med. Coll. (1903) 77 • nnnei — 

79. SO, 80. 82. i 1 , (IJOG) 10 , (o, 75 , 70 , 

Eclert'c Med. Instlnte. Cincinnati... 

University of Nashville. .G?'' 6 ) gg 

Meharry Med. Coll. .. 78 

.(1906) 84 
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The following questions were asked: 

EYE, EAR, i^OSE, THROAT AND MEDICAL JURISPRUDENCE. 

you detect a foreign body In front of the 
lens? (b) behind the lens? 2. Give differential diagnosis of acute 
kemtitis and give treatment of each. 3. Give etiology, 
pathology and treatment of acute otitis media purulenta. 4. Give 
symptoms, pathology and treatment of chronic otitis media.' 5. Give 
diagnosis, symptoms and treatment of pharyngeal abscess. 6. 
Give .treatment for the removal of foreign bodies lodged in the 
trachea or bronchus. 7, Give the positive signs of death previous 
to onset of rigor mortis. S. Describe the patholoogy of a burn 
before and after death. 

ECLECTIC JIATEEIA MEDICA. 

1. (a) What are antiseptics? (b) Name five and give Indica¬ 
tions for their use. 2. Give botanical name and description of 
Phytolacca, dose and indication for its use. 3. Give specific indl- 
cations for the use of bryonla. 4, Name three drugs that have an 
action on the heart and give the indication for each one's use. 
5. In what condition would you use apocynum? 6. Give the spe- 
clfic indications for the use of baptlsla, sulphite of soda and 
colocynth. 7. In what conditions of skin and tongue would you 
give nux vomica? 8. In what pathologic conditions of the body 
wouid you give cathartics? g. (a) What are emetics? (b) Name 
and classify three remedies used as emetics. 10. Give specific Indi¬ 
cations for the use of rhus tox., puisatilla, lycopus and quinin. 

ECLECTIC TnEOHY AND PRACTICE. 

1. Describe and treat a case of choiera Infantum. 2. What Is 
specific medication? 3. What is meant by (a) excess, (b) defect 
and (c) perversion? (d) What are their effects on health? 4. 
Name four remedies that act speciflcaiiy on the (a) respiratory 
organs, (b) digestive organs, (c) urinary organs and (d) the 
reproductive organs. 5. Give tne ■ special Indications for (a) 
Phytolacca, (b) apocynum, (c) eryngitim, (d) nux vomica,' (e) 
viburnum, (f) ergot. C. N\ame five reme.dies used in sepsis. 7. 
Do you recommend the use of poultices? If so, why? 8. (a) Name 
the remedies usually indicated in typhoid fever: (b) scarlet fever, 
tl. How are remedies best prescribed? Why? 10. Treat a case of 
constitutional syphilis. 

HOMEOP-WHIC MATERIA MEDICA. 

1. Give five prominent indications for sulphur. 2. Give five 
characteristics common to both bryonla and sanguinarla. 3. Name 
five leading remedies for typhoid fever and give three character¬ 
istic symptoms of each. 4. In beginning treatment of a chronic 
disease In which the patient has been previously overdriigged, what 
two remedies are usually recommended ? 5. Give five characteristic 
indications for echinacea. (J. Write what you know of cratageus 
oxycanthe. 7. Differentiate between camphor and veratrum alb. 
in cholera. S. Is the law of similars the only true law of curing 
disease? 9. Differentiate between mercury and Iialilod. In the 
treatment of syphilis. 10. Differentiate bladder symptoms of 
cantharides, terebintha and cannabis sativa. „• 

HOMEOPATHIC THEORT AND PRACTICE. 

1. Make a diagram of the chest and locate the valves of the 
heart thereon, on the surface. 2. Give differential diagnosis be¬ 
tween gastraigla, gastric ulcer and duodenal ulcer. 3. Give symp¬ 
toms and diagnos'S of cirrhosis of the liver. 4. Give, methods of 
diagnosis and symptoms in epidemic cerebrospinal meningitis. 5. 
Give diagnosis and treatment of herpes zoster. C. Give differential 
diagnosis of renal and hepatic calculi and acute, peritonitis. 7. 
Describe minutely typhoid fever in its different stages. 8. Name 
the abnormal heart sounds and points of Intensity. 9. Give diag¬ 
nosis and treatment of acute and chronic hepatitis. 10. Give dif¬ 
ferential diagnosis between acute yellow atrophy aud sclerosis and 
hepatic cancer. 

OBSTETRICS AND GTNECOLOGT. 

1. Write two pages on diseases of pregnancy. 2. Face pre¬ 
sentation—d’agnosis and classiflcntlon. 3. Cause of prolonged 
labor, and when is instrumental Interference Imperative? 4. Cause 
of pelvic deformity. 5 Placenta prsevla—diagnosis and treat¬ 
ment. 0. Puerperal septicemia—history of the disease. 7. Puerperal 
insanity—classify and give prognosis. 8. Give indications for use 
of forceps. 9. Give four deformities of the pelvis. How would 
you detect them? 10. How would you treat fibroid tumor of the 
uterus? 

FATHOLOGT. 

1. Give the pathologic conditions of acute and chronic systitls. 
2. Give the pathology of mitral stenosis. 3. <^ve the pathologic 
differences between, chancre and chancroid. 4. Give the pathology 
of chronic parenchematous nephritis. 5. Give the pathology of 
amyloid liver and hepatic cancer. 6. Give the etiology and path¬ 
ology of arterial sclerosis. 7. Give the etiology and pathology 
of multiple neuritis. 8. Give the etiology and pathology of pul¬ 
monary tuberculosis. 0. Give the etiology and pathologic condi¬ 
tion in pachymeningitis spinalis. 10. Write two pages on the 
pathologic condition found in the different stages of acute croup¬ 
ous pneumonia. 

CHEMISTRY AND TOXICOLOGY. 

1. How is the specific gravity of a body heavier than water de¬ 
termined’ 2 How are the decimal multiples of a gram designated? 
3 What is electromotive force? 4. If a glowing charcoal ember is 
Immersed In a Jar containing oxygen, what ta^kes place and what 
the result? .5. What is the treatment of acute ^Isonlng by free 
lodln? 6. What are the chemical properties of HNOj? 7. What 
Is the treatment of poisoning by HCY? 8. In what quantities Is 
NaCl, or chlorlds represented by It-^e'knlnated from a healrty 
person In twenty-four hours? 9. What is the treatment of chronic 
plumbism? 10. Give the principal tests for sugar in urine. 

anatomy. 

1. Describe the sphenomaxillary fossa, giving its boundaries. ^ 
Trace a blood corpuscle from the heart to end of great toe and 
return. 3 Wh'ch are the peculiar vertebra? (dorsal), and give pe¬ 
culiarities of each. 4. Bound Scarpa’s triangle and name ‘ke vari¬ 
ous recognized triangles of the body 5. Describe the changes in the 
vn^ilar system at birth. G. Describe the lungs and give their his¬ 
tology T'Name structures divided In amputation of the tk^k at 
the Middle third. 8. Give the histology of the skin and name its 
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appendages. 


SURGERY. 

operation for strangulated femoral hernia 
(b) Including preparation of the patient (c) Technic of the 
after treatment of the patient. 2. Give the dtf- 
^ ^Tve malignant and non-malignanf tumors. 

volveA A sprained ankle and name the tissues in¬ 

volved. 4. (a) Give the differential diagnosis between three varl- 

5^*fMvi “o^kod of reducing each. 

AlWn, Jnf Chopart’s operation. G. Name the 

diffeicnt viiriptlps of talipes and give treatment of the last you 
name. 7. Describe minutely the ligation of the subclavian artery 
f portion. 8. In gunshot wounds, what are 

Inf ^ operative treatment? 9. Name the dlffer- 

yorletles of dislocation of shoulder Joint and minutely describe 
leductiqn and treatment of any one of them. 10. (a) Give cause 
diagnosis aud treatment of tetanus, (b) How would you prevent it? 

skcTERIOLOGY. 

. 1. (a) Describe minutely and name the micro-organisms thai 
produce cerebrospinal meningitis. (b) What bacterium does li 
closely re.semWe.' (c) What three micro-organisms are usiialiv 
associated in cerebrospinal meningitis? 2. (a) Differentiate para‘- 
Bites from saprophytes, (b) What are their functions? (c) What 
do they depend on for existence? 3. (a) Give general characterist¬ 
ics of linciHus tuberculosis, fb) How would you stain the bacilliiE 
Name the mo.st frequent channels of infection. 

(d) Name three bncllll that closely resemble the tubercle bacillus.'< 

4. (a) Describe and name the micro-organism found in relapsing! 
fever, (b) Are they ever found In any other cTi'-sease? 5. (a) What 
are aerobis, anaerohics and faciilative anaeroblcs? (h) Give ex-( 
amples of each bacteria, c. (a) Give simple method of staining \ 
bacteria; (b) of staining bacteria in tissues, (c) G/re Gram’s } 
method of staining. 7. (a) Give general characteristics of'"acilf ’ 
lus (Uphtlierla:. (b) What bacteria are usually associated wltli\ 
diphtheria bacillus? (c) Give the difference between pseudodlph-• , 
theria bacillus and diphtheria bacillus. 8. (a) Describe the Bncil- ' 
lus li/pliosiis.. (b) Give some of the common methods of Infection 
from the bncllliis of typhoid., (c) Give the best methods of prophyl¬ 
axis against typho’d fever. 9. What pyogenic organism produces 
pyemia? 10. (a) What is phagocytosis? (b) What is the dif¬ 
ference between contagion and infection ? 

rHYSIOLOGY. 

1. How is physiology studied? 2, Describe the main features 
of the circulation. 3. (a) Name the divisions of the vasomotor 
system, (b) From what part are the fibers of each known to 
arise? 4, (a) Name the fluids of the alimentary canal, (b) Where 
is the succus entericus found? 5. Wliat conditions produce varia¬ 
tions in the normal temperature? G. Name the structures neces¬ 
sary lor the form.ntion of a reflex arc. 7. What three forces are in 
action in the absorption of d'gested food? 8. In what organs Is 
the blood changed? 9. Give the symptoms of Insufficient oxygen 
in the blood. 10. Mention three inorganic substances found In tbe 
body and state in what part each is found. 

HYGIENE. 

1. What are the most common sources of infection In diphtheria? 

2. IVhnt means shoiiid be employed by persons prone to "catch 
cold”? 3. Does change in climate require any change in food? If 
so, what? 4. State the physical condition that makes the practice 
of taking hot bath.s inadvisable. 5. Wbat constitutes hard and soft 
water? G. What instructions ns to hygiene should be given In n 
case of diphtheria? 7. Docs alcohol possess a food action? 8. State 
the best means of disinfecting sputum. 9. What Is meant by nat¬ 
ural and acquired Immunity from disease? Give an example of 
each. 10. What are the general effects of breathing Impure air? 

New Jersey June Report.—^Dr. J. W. Bennett, Secretary of 
the Neiv Jersey State Board of ^Medical Examiners, reports 
the written examination held at Trenton, June 19-20, 1900. 
The number of subjects examined in was 14; total number of 
questions asked, 135, from which candidate was required to 
answer 90; percentage required to pass, 75. The total number 
of ca'ndidates e.xamined was 56, of •whom 53 passed and 3 failed. 
The following colleges were represented: 

PASSED. Year. Ter 

College. Grad. Cent. 

George Washington Universiiy .(1000) 75.1,83.9 

Georgetown University .(1904) 80.5,82.1 

Howard University .(1905) 

Yale University . 

Hahnemann Med. Coll.. Clilcago.. . .(1891) 

College of P. & S., Baltimore (1904) 7G.3; (1905) 83.1 
85,2, 88. 

Baltimore Med. Coll. (1807) 85.9; (190.") 77.8, 78; (1900) 

New York University Med. Coil.(1885)__ 

Dong Island Coll. Hosp. (1004) 75; (lOOG) So.5, So..3 

.(1905) 81.1. 


79.4 
81 . 

81.5 
(1900) 

..88.9 

SO. 


Woman's Med. Coll., Philadeliihln.... (1903) 82.G ; (1900) 88.5, 78j 
Medlco-Chlrurgical Coll., Philadclphln (1905) 77.9, 81; (190G) 7C.«, 
77.1. 7.9, 82.3, 83.3. 85, 85.4. 85.8. S0.4. 

Jefferson Med. Coll. (1905) 81.C; (190G) 7i.S, i9.1, 80.3, 82.3, 82.o. 

University of i’en'ns.vlvania .(1S94) 78.0; (f^OG) ^ 84.2 

Hahnemann Med. Coll.. Philadelphia.(J999) <8.0,81.0 


Medical Coll, of South Carolina. 

University of Vermont .(188.)) 

Medical College of Ohio.(3903 

Queen’s Universit.v. Ont.Tcio .(3903) 

Woman’s Med. Coil.. Ontario. 

Western Universiiy .(ijuo) 

FAILED. 

Baltimore Med. Coll.. 

Baltimore Unirorsity.. 

Boston University ...... 

» Percentage not given. 


81. 

81.2 

8 - 4!7 

89,8 

84.5 


(1904)’ 
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Therapeutics 


rit is the aim of this department to aid the general Practi¬ 
tioner hy giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulm and out¬ 
lines of treatment are answered in these columns.] 


Treatment of Chlorosis. 

For the successful treatment of this condition five methods 
should be adopted: 1, Dietetic; 2, hygienic; 3, medicinal; 4, 
non-medicinal; 5, mental. 

dietetic. 

The food should be light and nutritious and capable of easy 
digestion and ready absorption. At first a small or moderate 
quantity should be given. Milk is one of the most useful foods 
when it is easily digested, but it fails in two ways of being a 
perfect food; it contains too little iron and large quantities 
must be taken to satisfy the patient. 

A cupful of peptonized milk 3 or 4 times a day will be 
useful when unprepared milk disagrees. A good substitute 
milk is a mixture of equal parts of cream and hot water 
i oz. of each), to which a little sodium bicarbonate and a 
Tcaspoonful of brandy may be added. All forms of animal 
food, prepared in a manner easy of digestion, are beneficial. 
G. S6e recommends scraped raw beef, as much even as 14 oz. a 
day. Eaw, scraped, or powdered meat may be given in con- 
sommS, in the form of sandwiches, or mixed with chocolate 
or Burgundy and water. The digestive power for this kind of 
food must be carefully watched, and if necessary, aided by the 
addition of some appropriate digestive ferment. Eggs in any 
form are valuable, as they are generally rich in iron and 
easily digested. 

Animal albuminates should predominate in the diet at first. 
Easily digested fat, such as butter, cream, broiled fat bacon, 
cod-liver oil, should not be added. Green, fresh vegetables, 
especially in the form of purCes are useful, not only as food, 
but to obviate the tendency to constipation. 


HTGIEKIC. 

At the outset rest in bed in a well ventilated room or on a 
couch in fresh air should be particularly enforced. In chlorosis 
the cardiac muscle undergoes fatty changes, and if the heart 
wall is to recover itself and perform its function normally 
afterwards, it must have as much rest as possible during the 
treatment. For some time the patient should not be allowed 
to rise before midday. As soon as" some improvement in the 
blood condition is observable, and some return of healthy 
functional activity is apparent, a moderate amount of gentle 
out-of-door exercise may be permitted, and this should be 
gradually increased with each increasing gain in health and 
strength. 

Rectify such disadvantages of the life of the patient as can 
be ascertained. Over-pressure at school, unwholesome con¬ 
ditions of work or amusement, late hours, worry, any emo¬ 
tional strain or excitement, sexual aberrations, tight lacing, 
etc., are points to which the physician’s attention will be 
directed. 


MEDICUNAI.. 

PVee elimination by the bowels, kidneys and skin must be 
maintained. Autotoxemia is a very frequent cause of chlorosis. 
V saline laxative given every morning i, usuallv of .rreal 
' alue. • 


In many c.ases the laxative iron mixtures are to be preferred. 
I lie following are excellent prescriptions: 


R. Tinct. fcrri chloridi 
ilagncsii sulphatis 
Sodii sulpliatis ... 

Glycerini . 

Infusi quassia:, ad. 
M. Ft. mist. Sig. 
limi'= daily after meals. 


. X GO 

.gr. XX 1 20 

.gr. XX 1 20 

.. 2 

.5i 30 

Two tablcspoonfuls to he taken three 


4 

1 

30 


24 

00 

20 

48 


If gastric symptoms arc prominent, the following may ngioe 
with the patient better: 

R. Fcrri sulphatis.S'"- 

Sodii bienrbonatis .S’’- ^ 

Sodii sulphatis .. 

Tinct. zingib . 

Spiritus cliloroformi. to- viu 

Infusi quassi.T, ad.o’ , . 

M. Ft. mist. Sig.: Two tablespoonfuls to be taken twice 

daily after meals. _ _ i. -i • 

Iron in some form is almost invariably indicated, yet it is 
well to remember that an alterative, arsenic, copper or mer¬ 
cury, will sometimes act much better than iron alone. It is 
surprising how rapidly many chlorotic patients improve on 
alterative treatment, even when there is no evidence whatever 
of specific disease. Arsenite of copper in doses of 1/100 gr. 
two or three times a day after meals, or the specific tincture 
of copper of the eclectics in doses of 3 to O' minims will prove 
very efficacious. Fowler’s solution (m. v to x) in water after 
eating; small doses of arsenous acid (1/100 to 1/00 gr.), or 
the solution of arsenic and mercuric iodid (5 to 10 minims), are 
all valuable in anemic conditions. Indeed, inunctions of a very 
small amount of mercurial ointment once a daj’, or every 
other day, or small doses of mercuric chlorid, from 1/00 gr. to 
1/40 gr., are often of decided benefit in chlorosis. 

Kearly every form of iron has been employed, the preference 
seeming to be for Blaud’s mass. 

The following prescriptions are all good: 

R. Fcrri ct potassii tartratis 

Liq. potassii arsenitis, ."ua.oi 4 

Aqua: dest., q. s. ad.S’V 120 

M. Sig.: Five to ten drops in wine before meals twice daily. 


R. 

Ferri et potassii tartratis .... 


.Suss 

10 


Ext. cinchona; . 


.Siiss 

10 


Glvcerini . 


.. .Sv 

20 


Aquai dest. 


.Siiss 

10 


Vini (Madeira), q. s. ad. 


..Oii 

900 

M. 

Sig.: Take as a tonic; wineglassful three or 

four 

day 

R. 

Ferri sulphatis . 

• • -gr. 

XXIV 

1 


Magnesii sulphatis . 

. .5vi 

24 


Acidi sulphurici aromatici.... 


.. .5i 

4 


Tinct. zingiberis . 


.. .5ii 

8 


Infusi gentianm comp., ad. 


.ovin 

240 

M. 

Ft. mist. Sig.: A sixth p.art 

twice 

a day 


R. 

Vini ferri amari . 


. -ovii 

210 


Tinct. nucis vomicce . 


,. 3iv 

16 


Liq. potassii arsenitis . 


.. .3ii 

8 


44 


M. Sig.; Two drams in a wineglassful of water after meals. 
R. Fcrri sulphatis exscie. 

Potassii carbonatis, afi.gr. xxx 1 05 

Ext. nucis vomicte.gr. v 30 

Ft. Cap., No. XX. Sig.: One three times daily, after 


M. 

meals. 

The following formulas for pills are valuable where one 
wishes an iron laxative preparation, particularly where there is 
amenorrhea: 

R. 


Ferri sulphatis exscie.wr. xx 

Potassii carbonatis .xx 

Myrrhm pulveris . 3 i 

Aloes soeotrinm . 3 ss ^ 

M. Ft. pil., No. xxx. Sig.: Take two or three a day. 

kfi. Fern et sodii pyrophosph. 5 ss 2 I 

rliGi .. xiv 

filoGs ..®Ts, viii 

Extract! taraxaci, q. s. ft. massT. 

I’- S’K-: Take two night and morning, 
intestinal antiseptics are as much needed as laxatives. The 
following prescription has been highly recommended as an in¬ 
testinal antiseptic: 

R. Creasoti (Beechwood) . mxxvvi 

OI. gaultheriie (Mercks) .;;:m^x^-l 

Eserin salicvlate. or 

Pancreatin ..‘gr l^cH 

Pulv. ext. cascara sag. 

Pulv. ext. colocynth co... 

Pulv. oxgall. 

Pulv. acaciie 
Aqute 
Glycerini 

'tio- 9- ft- caps., No. 72 

t:ig.. One after each meal. 


... gr. xxxvi 
.. .gr. xviii 
■ ■ -gi'. xxxvi 


30 

30 


84 

48 


16 

16 

036 

32 

16 

08 

16 
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^ The sulpliocarbolates are also excellent intestinal antisep¬ 
tics and so is beta naphthol. This may be given in tivo-grain 
doses three times daily. 

It is advisable in treating all cases of chlorosis to administer 
some intestinal antiseptic. 

Often it -will be necessary to give some cardiac tonic like 
digitalis or strophanthus. 

NON-JIEDICINAL. 

Hydrotherapy is of the greatest value as an adjuvant to 
medicinal treatment. It cannot ivell be dispensed with. 

Enteroptosis may be helped by a cold abdominal douche and 
by abdominal massage. Elimination of toxic waste matter 
may be facilitated by warm bath, electric light bath, or sun 
bath to beginning of perspiration, followed by short cold ap¬ 
plication by rubbing the patient with a mitten or coarse towel, 
with water at about 60°, or by giving the patient a cold 
douche of from 5 to 20 seconds’ duration at temperature 70° to 
60.° The temperature should be lowered 1 degree daily and the 
pressure increased. This is a powerful circulatory stimulant 
and combative of autointoxication as well as a powerful 
stimulant of vital resistance. Various general graduated cold 
procedures are invaluable. 

For vasomotor spasm and visceral anemias such measures 
as the general Scotch douche, visceral douches, short percussion 
douches, alternate compress, etc., are very effective. Cold 
sponging over the spine and outside and inside of thighs in¬ 
crease elimination and stimulate circulation. Constipation 
mf y be relieved and peristaltic activity increased by drinking a 
glass of cold water, preferably carbonated water, before break¬ 
fast; small cold enema; fomentation over liver twice daily, 
followed by heating compress during interval; wet girdle at 
night; cold fan douche to abdomen; cold percussion douche to 
spine; abdominal massage. 

General massage, properly given, is a valuable means of 
treating chlorotic patients who are unable to take active ex¬ 
ercise. It acts by increasing the circulation of the blood, by 
strengthening the muscular system, as an eliminant of waste 
matter, as a stimulant to the digestive system, as a mild 
cathartic by increasing peristalsis, as a sedative to the 
nervous system and as a sleep producer. 

Static and Faradic electricity will aid in the treatment of 
these cases. Faradism to the chest will stimulate respiration 
and oxygen inhalations will improve the quality of the blood. 

Chlorotic patients should drink plenty of water. Under cer¬ 
tain conditions water is a hematic. It washes away waste 
matter and paves the way for growth of new material. 
Chalybeate remedies may be rendered more effective by adding 
to them large draughts of water. 

MENTAL. 


says that he has used it for over six years with great satisfac¬ 
tion, in cases in which a collodion dressing is indicated. 


The Treatment of Chronic Constipation. 

In the treatment of chronic constipation, according to M. J. 
Krohn, in the Denver Medical Times, one must first° ascertain 
the cause and so direct the treatment. He divides the treat¬ 
ment of chronic constipation into three classes: 1, The di¬ 
etetic; 2, the mechanical; 3, the medicinal. The foods pre¬ 
scribed should be rich in water, and cellulose should be or¬ 
dered. Thus graham or rye bread, all fruits, except persim¬ 
mons, fresh vegetables, soups, fats, buttermilk, cider, etc., 
are of value. If there is gastric hypere.xcitability the alkalies 
are indicated, while all concentrated foods are to be avoided. 

If there be an enteritis, such foods as cauliflower, spinach, 
tender asparagus and mashed potatoes are permissible. Ho 
advises the habit of taking cold vmter before meals and on 
going to bed. 


The mechanical treatment, according to Krohn, consists in 
massage, g 3 'mnastics, electricity, Swedish movements and the 
cannon-ball massage over the abdomen. Contrary to the opin¬ 
ion of some authorities, he recommends enemas and irrigations 
as very efficacious. 

The medicinal treatment consists of such drugs as bef’ 
donna, jalap and cascara sagrada. y 


If there is a decrease of mucus, ammonium chlorid and so¬ 
dium phosphate should be given; and when there is excessive 
hyperacidity, accompanied by constipation, the following coin- 


bination is recommended: 

H. Magnesiie calc. 


15 


Pulv'. rhei . 

.3ii 

8 


Sodii carbonatis . 

.3i 

4 


Extracti belladonna; 

Extract! nucis vomicce, aa. 

.gr. ii 

i 

12 

M. Sig.: One-half teaspooniul three 

times a day one-half 


an hour before meals. • 

If the constipation is associated with the absence of hydro¬ 
chloric acid, the following combination is recommended by 
this author: 


H. Aeidi hydrochlorici dil.§ss 15 

Strychnia: sulphatis .gr. 1/3 02 

Tinctura: rhei q. s. ad.gvi 180 

M. Sig.: One tablespoonful in a wineglassful of water 
three times a day, before meals and taken through a glass 
tube. 


In those cases occurring in adipose individuals with a ten¬ 
dency to passive congestion of the intestinal canal and having ( 
a tendenej^ to hemorrhoids, Krohn recommends the neutral 
salts, such as magnesium sulphate, sodium phosphate and 
sodium and potassium tartrate. The very drastic purgatives 
should be avoided. 


The physician should get his patient into a cheerful, hopeful 
frame of mind. The hopefulness and optimism of the phy¬ 
sician do far more than cure feeble minds and faltering wills. 
They assist in the cure of every disease he encounters. 
Alteratives and tonics for the mind are often quite as im¬ 
portant and efficacious as alteratives and tonics for the body. 
Get the patient out of her introspective moods. Cheerful 
companions, a change of place and scenery, a visit to some 
chalybeate springs inspire the psychical impulses and form a 
great incentive to those who are despondent and prone to 
worry, to exert themselves, and so aid in their own recovery. 

Tonics are both mental and material. Hope is a capital 
tonic. Depressing mental conditions often neutralize the best 
medical treatment. The prospect of recovery will often bring 
about satisfactory results almo.st in the absence of drugs, 
and certainly often helps out wonderfully a lame line of 
treatment. ^lental tonics should always be combined with 
material tonics. 

Collodion and Acetanilid Dressing. 

Dr. F. G. Moblan, Pueblo, Colo., writes calling attention to 
the fact that an excellent dressing—one that is aseptic, odor¬ 
less, clean and white, as well as flexible and adhesive—is 
collodion, to which is added 5 or 10 per cent, of acetanilid. He 


F. E. Prewitt, in the same periodical, after enumerating the 
various causes of constipation, states that the medicinal treat¬ 
ment of constipation is of the least importance. Not infre¬ 
quently the slightest change in the diet will overcome the 
constipation. Consequently, the diet should be carefully in¬ 
quired into and carefully regulated, remembering that single 
articles of food, such as milk, may serve as a laxative for 
one person and tend to constipate another. In addition to 
giving a somevvdiat abbreviated diet list, he emphasizes the 
importance of instructing the patient to go to the toilet reg¬ 
ularly each daj" at the same time, whether there is a desire 
or not, and at the same time advising him not to put in his 
time reading a newspaper or a book while at sto61, biit to 
keep his mind concentrated on the purpose for which he is 
there, and to remain there for fifteen minutes if necessary. 
He is of the opinion that vibratory massage will in time oc- 
cupj'' a place in the treatment of constipation. G.vmnastics 
are invaluable In the treatment of constipation, and can be 
carried out at home if a gymnasium can not be obtained. Of 
the medicinal preparations he regards cascara sagrada as the 
best preparation and jalap is considered next in order of effi¬ 
ciency and acts best as a rule combined with podoph.vllin and 
aloes and belladonna. 
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Inflamed and Protruding Piles. 

Tlie following combination is recommended ^ 

periodical in the treatment of inflamed and protrud „ p 




M. 


.gr. iiss 
_f.ass 


30 


05 


8 

15 

CO 


Cocainrc hydrocblorntis . 

Sol. adronaUn. cblorid, (1-1,000) 

Bisiniithi subnitratis . 

Petrolati .. \\ or 

Ft. unguentum. Sig.: Bathe the parts m cold l^ater 

and apply th# ointment after each stool. 

Acute Nephritis in Scarlet Fever. 

In the treatment of true nephritis following scarlet fever, 
Hughcs-Bennett, according to an abstract in tlm ilcd. Revicto 
of 7icric!r.9, recommends the following combination. 

B. Potassi acetatis . 

Spts. etheris nitrosi .'-SJ^s 

Aqua: q. s. ad.t-S*'- . 

M. Sig.: A teaspoonful every two hours well diluted in 

water. 

Or: 

B. Hydr.arg. chloridi mitis. I 

Piilv. scilliE I ■ 

Pulv. digitalis, ail.gr. % to 14 |01o-.030 

M. Ft. pil. No. i. Sig.: One such pill every three or four 
hours. 

In addition to the foregoing treatment, saline purgatives are 
recommended with hot-water or hot-air baths taken twice 
daily. 

And ill scarlatinal rheumatism some preparation of iron 
should be given alternating with the following combination: 

B. Ammonii salicylatis .3ii 8 

Elix. simplicis 

Syrupi simplicis, afi.f.Sss 1.5 

Tinctura: cardamomi co.f.ji 30 

M. Sig.: One teaspoonful well diluted in water four times 

a day. 

Multiple Warts. 

The following combination is recommended by the Med. Re- 
rieio of Reviews to aid in the removal of multiple warts: 

B. Chlnralis hydratis 

Acidi aeetici .f.oiss 

.\cidi salicylici 

Spts. etheris nitrosi, fia.f.Si 

Collodii .f.Siv 

Misce. Sig.: Apply to the warts twice daily. 


4 

15 
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Cross-Examination of Physician—Discrediting Evidence. 

The Supreme Court of Washington says, in the personal- 
injury case of Williams vs. Spokane Falls &, Northern Rail¬ 
way Company, that the plaintiff, no donbt, waived bis privilege 
when he permitted a physician who had examined him in bis 
professional capacity to give his testimony without making any 
objection thereto. But he had a right to discredit the wTtness 
by showing interest or bias in the case, and legitimate cross 


Power of State Association—Certificate Requirements. 

The Supreme Court of Alabama sny.s, in Brooks vs. State, 
that section 5333 of the code of 1800 rends: “Any person 
who practices medicine or surgery without havmg first obtained 
a certificate of qualification from one of the authorized boards 
of medical examiners of this state must, on conviction, be fined 
not less than S25 nor more than .$100.” Section 3_G- says: 
“The standard of qualification, the method or system and the 
subiccts of examination of practitioners of medicine shall be 
prescribed by the Medical Association of the State of Alabama 
and must be observed by the boards of medical examiners.” It 
will be observed, the court continues, that the lawmakers have 
clothed the ^Icdical Association of the State of Alabama with 
full authority to prescribe the rules and regulations governing 
the issuance of certificates to medical practitioners, and the 
Alabama statutes in this respect are not only intended ns a 
means of maintaining a high standard in the ranks of the 
medical profession, but arc designed to protect the public from 
imposition and fraud by authorizing the state medie,al asso¬ 
ciation to prescribe the rules and restrictions governing the 
issuance of certificates to those engaged in or desiring to en¬ 
gage in the practice of medicine. 

The state medical board adopted in 1809 the following ordi¬ 
nance: “Be it ordained by the Medical Association of the 
State of Alabama that hereafter all certificates conferring the 
privilege of practicing medicine in this state, issued by county 
boards of examiners, shall be countersigned by the senior 
censor of the state association before the same shall become 
legal and valid.” It is to be noted, the court says, that every' 
certificate issued by a county board after the adoption of the 
above had to be countersigned by the senior censor, else it 
would be invalid. The state proved a prime facie case against 
the defendant (party first named, who was convicted of a 
violation of section 5333, quoted above), who attempted to 
defend under a certificate issued by the county' board, Jan. 29, 
1900, but which had not been countersigned by the senior censor 
of the state, and which was insufficient, and an objection by’ 
the state to the introduction of same was properly’ sustained. 

There was no error in sustaining the state’s objections to the 
defendant’s attempt to introduce a diploma or proof of the 
length of time he had practiced medicine. These facts may have 
been sufficient to authorize the county board to issue him a 
certificate without undergoing an examination, but could in no 
sense make valid a certificate not issued in conformity with the 
rules of the state association. 

It was not competent for the defendant to show the action 
of the hledical Society of Marion County, since he did not 
show that it issued him a certificate prior to the adoption of 
the ordinance in 1899. Neither was it competent to show that 
other physicians had no certificates or had not stood examina¬ 
tions. If they were violating the law it did not justify the 
defendant in doing so. 


Liability of Company Silent When Services Rendered. 
The Supreme Court of Rhode Island says that the case of 
Nelson E. Hall vs. New York, New Haven & Hartford Railroad 
Company was brought to recover $1,573.75, with interest, for 
services rendered during a period of twenty weeks and for 


examination was perfectly proper for th.at purpose. A wide supplies furnished by the plaimiff, a physicin and siZeou 
latitude 1 ? usually, and should be, given on cross-exaTniuntioTi lUo _i_ r. _ _’ 


latitude is usually, and should be, given on cross-examination, 
the extent of which must be governed largely by the discretion 
of the trial court. Such discretion will only be reviewed for 
abuse thereof. 

The principal defense in this case was that the plaintiff was 
in a large measure simulating his injuries. The defendant’s 
evidence tended to show that he was afflicted with what the 
physicians termed hysteric.al paralysis, and that the pendency 
of a lawsuit had a strong tendency to prevent improvement in 
such cases. Evidence with regard to the frequency of the visits 
to him at the hospital of the defendant’s claim agent was re¬ 
ceived by the trial court on the theory that it had a tendenev 
to rebut the evidence of the physicians by discrediting thei'r 
statements that the plaintiff was suffering from hvsterieal 
paralysis, because under such circumstances the a'ttendino- 
physici.ans would not have permitted the claim agent to visit 
the plaintiff. Tlic Supreme Court holds that the evidence nas 
admissible for that purpose, and for that reason onlv. 


to the defendant’s employe, a carpenter, who was injured in 
the course of his employment at its power station in Warren, 
R. I., by steam and hot water in an accidental explosion. The 
company denied liability and claimed that it never engaged 
the services of the plaintiff. But it appeared that on the day 
after the accident the physician sent to New Haven, where the 
principal offices of the company were located, by the forem.an 
under whom the man was working when injured, a report, stat¬ 
ing that on the preceding morning he was called to the power 
station in Warren by the station agent to attend the man 
naming him, who had been scalded by steam and hot water 
which came from condenser pipe. 'The sc.alds,” the report con¬ 
tinued, ‘appear to be of the second degree and involve both 
le^ and the lower third of both thighs. The patient now 
offers from prolonged shock and is much exhausted 
Trained nurse is in attendance.” What the foreman did vrtth 

d.’.o a - the company pro- 

dneed it, and in the absence of explanation as to how or when 
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It obtained possession of the same it was not unreasonable to 
celerity delivered to the company with reasonable 

What was the duty of the company in the premises? To 
let the physician remain ignorant of the truth of the invalidity 
of his employment in its behalf? To permit him to incur 
large expense and employ valuable time in a malodorous and 
repulsive employment in the faith that he would be compen¬ 
sated by a responsible company, while that company intended 
that he should be compelled to resort for payment to the non¬ 
resident injured mechanic, whose expenses would be greatly in- 
ei eased and whose resources would be greatly diminished, if 
not cut off, by this very accident, which would deprive him 
for a long time of the ability to perform his daily toil? The 
ordinary physician is not an eleemosynary institution, and, 
although he often does perform services for charity, it can not 
be expected that he will compete with the hospitals that are 
established for general public use. It was the duty of the 
company to early apprise the plaintiff of the true condition of 
affairs; to either disaffirm the act of its station agent in toto 
(entirely) or to explain the extent of his authority to the 
phj'sieian in order to give him the opportunity to make further 
arrangements for treatment of the patient beyond the time of 
any authorized limited employment. But the company did 
neither; it neither accepted nor rejected the services of the 
physician under his sujjposed employment, hut it elected to 
remain silent. 

The evidence also disclosed that on two occasions, the first 
of which was soon after the accident, the claim agent of the 
company and its physician visited the patient to ascertain if 
he was in a condition suitable for removal to a hospital, and 
after e.xamination on each visit found that he was not. But no 
faulb was found by them with the treatment that he was receiv¬ 
ing. When the phj'sician rendered his bill for $1,573.75, and 
on two later dates sent similar bills, no notice of them was 
taken by the company. Similar silence was maintained con¬ 
cerning the bills as was observed in the matter of the report. 

Under these circumstances, whether or not the company 
ratified the act of its station agent in employing the physician 
to attend the injured man, the court holds, was a question of 
fact to be determined by tne jury. As their verdict was for the 
physician, without any special finding, it might be safely as¬ 
sumed that they found a preponderance of evidence satisfying 
them of such ratification. This court can not say that the 
verdict in this respect was against the evidence. Moreover, the 
court says that, although the physician had rendered several 
bills to the company, each showing the amount charged by him 
for his services, for which this suit was brought, the company 
introduced no testimony tending to contradict that of the 
physician, who went into a minute and detailed explanation of 
the nature of his services and testified that the prices charged 
by him for the same were reasonable. In such circumstances 
the court is unable to say that the verdict was excessive. 


.Tour. a. M a. 
Sept. 15 ,190G. 


the stage of the disease and the group to which it beloims 
In some cases extirpation of the spleen may be considered' 
Ihe a;-ray treatment has given good results. Gastric hemor¬ 
rhages should be treated according to the accepted rules The 
physician may be a Uttle bolder in giving food in these'cases. 
Stomach symptoms should be combated and a strengthening 
diet is indicated. The administration of sodium iodid with iron 
and sometimes arsenic is generally followed by good results. 

3. Resume of World’s Cancer Research.—Bainbridge states 
that cancer occurs with the same essential characteristics 
throughout the vertebrate creation. There is a variety of con¬ 
flicting evidence in reference to the influence of diet on the 
development of cancer. However, cancer is comparatively rare 
in hot countries, especially in those whose inhabitants subsist 
laigely on vegetable diet. With certain exceptions it seems to 
be prevalent where animal diet is mostly consumed. Black- 
races are remarkably immune from cancer, yellow races are 
more prone to it, while the white races are the most susceptible. 
It occurs when the tissues are undergoing retrograde metamor¬ 
phosis. Cancer is undoubtedly on the increase. The principal 
incre.ase involves the alimentary tract. There are certain 
districts called “cancer belts.” Such areas are usually low- 
lying and damp. Women are attacked by cancer far earlier 
and more often than men. Much recent e-xperimental work^- 
points to the cell as the essential element in the development 
of cancer. The parasitic theory is discredited by the Harvard' 
Commission. The report of the Imperial Cancer Rescareli 
Fund destroys all known theories of the origin of cancer, but 
proposes no new theory. Surgical treatment has been estab¬ 
lished on a firmer basis than ever before. 

4. Habitual Constipation.—Spivak summarizes his paper as 
follows: Habitual constipation in a gi-eat many cases is due to 
a mistaken diagnosis. The patient makes the diagnosis him¬ 
self, based on his sensation only. Once the diagnosis is made, 
and then corroborated by the physician, it becomes an etiologic 
factor. The tendency of civilized life in general and of mod¬ 
ern dietetics in particular is toward the production of lesser 
quantities of fecal matter and less frequent evacuation. There 
is no doubt that the habit of regularity is beneficial, but no 
one should allow every unusual sensation to become a source 
of morbid concentration. The treatment of habitual constipa¬ 
tion should be directed more toward rectifying the errors 
of the mind than .those of the body. The patient should be 
impressed Avith the fact that certain foods are better ab¬ 
sorbed than others, and that it is not imperative for the 
preseri’ation of good health to hai’e a movement of the bowels 
daily, nor is the small quantity indicative of disease. 

5. Acroparesthesia.—Lesem defines acroparesthesia as an 
aflection of the peripheral nerves, characterized by burning, 
pricking, pins-and-needles, numb, crawling, itching or break¬ 
ing sensations disturbed usually over the e.xtremities. Not 
infrequently, however, the head, face, chest, back and abdo¬ 
men are involved. The viscera are rarely affected. Among 
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Medical Record, New York. 

SepiemVer 1. 

Japanese Nai-al Sanitation. B. K. Takakl, Tokyo, Japan. 
*Bantl’s Disease (Spleuomegalia and Cirrhosis of the Diver). 

M. Elnhorn, New York. , w o 

♦Brief K<5sume of the World’s Kecent Cancer Eesearch. n. b. 


Bainbridge, New York. ^ 1 

lahitual Constipation, Viewed from the Standpoint of Mod¬ 
ern Evohilion of Dietetics, is a Bhysiologlcal Phenomenon. 
C. D. Spivak, Denver, 
tcroparesthosla. W. W. I.esem, New 

L’wo Cases of Varicose Veins Successfully Treated vlth the 
X-Rays. J-. C. McGuire, Washington, D. C. 


2. Banti’s Disease.—Einliorn has seen eighteen cases, which 
he has tabulated and placed in three groups: 1. Pure form; 
splenomegalia, anemia, cirrhosis of the liver, ascites. 2. Hem¬ 
orrhagic form, showing in addition to the symptoms just 
enumerated, gastric and intestinal hemorrhages. 3. Spieno- 
megalia, enlargement of the li\-er, anemia, sometimes asso¬ 
ciated Avith graA-e gastric symptoms. Treatment depends on 


200 cases seen by Lesem, 94.5 per cent, occurred in Avomen. 
The majority of the patients Avere betAveen the ages of 30 and 
40 years. Circulatory and gastrointestinal disturbances ap¬ 
pear to be the cause of the large majority of the Avriter’s 
cases. Menstrual and puerperal disorders occurred in 12 per 
cent. Occupations such as tailoring and constant immersion 
of the hands in Avater occurred as an etiologic factor in 1 per 
cent. The symptoms A-ary AAutli the intensity of the disease. 
The course of the disease is either short or it becomes chronic 
and progressively worse. The types most susceptible to treat¬ 
ment are those dependent on puerperal and climatcrie disor¬ 
ders and on autointoxication. 

6. Varicose Veins Successfully Treated with X-Ray.—Mc¬ 
Guire reports tn'o eases. The first patient Avas a Avoman, aged 
45, with eczema of both legs, complicated AA-ith A'aricose A-eins 
and an ulceration on the right leg. The ulcer resisted all 
treatment, until the application of the af-ray. This caused 
inflammation of the skin, Avhich extended OA-er the whole sur¬ 
face of the leg. The treatment Avas stopped for four days, 
AA’lien it Avas again tried. Inflammation resulted, but during 
the next fiAm days, Avithout the application of the a:-ray, the 
dermatitis gradually subsided and by the end of the week had 



VOU XLVIl. 

NOMBEE 11. 

"ite 

nf BTO -svith a large bunch of varicose veins on the n^lit 1 g 
^ tm™t bv the T-rav is gradually reducing the tumor and 

vitality easily break down. 

Boston Medical and Surgical Journal. 

August SO. 

8 •Care'^oi Far-Advanced Cases o£ Pulmonary Tuberculosis. S. 

1^0 |£SS>S^h"M?tat\'S^Brne''f^^^ 

Cotton, Boston 


F. J. 


8. Care of Far-Advanced Cases of Pulmonary Tuberculosis. 
Bonney summarizes his paper as follows: 1. About one case 
out of every four or five may reasonably be e.vpected to ex¬ 
hibit a pronounced diminution of temperature by the end o 
a week or ten days. 2. The remaining cases do not show any 
bad results from its employment, other than those due to the 
— occasional intolerance of the system for the serum of a horse, 
f' This so-called reaction, which is independent of the specific 
(°oture of the remedy, but common to all other serum prepa- 
^-ffitions, bears no relation to the ultimate results obtained. 
4. Some cases show marked improvement in spite of tem¬ 
porary discomfort in the way of chills, fever, urticaria and 
painful swelling with stiffness of the joints, while others 
exhibit no improvement, although there is entire absence of 
constitutional disturbance. 5. Reaction may take place within 
twelve hours after the use of the serum or it may be delayed 
for six weeks. 6. Occasionally the improvement is delayed 
indefinitely until the occurrence of the reaction, following 
which there may be complete and enduring subsidence of the 
fever. 7. As a result of the serum the temperature either may 
subside to normal or may be reduced several degrees, remain¬ 
ing, however, somewhat elevated. 8. Ee has not been in favor 
of its continued subcutaneous employment, and has given, as 
a rule, not over four or five doses at interv'als of one or two 
days and awaited results. 9. During the past nine months 
he has practiced the tentative administration of the remedy 
by the rectum for ten or twelve doses before resorting to 
• its hypodermatic use, in order to avoid the discomfort which 
sometimes follows its injection into the tissues. 10. He has 
seen unquestionably good results attend its use even when 
streptococci were not found in the sputum, and believes that 
even under such conditions the clinical evidences of a per¬ 
sisting sepsis may sometimes afford, from a humanitarian 
standpoint, a warrantable basis for its use. 


S!lfi 

CUE RENT MEDICAL LITERATURE. 

ordinary manner to make sure that the catheter is properly 
situated. The iodin, menthol and camphor vapor is used in 
inflation, and has a valuable influence in preventing in cction. 
'L bougie is now passed through the catheter and on throi.gh 
the tube^ns far as it will go without exercising force, .and the 
current turned on until three to five milliamperes are indicated 
by the meter. Ho stronger current is necessary. The sensa¬ 
tions of the patient must also guide the surgeon for pain 
should be avoided. Having engaged the stricture, the boiigi 
is allowed to lie snugly in contact for a few moments, when 
it will be found possible to advance the point a short distance. 
This maneuver is repented until the stricture is passed and the 
surgeon is satisfied that the tube is open, when the bougie 
is slowly withdrawn and the current turned off. Inflation 
should be performed before, but not immediately after the 
bougie is used, for fear that air should be forced through 
a possible puncture of the mucous membrane into the loose 
surrounding tissues and so set up a traumatic emphysema. 
Treatments with the bougie should be about ten days apart, 
with one or two inflations between. 

19. Cesarean Section.—Aspell reports 5 cases. In 2 the exist¬ 
ence of a deformed pelvis was the indication for Cesarean 
section. In 2 cases labor was complicated by the presence 
of a fibroma. In 1 of these cases the tumor did not obstruct 
the delivery, but in the uterine contraction, after the third 
stage, the tumor of its own weight' obstructed the free dis¬ 
charge of lochia and became so great an irritant that its re¬ 
moval was imperative in Jhc first week of the puerperium. 
In the second case the tumor was situated in the broad liga¬ 
ment. 

Lancet-Clinic, Cincinnati. 

August 25. 

21 Prophylaxis and Treatment of the Summer Diarrheas of 
ChUdren. .A. Frledlnndor. rinclnnatl. 

22 •Measure for the Quantity of X-l!ays. K. Dunham, Cincinnati. 
2.*} Fccllns for Fees. E. S. McKee, Cincinnati. 

Septemher 1. 

24 Case of Bantl’s Disease. H. J. IVhItacre, Cincinnati. 


New York Medical Journal. 
Septemher 1. 
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Address on Climatology. E. L. Shurlv, Detroit, Mich. 

Use of the Pessary. H. A. Slocum, Philadelphia. 

Treatment of Uterine Retrodlsplacement. It. S. mil 
gomery, Ala. ' 

Typhoid Infections of the Appendix. M. A. Austin 
son, Ind. ' 

15 •Electrolysis In the Treatment of Deafness Due to Stricture 

Eustachian Tubes. D. G. Tates, New York. 

16 Dlagni^ls of Tumors of the Stomach. J. J. Gllbride. Phiia- 

17 Case of Little’s Disease. A. Glascock. Washington, D C. 

18 Review of the Present D.ay Therapy of Pulmonary Tuberculo¬ 

sis. B. M. Randolph, W ashington, D. C. 

Complicated bv 
r E.vsterectomy was Performed on the 

on T Day of the Puerperium. J. Aspell, New York. 

Dyspepsia a Disease from Generis? A. Rose, New 

15. Electrolysis in Stricture of Eustachian Tubes.—Yates re¬ 
ports four cases of deafness due to stricture of the Eustachian 
tubes in which electrolysis was employed successfully. The 
apparatus consists of a gold wire, olive tipped, bougie attached 
by a cord to the negative pole of a galvanic battery of suffi¬ 
cient voltage to overcome the body resistance. Forty volts 
IS strong enough. An ordinary band electrode is connected 
willi the posRive polo of the battery and grasped bv the pa¬ 
tient. 11,e Eustachian catheter, insulated by windin- wRh 
rubber tusuc. is placed in position and the ear infiated^in the 


22. Measure for Quantity of X-Rays.—Dunham’s instrument 
consists of a selenium cell, which is placed inside of a wooden 
pili-box and surrounded by tungstate of calcium. This and a 
volt meter are placed in series in a direct current of not less 
than 60 volts. When this is placed before an x-ray tube the 
tungstate of calcium is caused to fluoresce and the light de¬ 
rived from the fluorescence causes the resistance of the selen¬ 
ium cell to be reduced (ns does any light). The fluorescence 
is, of course, much less powerful than a 15-candle power lamp. 
This lowering of resistance in the cell allows the current to 
flow more readily, and this can be directly measured bv a 
very sensitive volt meter. Tlie next instrument depends 
for its^ action on the fact that a 2 per cent, solution of iodo¬ 
form in chlorform is very easily and uniformly affected by 
the a’-rays. Its appearance when so treated varies from a 
light pink to a very dark reddish brown. The second instru¬ 
ment is as follows: The selenium cell and volt meter are put 
\nflpr before, but no fluorescent salt is used. The wooden 

box- is removed and the cell placed in a light tight box. The 
resistance of the selenium cell is reduced bv the'’electric lamp 
beyoud a partition. The light must pass from a lamp to the 
cell through the bottle because of the small aperture. To 
make this doubly certain the opening is fitted with a small 
cj'lmder so that the rays must pass as desired. YVIien it is 

^ J® necessary to do 

K to fill the bottle, place it in the box- and make the readin-r 
The solution is clear and practically all the light passes to the 
cell. The resistance drops and the voltage ns re.nd on flio 
goes up. The bottle is now removed, laid on the surface of 
he patient near the part to receive the irradiation. Tft2 
the treatment it is quickly placed in the box and the reading 

aken. The quantity of x-rays will be read by the difference 
^oltaue beforp ntifl offav __ ence 


of tile voltage before and after the exposure'. 

St. Louis Medical Review. 

, August 25. 
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° X'ew (TO be continued.) J. WH.kt, 


26 



896 


CURRENT MEDICAL LITERATURE. 


University of Pennsylvania Medical Bulletin, Philadelphia. 
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27 Clinical Study of Gastroptosis, wltb Special Reference to the 
\ alue of the IMsmuth Skiaj'raph Shadow In DetcrmlnlnK the 
ropograpJjy of tJie Gastrointestinal Tract. C, B. Worden, J, 
ou t-n U- i'-- I'anooast and G. G. Davis, Philadelphia. 

_S Peculiar F ressure Symptoms Due to Enlarged Tuberculous 
Bronchial Glands. T. S Westcott, Philadelphia. 
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^^Montreal““°'^ Simulating a Vascular Lesion, p. G. Finley, 
Malaria and Its Transmission. S. ^iIcGlbhon Forest nnteri„ 

^’‘^^ndal^rt^Nasaf'Diseal'e."^ 


28. Pressure Symptoms Due to Enlarged Bronchial Glands.— 
Phe subject of this report first came under Westcott’s notice 
when she was just past three months of age. The upper part 
of the chest was noticeably high and full. At the age of 
•two months the baby began not to nurse well and the stools 
showed signs of indigestion. She breathed with effort. Ex¬ 
amination of the lungs showed only a weakened respiratory 
murnilu-. Venous enlargements were noted over the anterior 
surface of the chest; the cheeks showed some stellate capil¬ 
lary venous enlargements and the larger veins about the eyes 
and on the temples were noticeably full and cleai-ly marked. 
The evidences of intrathoracie pressure gradually became 
more distinct. An irregular fever appeared. Digestive dis¬ 
turbances became more marked. Cyanosis of the fingers and 
hanils was constantly present in some degree. Death en¬ 
sued one month later, the child being then four months old. 
At the necropsy both lungs were found thickly studded with 
miliary tubercles. At the root of the lungs, in such a posi¬ 
tion as to press on the trachea to some degree, but more par¬ 
ticularly on the descending cava, was a mass of tuberculous 
glands the size of a pigeon's egg, the center one of which had 
broken down and contained about 20 minims of purulent 
fluid. A few scattered tubercles were found in the spleen. 
The other organs were not affected. 

In discussing the possible origin of the infection in this case 
the mother stated that at the time of her confinement at 
the ho.spital a patient was dying of pulmonary tuberculosis 
in a room across the hall from her room. The fact that the 
child was only two months old and that the large bronchial 
gland showed advanced disease makes it certain that the 
original infection must have occurred soon after birth by in¬ 
spiration. 

Archives of Pediatrics, New York. 

Aiiyusi. 

20 ‘Multiple Rhabdomyoma of the FTeart Muscle. J. H. M. Knox, 
Jr., and E. IF. Schorcr. Baltimore. 
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nostic F’urposes. J. H. Ile.ss, Chica.go. 

31 Osteogenesis Imperfecta. E. D. Fenner, Xew Orleans. 

32 ‘Case Simulating Peptic Ulcer. S. S. Adams, Washington, D. C. 

33 Case of Acute Suppurative Thyroiditis, with Pressure Symp¬ 

toms Relieved by Intubation. F. S. Meara and R. S. Mac¬ 
Gregor, New York. 

34 Further Observations on Citrate of Soda. J. W. Van Der- 

slice, Chicago. 

29. Multiple Rhabdomyoma of Heart Muscle.—The patient 
from whom Knox and Schorer obtained this specimen was 
only 7 months old. The tumors were situated in the myo¬ 
cardium and in the right and left ventricle, the latter being 
pedunculated. 

32. Case Simulating Peptic Ulcer.—Adams reports the case 
of a girl, 11 years of age. who complained of a sudden severe 
pain in her stomach and soon vomited blood in large quanti¬ 
ties. She vomited blood several times that day and incessant 
hiccough followed. Pain was less atter vomiting, but per¬ 
sisted. and the abdomen remained very tender to touch. The 
patient did not vomit again, although slight nausea was pres¬ 
ent. A probable diagnosis of peptic ulcer was made, but 
Adams was of the opinion that the blood did not come from 
the stomach. The uvula of the patient was adherent to the 
right tonsil. Adams separated this adhesion after the patient 
had vomited the blood without exciting any bleeding. He 
inclined to the belief that the vomited blond came from the 
irritated fauces by a voluntary effort resembling hiccough. 
The clinical findings were opposed to the original diagnosis. 

Montreal Medical Journal. 

At/piifif. 

35 ‘Case of Onrclnoiria of the TTpoer End of the Esophagus, with 

Perforation Into the Trachea. J. Bell and J. McCrae, 

30 ‘Th^ce" Cases of Tvnhoid Fever with TTnnsnal Complications. 
W. A. Molson and A. H. Gordon, Montreal. 


35. Carcinoma of Esophagus with Perforation into Trachea. 
—In the case reported by Bell and McCrae, a woman, aged 
32, the tumor was situated in the upper part of the esophagus. 
Death ensued as the result of a bilateral aspiration pneu¬ 
monia with abscess and gangrene of the lung. 

3G. Typhoid with Unusual Complications.—^The three cases 
reported by Molson and Gordon presented features of blood 
destruction and were accompanied by convulsive seizures. 
One of the patients also had multiple subcutaneous hemor- 
rhagesi 

American Medicine, York, Pa. 

Aiiyiiist. 

42 ‘Indiippce of Rest. Exercise and Sleep on Gastric Digestion 

J. I‘rlerjenn'jild. Baltimore. JId. 

43 Pernicious Effects of Alternating Currents of High Voltage 

F. II. .Mlllener, Buffalo, X. V. ° 

44 ‘Intestine Siirgicaily Coii.sidered with Special Reference to Its 

S'erlllzatlon. A New Open Method for Lateral Anastomo¬ 
sis. _ S. B. Sanderson, Detroit, Mich. 

45 Typhoid Fever: Itound Worms; Cholecystitis; Cholangitis: 

Hepatic Abscesses. C. W. Sharpies, Seattle, Wash. ( 

4G Mastoid Operations. T. U. Shastld. Marlon, ill. \ 

47 Multiple Chancre. A. F. Biichler, New York. ' 

48 Treatment of Cancer of Breast. B. MacMonagle, San Fran¬ 

cisco, Cal. 


42. Influence of Rest, Exercise and Sleep on Gastric Diges¬ 
tion.—As the result of a number of carefully conducted experi¬ 
ments Friedenwald arrives at the following conclusions: 1. 
In persons with normal digestive powers it makes but little 
diflerence whether the individuals rest, exercise or sleep after 
meals; though after violent exercise or sleep the gastric diges¬ 
tion is very slightly impaired. 2. In patients suffering with 
siiperacidity and subacidity it is best to order rest after 
meals; after violent exercise or during sleep the digestion is 
impaired in these cases. 3. In patients suffering with motor 
disturbances of the stomach, it is best to prescribe moderate 
exercise after meals, for vest, violent exercise or sleep disturbs 
the digestion under these conditions. 

44. Lateral Anastomosis of Intestine.—Sanderson’s method 
in some respects copies Connell’s method. An opening is 
freely made into the lumen of the guy at both points where 
the anastomosis is desired. This opening may be linear or 
oval and should be large enough to equal, if not exceed, the 
lumen of the guy. A guy suture of silk or silkworm is passed 
in to hold the ends of the opening in approximation, two 
sutures being necessary. Beginning near one the bowels arc 
sewed together from the mucous membrane side approximat¬ 
ing the serous coats. The suture employed is a eontinuous 
right angle throngh-and-through suture, all work being done 
within the lumen of the intestine. Reaching the other guy 
suture, a knot is tied in the running suture and the guy su¬ 
ture is removed. The running suture is continued around to 
the starting point, as in the Connell method. The suture 
material to be used may he silk or catgut. 


ournal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 

Sppicmber. 

40 Imnovtance of the Freventinn of Infections DIscaKOs In the 
Navy. v\'lth a SneEPstton as to the Prophvlnctlc Treatment 
of Some of the Acute Exnntbeinnta. IT. G. Be.ver, U. S. N 

50 ‘Treatment of Gonorrhea by Irrlaatlon. W. G. Miller, U. b 

51 Gonorr'liea—Its Treatment from the Standpoint of a Mill 

tarv SnrEPon. R. M. 'rbornbnrEh, It. S. Army. 

52 Question of the Oricin of the Lues Venerea Amync tlifl Con 

qui.stadore.s in Mexico. II. dii Rest Pbelan, U. S. Array. 

53 SuEEcstion for the Greater Efficiency of the OrRanized Ml 

litin r S. Riitler. Boston. , „ ^ 

54 Calx Siilpbnratn U. S. P. as a' Preventive of Yellow Fever 

tv. E. Wansh. U. S. N. , - t n n u 

55 Otitis Media and Mastoiditis as a Sequel of Influenza. C. i' 

f'enter. Quinev. Ill. j i -r. tj- 

50 ‘Treatment of Fractured Ribs. R. M. Woodward, P. IL and 
M.-H. S. of U. S. , T, TT u 

57 An Rmpr;:ency Case for Field Service. L. B. Almy, U. 

.58 *A New^FIrst Aid Packet. W. M. Anpe.v, Phlladeipbla. 

59 Method of Artlficini Feeding of Infants In the Tioplcs. L. 1. 

Lewald. U. S. Army. 
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00 Personal Experience with Spinal Its AppUca- 

01 LlvlrVb°ee."'*vvmi fe“p'edaj'neterenee to 

tnnee of Ascarls Lnmlirleoldes.^^^ Nr'n'ispham, U. S. Army. 
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tance of Ascarls 

02 •Peculiar Case of Appendicitis. 

jliipiisf. 

03 Medico-Military j ' c ‘MMscfu^'s. N. 

f4''^Gun“uot «"‘S'’'th^ Abdomen. - G. T. Vanpban, E. S. P. 


Co 


06 X-Uay In Military Surgery. 

50 Treatment of Gonorrhea by Irrigation.—Jliller employs 
Valentine’s method, e.xeept that during the 
when the urethra is highly inflamed and very ® 

uses only -narm sterile water, which thoroughly elcanscs the 
urethra and also allays the inflammation. After the mucosa 
becomes less swollen the germicide, which is then used, is 
more effective. 

5G. Treatment of Fractured Ribs.—After determining the na¬ 
ture of the fracture, Woodward scrubs the skin with alcohol 
or ether to remove all the oily material. The eliest is then 
immobilized by strips of plaster. The plaster which be has 
found best for the purpose is that known to the trade as Z 0 
plaster. The width of the strips to be employed varies accord¬ 
ing to the obesity or the reverse of the patient, but as a 
rule strips two inches wide are used. One of these is measured 
around the patient and cut of a length to reach from a point 
one inch beyond the mid-sternal line to a point one inch beyond 
' file mid-spinal line. The other strips are cut the same length, 
about twelve pieces being necessary. The first strip of plaster 
is applied parallel to the ribs, i. e., from in front backward 
and upward, but is placed well below the point of fracture, 
in some cases nearly as low as the crest of the ilium. The 
front end is attached first, and then while making considerable 
tension on the strip, it is carefully and smoothly applied up¬ 
ward and backward to a point just beyond the spine. The 
second strip is attached in front at a point level with the 
nipple, and is passed domiward and backward to a point in 
the lumbar region. The third strip follows the direction of the 
first, overlapping its upper half. The fourth overlaps the 
second, etc. The line of overlapping should fall directly over 
the seat of fracture. When completed, the chest should be 
-trapped from a point slightly above the ilium to a point 
well into the axilla. A four-inch gauze bandage is now evenly 
applied over the entire chest and abdomen. This makes a 
soft lining for the starch jacket, which is next applied. 

Crinoline used for starch bandages is of different qualities, 
and it is not always the most expensive crinoline which is the 
best for the surgeon’s purpose. The most suitable quality is 
saturated with starch. It should be made into bandages four 
or five inches wide, not rolled too tightly. These bandages 
should be immersed in tepid water a few moments, but should 
not be squeezed much, as this wastes the starch. They are 
then applied over the gauze bandages, and like them form a 
jacket over the entire chest and abdomen. The crinoline 
should not be applied with much tension, as it shrinks in 
drying, and may prove too tight. If the crinoline is of proper 
quality each layer will agglutinate itself to the one under¬ 
neath and the edges of the bandage will not curl up. Two 
safety pins in the end of the bandage are all that is neces¬ 
sary. To hold the jacket in its original position. Woodward 
makes suspenders by passing a three-inch muslin bandage over 
each shoulder, the ends meeting low down in front and behind 
These are attached to the starch jacket bv a series of safety 
pins. The patient is now placed on his back in bed until the 
jacket dries, when it will be found straight and smooth, and 
in ihis condition it will remain indefinitely. The jacket Is not 
heavy or uncomfortable, and immediately on its application 
the patient feels n sense of security in taking a long breath 
without the fear of the sharp pain which he had before. 

r,S New First Aid Packet.-Tlie dressing which Angnev has 
adopted consists of two compresses, each three bv three and 
one-half inches of gauze with absorbent cotton in'the center 
one IS tacked permanently on the bandage: the other is ulaced 
oo=ely on the top of the first compross,\nd over ran, the s“ 

hy n physician for tamponage. The compresses are dusted with 


iioro-saiicviic acm. When one wound is present, the double 
pad can L placed on it; if two are present or if the wound be 
a long one, then the compresses can be separated and p . 
position. There is suirieicn; bandage to wrap around the Ic 
its widest diameter or for use around the t""*’ ^ 1’° „ .. 

the bandage is split, which is a satisfactory method of fixing it 
in position. Two strips of adhesive plaster are added. 

02. Peculiar Case of Appendicitis.-The subject of Bispham s 
report complained of severe pain in the back just below ^ le 
articulation of the twelfth rib and spine on the right si c, 
one inch from the coliiinn. The abdomen was not distended 
.and there was no pain on palpation, except at the point men¬ 
tioned where there was also some swelling, but no redness. 
He vomited only when food was taken. His bowels bad not 
moved for several days. Acting on the supposition that there 
was pus somewhere beneath the localized area in the back, 
Bispham made a line.ar incision parallel to the spinal column 
and directly over the area of swelling and tenderness. A small 
hematoma was found, about the size of a pigeon’s egg, in the 
latissimus dorsi muscle. This muscle was cut through, and 
the liver, kidney, colon and pelvis were examined carefully. 
Everything seemed to be normal, however, with no adhesions 
or exudates of any kind. The wound was closed and dressed. 
For the next few days the temperature went up and there 
appeared some tympanites with pain and tenderness over the 
right side of the abdomen. Owing to the patient’s poor con¬ 
dition, no further operative procedure was undertaken until 
the third day, when the old incision was opened and several 
pus cavities were found in the muscular tissue of the back, 
next to the peritoneum. Further exploration revealed a per¬ 
foration of the tip of the appendix and a localized peritonitis. 
There was also a small ulcerated hole through the peritoneum 
just beneath the appendix which communicated with the cavi¬ 
ties in the back. The patient died shortly after the operation. 
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Ophthalmology, Milwaukee, Wis. 

July. 

Ocular Injuries from Glass and Stone. TV. M. Sweet, Phila¬ 
delphia. . 

Observations on Worth’s Methods of Treatment of Con¬ 
vergent Squint in Yoiing Children, with Presentation of 
Cases. L. Emerson, Orange, N. J. 

Cure of Convergent Strabismus b.v Orthoptic Treatment at 
20 Years of Ape. II. V. Wilrdemann. Milwaukee. 

A Secure. Looped, Single-St Itched Advancement Suture, with 
a Consideration of Scleral Anchorage. M. D. Stevenson. 
Akron, Ohio. 

Antlpyrln Keratitis. M. Inouye, Uchl-Salwai-Cho, Tokio, 
Japan. 

Effects of Full and of Minimum Doses of Atropin Sulphate 
and of Domatropln n.vdrohromate. L. Howe, Buffalo 
Ophthalmic Subjects In Talmudic Literature. A. Brav’ Phil¬ 
adelphia. 

Monocular Visible Spasm of the Central Artery of. the Retina 
D. F. Harbrldge, rhiladtiphla. 

Journal of Nervous and Mental Disease, New York. 

Aiitiiifl. 

v Neurologist. H. R. Stedman, Boston. 
"" wXnbu?ri’hiIade[phU®"^‘^”’ "■ 

^Philadelphia**^ Tabes Dorsalis and Paresis. C. F. Mar- 
Journal of the Kansas Medical Society, Lawrence. 

Aiiimst. 

Prophylaxis of Typhoid with the Influence of the Soil Fab¬ 
rics and Flies In Its Dissemination. J. E. Foltz, Hutchm- 

Medical Organization. J. Dillon, Eureka, 
fob?, Saltoa.‘^^ ’■'-‘•eatment of Certain Psychoses. W. D. 

St. Paul Medical Journal. 

Aiijiiist. 

sc Some General Considerations in the Treatment of t?... e 

Country Practitioner. Emil Kinc Fniu?^ Fractures 
The Toxemia of Pregnancy. P. 

Medical Fortnightly, St. Louis. 

Auyust 10. 

PaSogi*J"^";’aTge"’InX^^U Consequence of 
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CURRENT MEDICAL LITERATURE. 


•Todr. a, m. a. 
Sept. 15,1900. 


Two Case.s of Caucei- Treated with Tv.viisin Infections ant! 

Lotio Pancreatitis Locally. It. M. Davis, St. Louis. . 

Seniie Arteriosclerosis. G. D. Rosenthal. Qulncv, III. 

Cas^s of Aneurism of the Thoracic Aorta with Dicer of the 
Esophagus and Perigastritis. W. H. Rush, St. Louis. 


Brooklyn Medical Journal. 

Auguai. 

Stomach as an Etlologic Factor In Disease. C. B. Bacon 
Brooklyn. 

Surgical Treatment of Obstinate Dyspepsia. W. P. Camnbell 
Brooklyn. 

Significance of Albuminuria from the Insur.ance Standpoint 
G. H. Pierce, Brooklyn. 


Indiana Medical Journal, Indianapolis. 


c'?aDStf^lh°""L."g.‘Yla"^^^^^ ^^««fness and Classlil- 

Mowtain S^ckmess as Observed in the Andes. P. A. Coward; 

131 Negroes and Malaria. R. Wilson, Jr., Charleston. 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis. 

August 15. 

Surgical Opportunity. C. H. Mayo, Rochester.- 
^ Mn^ne‘’lpo“fJ** Sarcoma. W. D. Shelden and j. F. Corbett. 

Acute Gonorrhea In the Male. P. R. Wright, Minneapolis. 
Microscope in Diagnosis. J. J. Catlln, Buffalo, Minn. 


132 

133 

134 
1.35 


August. 

Injuries to the Brain, Diagnosis and Treatment. C. E. Cot- 
tingham, Indianapolis. 

How Progress Comes in Medicine. P. C. Shattuck, Boston. 
Science and Art of Pitting Glasses. E. Davis, New York. 

Interstate Medical Journal, St. Louis. 

August. 

Primary Retroperitoneal Sarcoma. J. C. Munro, Boston. 
Injuries to the Diaphragm. W. C. G. Kirchner, St. Louis. 

Journal of the Outdoor Life, Saranac Lake, N. Y. 
August. 

Sanatorium and Its Mission. A. J. Richer, Montreal. 

Rest vs. Passive Exercise. J. T. Rothrock, Mont Alto, Pa. 
Hints and Helps to Tuberculous Patients. C. L. Minor. Ashc- 
viile, N. C. 

Treatment of Pulmonary Tuberculosis. G. W. Golcr, Roches¬ 
ter, N. Y. 

Canadian Practitioner and Review, Toronto. 

August. 

Gastroptosis. G. Chambers, Toronto. 

Journal Missouri State Medical Association, St. Louis. 
August. 

Anterior Vaginal Coellotomy Incision. 0. B. Campbell, St. 
Joseph. 

Nervous System of the Child in Relation to Its Develop¬ 
ment. S. P. Child, Kansas City. 

Apparent Cervical Menstruation. T. C. Witherspoon, St. 
Louis. 


FOREIGN. 

British Medical Journal. 

August 18. 

1 •Pulmonary Edema. P. J. Wethered. 

2 *Acute Nephritis (Morbus Brightil). A. G. GuIIan. 

3 ’Food and Pood Preservatives. R. Jones. 

4 Direct Examination of Esophagus and Dpper Air Passages B 

R. Paterson. 

5 ‘Human and Bovine Tuberculosis. N. Raw. 

G Case of Sudden Death I'osslbly Due to Vagus Inhibition. E. 
D. Telford. 

G% •Bacterial Action of Compounds of Silver. C. R. Marshall 
and P. P. M. Neave. 

1. Pulmonary Edema.—Wethered discusses the elinical his¬ 
tory of this condition, with special reference to its causes. 

2. Acute Nephritis.—^In this paper Gullan takes up parti 
l.arly the treatment of nephritis. To produce a free diaphor^. 
he prescribes the follownig mixture: 


Tincture of jaborandi....m. xxx 2 

Sodium benzoate.gr. xv 1 

Chloroform \yater.§i 30 


M. Sig.: One ounce every four hours. 

8. Food and Food Preservatives.—Jones’ paper is based on 
the report of the London departmental committee on food 
preservatives made in 1901 and is largely a review of what has 
been published before. 


Journal of the Michigan State Medical Society, Detroit. 

Avgust. 

108 Rural City Milk Supplies—Their Relation to Infant Feeding 

—Home Modification Versus Laboratory Feeding. A. M. 
Cook and D. M. Cowie, Ann Arbor. 

109 Clinical Examination of the Infant’s Stool. H. M. Rich, De¬ 

troit. 

110 Dse of Local Anesthesia In the Treatment of Rectal and Anal 

Disease. L. J, Hlrschman, Detroit. 

111 Medical Inspection of Schools. E. K. Herdman, Ann Arbor. 


American Practitioner and News, Louisville, Ky. 
August. 

112 Proper Preparation of Plaster-of-Paris Casts In Treatment of 

Fractures of tbe Extremities. G. W. Griffiths, Louisville. 

113 Thoughts on Uremia. C. P. Fox, Greenville, Tenn. 

114 Temperature 92.8° Following Fracture of the Skull. W. O. 

Humphrey, Louisville, 

115 Maternal Jmpre.s.sion Superstition, and Why It Survives. E. T 

Shelly, Atchison, Kan. 


Medical Examiner and Practitioner, New York. 
August. 

116 Diseases of t.ae Heart. Diagnosis, Prognosis. J. Novlns, 

Jersey City. 

117 Recognition and Importance of Chronic Myocardial Disease. 

C. S. Williamson, Chicago. 

118 Cnrdio-Vascular System from an Insurance Standpoint. W. 

F. Boggess, Louisville, Ky. 

119 Heredity as a Factor In Life Expectancy. J. M. French, Mil¬ 

ford, Mass. 

120 Two Factors in Life Insurance; Medical and Family Histories 

of the Applicant. W. W. Fennell, Mt. Vernon, Ohio. 

121 Dangers of the Potters’ Trade from the Life Xnsur.aace Stand¬ 

point. H. G. Norton, Trenton, N. J. 

122 Treatment of Dysmenorrhea. M. Jacoby, Mannheim, Ger¬ 

many. 


Virginia Medical Semi-Monthly, Richmond. 

August 2j. 

123 Consideration of Serious Surgical Emergencies. J. A. Day, 

Jacksonville, Ill. ^ ^ 

124 Treatment of Placenta Prtevia by Cesarean Section. A. P. 

Condon, Omaha, Neh. 

125 Wandering Parasitic or Aberrant Retroperitoneal Uterine 

Fibromata. I. S. Stone, Washington, D. C. 

126 Preliminary Tracheotomy to Operations About the Tongue and 

Pharynx. B. G. Copeland, Birmingham, Ala. 

127 Arsenicum. II. B. Miller, Lincoln, Neb. 

Journal of the South Carolina Medical Association, Greenville. 

August SI. 

12S Management of Acute Diffuse Septic Peritonitis. Le G. Gnerry, 
Columbia. . . ^ 

129 Scarlet Fever. W. L. Kirkp.atrlck. Pacolet. 


5. Human and Bovine Tuberculosis.—^Raw reiterates his pre¬ 
viously expressed views on this subject, namely, that human 
and bovine tuberculosis are distinct varieties of disease, but 
that the human body is susceptible to both, and especially to 
bovine tuberculosis in the milk-drinking period of life. He is 
at present collecting the blood of animals, killed for tuberculo¬ 
sis, the Serum of which, after careful preparation, he pro¬ 
poses to use in vaccinating children whose parents died of 
phthisis, with a view to protecting them against that disease. 

CVS- Bactericidal Action of Compounds of Silver.—An impor¬ 
tant investigation was recently undertaken under the author¬ 
ity of the therapeutic committee of the British Medical Asso¬ 
ciation by C. R. Marshall and E. F. Macleod Neave to deter¬ 
mine the comparative value of the various compounds of silver 
as bnetericides and antiseptics. The following preparations 
were examined; 


Collargol ... 
Silver fluoricle 
Silver nitrate 

Itrol . 

Actol . 

Argentol .... 
Ichthargan .. 
Argyrol .... 
Albargln ... 

Nargol . 

Lnrgln . 

Novargan .. 
Protargol ... 
Argentamlne 
Argonin .... 


Percentage of 
silver. 

.86.6 

.81.7 

.C3.G 

.60.8 

.51.5 

.31.2 

.27.1 

.20.0 

.13.4 

. 9.G 

. 0.4 

. 7.9 

. 7.4 

. 6.4 

. 3.8 


The solutions for experiment were made each to contain a def¬ 
inite percentage of silver so that comparisons are made between 
strengths of the different preparations containing equal per¬ 
centages of silver. Bactericidal power was determined by not¬ 
ing the percentage of silver necessary to destroy organisms in 
a mixed culture obtained by allowing uncooked beef to^ stand 
in water in an open vessel for four to six weeks. Experiments 
were also made with a pure culture of staphylococcus pyogenes 
aureus. The antiseptic action was tested (1) by observing the 
time taken by minced cooked beef to putrefy in presence of 
solutions of silver compounds of known strength, (2) by 
inoculating an agar medium containing a definite quantity of 
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the various silver compounds. The power of diffusion of the 
tariouB compounds was tested by immersing glass tubes filled 
with coa-ufated agar and inoculated with Staphylococcus 
mioacnes aureus in solutions of. the various silver preparations 
and observing the distance to which the silver i 

shown by visible discoloration and also by the Jin «ci^t>c 
action. Argyrol excelled the other preparations in diffusion 

power. ' . rrt.„ 

The authors conclude with the following summary : 
experiments show that as regards bactericidal action the var - 
ous silver compounds investigated fall into three groups. , 
Those which are powerfully bactericidal; 2, one—nargol—much 
less powerfully bactericidal; 3, two-argyrol and collargol- 
which possess practically no bactericidal action whatever. The 
first group includes most of the substances investigated, 
namely, silver nitrate, silver fliiorid, actol, itrol, argentamin, 
argentol, albargin, argonin, ichthargan, largin, novargaii and 
protargol. The bactericidal action of these in solutions con¬ 
taining the same percentage of combined silver is closely simi¬ 
lar, and it is practically impossible to place them in any order 
of activity which would be true under all circumstances. As 
argyrol and collargol are not bactericidal, it is evident that the 
amount of silver which a compound may contain is no criterion 
of its bactericidal power. Moreover, in view of the results 
'blained with argyrol, it seems impossible to attribute the 
good effects which many clinicians have obtained with it to its 
bactericidal action. 

The Lancet, London. 

August 18. 

7 ‘Treatment et Cancer o£ the Stomach. A. TV. SI. Robson. 

S Public Supply ol Pure or Specially Prepared SIllU for the Feed¬ 
ing of Infants. C. F. McCleary. _ 

0 Infantile Mortality and the Employment of Married lYomen in 
Factory Labor Before and After Confinement. G. Reid. 

10 ‘Increase of the Power of Local Authorities with Regard to 

M'lU Supply. A. K. Chalmers. 

11 ‘Sterilization of Tuberculous Sputum and Articles Infected by 
the Tubercle Bacillus. T. Kirkland and M. S. Paterson. 

Observations on the Life History of Leucocytes. C. E. 
Walker. 

Acute Lobar Pneumonia In a Pygmy. W. H. Gregory. 

Internal Secretion and the Ductless Glands. S. Vincent. 
Frictional Electricity: A Factor In Caisson Disease. G. W. 

F. MacNaughton. 

10 ‘Observations on the Action of Strontium Salts on the Coagu¬ 
lability of the Blood. J. B. Nias. 

17 Note on the Structure of Splrochteta Duttonl. .T. W. W. 

> Stephens. 

7. Cancer of Stomach.—^Eohson emphasizes the importance 
of an early diagnosis of cancer of the stomach in order that a 
radical operation may be performed at the earliest possible 
moment. If necessary, an exploratory operation should be 
done, even in cases where the disease is advanced and a tumor 
is perceptible. When the disease is too extensive for any radi¬ 
cal operation to be done, the palliative operation of gastro¬ 
enterostomy is indicated. It can be done with very small risk 
and may considerably prolong life. Robson has found that 
some cases, thought to be cancer, too extensive for removal, 
have cleared up after a gastroenterostomy, the patient getting 
quite well. In cases of disease of the cardiac end of the stom¬ 
ach too extensive for removal, the operation of gastrostomy 
may considerably prolong life and prove of great comfort to 
the patient by preventing death from starvation. Kven where 
the disease is too extensive either for removal or for a gastro¬ 
enterostomy, the operation of jejunostomy may prove of serv¬ 
ice to the patient. Wliere a radical operation can be per¬ 
formed, the thorough removal of the disease may bring about 
as much relief to the patient as does the operation for the 
removal of cancer of the breast, uterus, and other organs of 
the body. In some cases a complete cure may follow. 

10. Improved Milk Supply.-The object of Chalmw’s paper 
IS to consider what alteration in existing legislation seems to 
be necessary to enable local authorities to insure the provision 
of a pure milk supply in the city of Glasgow. 

Sterilization of Tuberculous Sputum.—Kirkland and Pat- 
er»on describe the method employed at the Brompton Hospital. 

Sh rmov^lT r? "u iron vessel is used which is provided 
nith a movable lid and which has at the bottom two steam 

T .putum having been poured into this vessel, the lid is 
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screwed down and steam is allowed to enter until 
of 15 pounds has been obtained. The contained sputum is 
allowed to boil under the action of steam for a f j 

minutes after which it is allowed to cool to a temperature 
somewhat above 100 F. and is emptied into the 
in- a valve in the bottom of the sterilizer arranged so that 
alf the contents can drain away. For cleaning the sputum pots 
they employ a large iron tank having the necessary valves fj 
admitting water and steam and a valve in the bottom of the 
tank through which the contents could bo emptied into the 
drain. Inside the tank is a cage which can be raised out of. 
or lowered into, the tank at will. This cage is constructed of 
brass tubes framed and braced together. On the honzonjl 
tubes the sputum cups are suspended by their handles and the 
covers of the cups are placed in suitable trays provided in the 
cage. For the purposes of sterilization and cleaning, the cage 
full of soiled sputum cups and covers is lowered into the tank. 
Water is admitted into the tank and boiled by the admission 
of steam. After boiling for 20 minutes this water is emptied 
and the process is repeated. The cage is then raised and the 
cups and covers ■ arc remov’ed. By this method much less 
handling of the cups is required and the cleaning of both cups 
and covers is found to be more thoroughly performed than 
when washed by hand. The saving of time effected by this 
method of washing the cups enables the same staff as was for¬ 
merly cmplo 5 ’cd in collecting and washing the cups to wash the 
handkerchiefs in addition. The soiled handkerchiefs are con¬ 
veyed from the wards in covered pails and are at once placed 
in the sterilizing and washing machine, where they arc first 
sterilized and afterwards washed. After washing they arc 
taken out and placed in the hydro, which, with the calender, is 
in a separ.ate room. After being dried in the hydro they are 
passed through the calender and are then folded and returned 
to the wards. 

IG. Action of Strontium Salts on Coagulability of Blood.— 
From personal experiments Nias is convinced th.at the lactates 
of strontium and magnesium, in doses of from 1 to 2 grams, 
are serviceable substitutes for the salts of calcium when the 
latter are not absorbed from the alimentary canal. 

Journal of the Royal Army Medical Corps, London. 

August. 

Prev.alence of Mediterranean Fever Amons British Troops In 
Malta, ino5 (To be Continued). A. M. Davies. 

HeaUh of the Soldier: With Special Reference to Preventable 
Diseases. H. J. Barratt. 

20 ‘Rapid and Practical Method of Dla.cnoslns Typhoid Fever. 
L. W. Harrison. 

Rider's Sprain. P. G. Levers. 

Removal of Wounded In Hill Warfare; A Jlethod Latelv In¬ 
troduced Into Practice In the 30th Punjabis. W. W. ileud 
wine. 

Inspection of Tinned Foods. W. W. O. Beveridge. 

South African Stock Diseases. D. Bruce. 

Internal Anatomy of Stomoxvs. P. M. G. Tulloch. 

Hints Regarding the Management .and Use of X-Ray Apparatus 
(To be continued). F. Bruce. 

20. Diagnosis of Typhoid.—Harrison suggests the routine 
examination of the blood by culture as a rapid means of diag¬ 
nosing typhoid fever. The method should be applied to every 
c.ase of fever. The method employed is as follows: The pa¬ 
tient’s arm, at the bend of the elbow, is cleaned with soap and 
water, turpentine, 1 in 1,000 solution of perchlofid in rectified 
spirit, and ether rubbed on; ether is then dropped on from a 
drop bottle every few seconds till the puncture is made. The 
vein is made prominent, as for venesection. During this time 
.an antitoxin syringe of 10 c.c. capacity is being sterilized by 
ing with oil at 160 C. As soon as the syringe has cooled 
down to the temperature of the hand, the needle is given a 
finM dip in the oil to destroy any germs which might have 
fallen on its point during the cooling of the syringe barrel' and 
IS then, almost at once, run into the vein. The puncture of 
the vein is very simple; the needle is kept almost parallel with 
the vein, the point is run through the skin and pushed steadilv 
on; the eye of the needle should look upward and the point 
IS bound to enter the vein. The syringe is filled by wHhdrTw^l 
f needle withdrawn from the vein A flasl- 

of 500 _c.c. of broth is opened in the usual manner ant afS 
expressing a few drops of the blood to wash off aura! 
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iiecfis.sary iiitervaJ between withdrawal of the needle and open- 
ing of the flask, the whole of the 10 c.c. of blood is forced into 
the broth and the flask replugged. The flask of broth with 
the patient’s blood is then put into an incubator and kept at a 
temperature of 37 C. In a successful result, after 20 hours, the 
broth js often found to be turbid, particularly if the culture 
is made early before agglutinins and bactericidal substances 
have developed in the blood. A loopful of the turbid broth is 
put out on a slide, covered with a slip, and examined with an 
eighth-inch objective. If motile bacilli are seen, a portion of 
antityphoid serum, of which the maximum agglutinating 
power has previously been ascertained, is suitably diluted with 
distilled water, a loopful of the diluted serum placed at the 
edge of the slip, and the effect watched. If agglutination 
occurs, one is in possession of the information that a patient 
admitted with fever has a motile bacillus circulating in his 
blood, which bacillus is agglutinated by a suitable dilution of 
antityphoid serum. 


21. Rider’s Sprain.—^levers insists that rider’s sprain deserves 
a most careful study, both as to its causation and treatment. 
The muscle engaged is not what is sometimes erroneously 
called the “tailor’s muscle,” but the adductor longus, which 
may be affected to any extent, varying from a slight sprain to 
more or less complete rupture of the muscle and its sheath or 
tendon. In severe cases the point usually tom is at its inser¬ 
tion into the rami of the pubes. The sheath of the mnscle 
may be completelj^ severed in addition to its tension, and the 
belly of the muscle forming a large tumor in the upper or 
inner third of the thigh; more often than not it is in the 
right thigh that the muscle gives way, and when there is much 
laceration one often finds very extensive ecchymosis extending 
in all directions from the part immediately implicated. The 
cause is usually owing to the extra effort occasioned in keep¬ 
ing one’s seat, either in taking a fence, when the horse hap¬ 
pens to peck badly, or when in jumping a high wall the horse 
unexpectedly attempts to change, thereby causing the rider a 
sudden jar, the extra strain being sufficient to cause the muscle 
to give way. In the treatment, levers advocates a somewhat 
similar procedure to that of a fractured bone. He has, there¬ 
fore, advised an appliance for this purpose, formed of the 
stoutest elastic band made, which should be five inches in 
width, stiffened by a couple of slips of whalebone let in at 
intervals, and cut so as to envelop in its circumference the up¬ 
per portion of the thigh, taking care that the opposite ends 
do not approximate by two and one-half inches, so as to admit 
of the required stretch to get a good grip when fastened by 
means of three straps and double or whole buckles on outer 
aspects of thigh. Further, it is essential that the upper edge 
of band be brought right up to the fork. A suitable pad should 
be inserted inside the elastic band over the seat of injury, and 
finally a soft leather strap, similar to a bridle rein, should be 
attaciied to a stud or bTiekle on upper and outer edge of appli¬ 
ance, then brought round the bodv and crossed so as to form a 
figure-of-eight over hip of side affected, and also fastened to a 
separate buckle attached to elastic band. By this means the 
great drawback of most appliances, i. e., the tendency to slip 
down, is effectually prevented. With this appliance on, the 
patient is made quite comfortable and could almost at once 
commence riding. 
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27. Enucleation of Prostate.—Thomson reports on 18 cases in 
which the prostate was removed by the suprapubic method. 
The ages of the patients varied from 53 to 76. There were 
five deaths in this series. One was due to ether bronchitis and 
occurred in a patient 75 years old, who also suffered from 
mitral disease. Another man died 14 days after operation 
from a suddenly developed peritonitis. The third death was 
due to sepsis and occurred within 24 hours. Another patient 
died 12 weeks after operation from gangrene of the right lung. 
The last death was due to a pelvic cellulitis. 
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32. Wryneck from Otitis.—Leroux i-eviews the history of 
torticollis resulting from some lesion in the ear or complica¬ 
tions, since Gell6 first called attention, in 1894, to its possi¬ 
bility. In many cases the torticollis is due to neuritis of the 
spinal accessory nerve, as he had occasion personally to ob¬ 
serve in 2 patients. After a suppurative otitis, the slerno- 
cleido-mastoid and trapezius muscles showed signs of paraly¬ 
sis and atrophy. In tests in which wax Avas injected in the 
cadaver at the points where pus usually presents in a sup¬ 
purative process in the ear, the spinal accessory nerve Avas 
always found encircled by the wax, showing the almost un- 
aA'oidable involvement of this nerve in such a process. If 
examination fails to reveal signs of mastoid or glandular sup¬ 
puration, thrombophlebitis^^ the jugular vein may be sus¬ 
pected, as the spinal accessoi^'merve almost'-forms part o/ 
the wall of this vein, or the torticollis may be traced to nien\ 
ingitis. In the absence of signs of any of the above, examina-^ 
tion of the blood may reveal latent suppuration or an extra¬ 
dural abscess. When the torticollis is the only sj'inptom ob¬ 
served, it suggests that the nerve is involved only in its 
cervical portion, and only the external branch. Laryngeal 
disturbances are liable when both branches are involved. In 
some cases the patient becomes deaf after or during torticol¬ 
lis without ever exhibiting any symptoms pointing to the 
ear. In others there are no ear symptoms, but suddenly 
A'iolent cerebral symptoms follow the torticollis. In CA’cry 
case of Avrymeck careful examination should be made of the oar. 

34. Radioscopy of Infant’s Stomach.—Among the interesting 
findings reported Avas the lack of any time difference betAveen 
the emptying of the stomach after ingestion of breast milk 
and of diluted coav’s milk. The evacuation proceeds progress- 
iA'cly, and Avith quantities betAveen 80 and 175 c.c., requires 
from an hour and three-quarters to tAVO hours before it is 
completed. 

■ 35. Spoons for Medicines.—Martinet suggests A'arious Avays 
in Avhich physicians can be sure that their patients are get¬ 
ting uniform doses of medicine. Spoons vary widely in size 
and capacity and cause irregular dosage. A good remedy 
Avould be to prescribe only the amount needed for the 24 
hours, to be taken in four portions. Graduated medicine 
glasses, he says, are inaccurate, for mechanical reasons, AA'hich 
he cites. He accepts as the best remedy the use of an inex- 
pensiA-e semi-spherical spoon, 3.82 cm. in diameter, to hold 15 
C.C., the handle straight, the spoon to be made of aluminum 
or something of the kind, and to be presented by the druggist 
Avith each filled prescription. 
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36. Aneurism of the Subclavian Artery.—Savariaud revieAvs 
the results of operative treatment of aneurism of the sub¬ 
clavian artery during the last 20 years. Treatment differs 
as the aneurism is exclusively outside of the scalenus muscle, 
or partly inside and partly outside. In the latter case surgical 
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measures are too dangerous, as the ligature would have to be 
applied so elose to the heart. The Brasdor techme of periph¬ 
eral ligature, above and below the aneurism, is preferable. The 
mortality is nearly zero, while the remote results are often 
surprisingly excellent. Nine cases in which this treatment 
was applied all resulted in an operative cure, without any 
mishap In 22 cases of extrascalenic aneurism, treated b} in¬ 
cision, extirpation or ligature of the second or third part 
there was only a single death for which the operation was 
in any way responsible. In 20 cases of extrascalenic and in- 
trascalenio aneurism there were only 9 operative cures with J 
recurrences and 8 deaths. Out of the total material of 6G 
cases in -which an operation was attempted, there were 4i 
operative cures and 10 deaths. Gelatin treatment^ was unable 
to effect a permanent cure in the 4 cases in which it was tried. 
One patient was reported cured by the gelatin, and the case 
is handed down in the records as cured, although operative 
treatment was required later, and it figures also as a surgical 
case. The motor disturbances seemed to be aggravated by the 
gelatin in Savariaud’s own case. Gelatin should be given a 
trial before surgical measures, without fail, as it certainly 
is harmless and has quite a number of improvements and cures 
to its credit. It is especially indicated when operative meas¬ 
ures are liable to prove too serious, as, for instance, w’hen the 
orer two-thirds of the subclavian are involved. Tlie details 
p the various cases are summarized. 

38. Fistulm Following Gastric Ulcer.—Patel and Leriche here 
give the particulars of 6 cases of gastrocutaneous fistula fol- 
low'ing an ulcer. If the fistula is located, high, the discharge 
from it is intermittent and there is not much disturbance 
of the general health, liledical measures should be given a 
thorough trial, and if they fail the best treatment is by re¬ 
section of the ulcer with suture of the stomach walls. When 
the fistula is located low, the discharge is practically contin¬ 
uous and the general health soon suffers. Resection and 
suture are inadmissible, the authors state, for obvious reasons, 
and palliative operations, such as duodenostomy and jejunos- 
tomy, are serious and insufficient. Direct suture should be at¬ 
tempted, although it does not always prove successful. 

41. Pylorogastrectomy for Cancer.—Leriche gives a detailed 
description of the technic by which the duodenum is mobilized 
as a preliminary to resection of the stomach. The various 
steps of the operation are shown in 8 illustrations. 

42. Dislocation of the Wrist with Protrusion of Bones.— 
Couteaud warns against amputation in such cases, as a muti¬ 
lated hand is worth far more than an artificial one. Resection 
is better than amputation, and reduction alone is better still. 
Resection of the dislocated bones of the carpus is necessary, 
he states, and tardy resection of the bones of the wrist is the 
last resort. Protracted antiseptic baths are indispensable, 
with mobilization and massage at the earliest possible mo¬ 
ment. Radiograms of patients treated on these principles show 
excellent healing without ankylosis. 

43. Total Resection of the Saphena.—The first part of this 
article by Terrier and Alglave was reviewed on page 156. 
This part gives the history of 21 cases, with 35 illustrations, 
rhe technic includes the total resection of the saphenous veins 
in treatment of superficial varices and ulcers of the le'^ and 
thigh, sometimes of both legs. The results were extremely 
gratifying. 

4t. Cancer of the Rectum.—Du Pan reviews 123 eases of 
e.anccr of the rectum, treated by Kocher between 1873 and 
1904. Of this number, 40 proved inoperable and only pallia¬ 
tive measures were attempted, but 83 patients were treated 
by c.xtirpation of the rectum. Kocher does not accept adhe¬ 
sion to the prostate as a true contraindication. About 41 67 
per cent, of the patients-a tot.al of 20-have had no si^ns 
of recurrence to date, but 5 have succumbed to an intercur- 


cludes fixation of the central slump to the anus with or with¬ 
out invagination in the peripheral stump denuded of its mu¬ 
cosa The peritoneum should be carefully sutured, not tam¬ 
poned nor drained. The after-treatment should be extremely 
solicitous, with constant supervision. At the slightest sign 
of infection, opening up the wound and irrigating give the 
best results. He ascribes his freedom from heart failures to 
the use of ether instead of chloroform. Local recurrence was 
observed only in 39.7 per cent., generally in the perirectal 
tissue. Recur cnee operated on at once gave excellent results. 
One of the patients, a woman, is still in good health after 
fifteen years, although she has been operated on four times 
for recurrence. Frequent examination is necessary, as recur¬ 
rences rapidly become inoperable, hletastasis in the liier oc¬ 
curred only- by way of the veins, and only when-gaping ves¬ 
sels were left into which the cancer cells could then find their 
way. Hemostasis should be immediate and as complete as 
possible, avoiding leaving any bone surface in the operative 
wound. Spontaneous metastasis in the liver was observed 
only when there had been some complication in the vascular 
system. 

Semaine Medicale, Paris. 

40 (XXVI. No. 33.) •Parallelism between Condition of Blood and 
Condition of Bone Marrow In Pernicious Anemia..—Du par- 
alieilsmc entre IVtat dii sang et I’Ctat de la moclle osscuse 
dans I’anfrale pernlclciise. C. Aiibertlii. 

4C •L'hypotbernile mlginlneuse cliez les tuberculeux. C. Mantoux. 

45. Parallelism Between the Condition of the Blood and 
That of the Bone Marrow in Pernicious Anemia.—^Aubertin 
does not refer to the quantity of the blood, but to its compo¬ 
sition, and he states that examination of the blood is an in¬ 
fallible index of the condition of the bone marrow, as he de¬ 
scribes in detail. 

46. Migraine and Hypothermia in the Tuberculous.—Man- 
loux has had occasion o observe 4 tuberculous patients with 
attacks of migraine at which times the temperature was sub¬ 
normal. The tuberculous are extraordinarily sensitive to all 
causes which send Ihe temperature up or down. 

Deutsche medizinische "Wochenschrift, Berlin and Leipsic. 

47 (XXXn, No. 29.) Die Behandlung der VerlagerunBon dos 

Uterus (displacements). Scliatz. Clinical lecture. 

48 •Inflammation of Extradural Tissue of Spinal Cord In Epidemic’ 

Cerebrospinal Meningitis.—Pachymeningitis spinalis externa 
acuta ant cellulitis perlsplnalls acuta. R. Peters. 

49 •Dcber tranmatlsch-chlrurglsclic Fuclallslilhmungen (paralysis). 
B. Jacohsohn. 

50 •Die Resektlon der Nasensclieldewand bel prlmarer Tuberculose 
(of nasal septum). A. Onodl. 

51 Foreign Bodies In Urethra and Bladder.—Fremdkorper In 
Harnrbhre nnd Blase. M. Welnrlcb. 

52 Ueber missed labour (missed abortion). M. Plant. 

53 •Ueber Menstruntlonsfieber. menstruellc Sepsis, und audere 
wiihrend der Menstniatlnn auftretende Krankheiten infek- 
tloscr resp., toxiseber Natiir (menstruation fever, etc i 
(Concluded.) G. Riebold. 

Yeast for Cutaneous Affections.—Ueber Hcfebchandlung bel 
nautkrankhe'ten. E. Saalfcld. 

Nucleated Red Corpuscles.—Ueber kernhaltige rote Blut- 
Uorperchen und deren Entwlcklung. C. S. Engel. 

Inflammation of Extradural tissue in Meningitis.— 
Peters discusses this subject from various standpoints and 
expresses his conviction that the lesions are induced by toxins 
in the blood. Direct propagation of the lesions is much less 
probable. 
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49. Surgical Traumatism and Facial Paralysis.—Jacobsohn 
•states that in the 6 cases of traumatic peripheral facial paraly¬ 
sis which he has encountered in the last few years, there was a 
history of an operation on the head in every instance. Koster 
has^ also reported 6 similar histories in 8 cases of traumatic 
facial paralysis. Jacobsohn reviews the experience of other 
surgeons in this line, and gives the particulars of 2 cases in 
which resection of the trigeminus was followed by tardy par¬ 
alysis In one case, at least, he thinks that the paralysis mmht 
have been avoided by more cautious technic. Harvey Cu'sh- 

..succumnea to an intercur- o"f"thpTns^eF Hartley-Krause technic for removal 

rent affection and only 15 are alive at present some of tbem a • ganglion he accepts as a great advance, ren- 

^ 'would be the avoidance of any operation if equallv irood 

suits rflTl ho n'hfniTvr./l _j-.i.;_xn ^_ ^ 


vivals is thus 25.75 per cent., while other European surpeous 
report only from 5 to 18 per cent., with the single exception 
of Hochenogg. who has 21 surviving out of 84 that is “s 
per cent. Kocher advises as the best technic that vvhi h fn- 


sffits can he oht.ained by stretching the'^.^^^^.ah; 

ven a thorough trial. If an operation is considered neces- 

arj the surgeon should ende.avor to refrain from euttim? the 
branches of the facial nerve. cutting the 
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0. .Resection of Nasal Septum for Primary Tuberculosis.— 

no i gi\ es the particulars of a case of extensive primary 
tuberculous lesion in the nasal septum • cured by radical 
excision. The clinical picture and exploratory excision spoke 
for cancer and the lesion was removed bj' opening the nasal 
. cavity in the median line and turning back the soft parts, not 
attempting endonasal intervention. The patient shows no 
signs of recurrence or of a tuberculous affection elsewhere to 
date, more than a year since the intervention. 

53. Menstruation as Source of Infections and Intoxications. 

Kiebold has been making a special study of A'arious morbid 
manifestations liable to accompany menstruation. He re¬ 
gards it as extremely important in the pathogenesis of numer¬ 
ous febrile affections. He thinks that there is no doubt that 
the menstruating uterus may occasionally prove the source of 
infection for actual septic affections. Fever accompanying 
menstruation is by no means uncommon, and is the result of 
absorption of bacterial toxins or of products of decomposition 
through the menstruating genitalia. The action of toxins is 
also evident in the numerous affections of the skin and nerves 
which may be observed accompanjung menstruation, such as 
erythema, urticaria, herpes zoster and neuralgias. Still more 
important is the fact that infection or intoxication from the 
menstruating genital organs is liable to induce various forms 
of rheumatic affections, including actual polyarthritis and 
cardiac affections of a rheumatic nature. The course of the 
acute menstrual articular rheumatism does not differ in any 
respect from the classic type except, possibly, in its unusual 
mildness in some cases. In 8 of the 15 cases observed only the 
joints of the feet were swollen and painful, and the rise in 
temperature was slight and transient. The heart was not 
perfectly sound in any of these 15 girls; in all a valvular de¬ 
fect was apparent, quite serious in some. The changes in the 
heart were severe, out of all proportion to the mildness of the 
rheumatic involvement of the joints. The experiences related, 
Riebold thinks, establish the fact that menstrual infection or 
intoxication of a rheumatic nature may be the insidious and 
unrecognized origin of a valvular affection. Some typical ex- 
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64. Primary Tuberculous Infection in Monkeys.—Gh'edini re¬ 
ports^ various series of researches with experimental tubercu¬ 
lous infection of different organs in monkeys. In all the ex¬ 
periments the lymphatic system constantly played a predomi¬ 
nant part in the diffusion of the infection from the primary 
focus throughout the organism, and especially to the lungs. 

67. Influence of Grippe on Other Infections.—Livierato 
found that injection of the bacteria of grippe with other germs 
favored the proliferation of the latter. The toxins generated 
by the grippe bacteria lower the resisting powers or act in 
some other way that promotes the- invasion and proliferation 
of other pathogenic micro-organisms. He found further that 
the toxins of grippe bacillus injected after the organism has 
already been invaded by an infection having usually a pro¬ 
tracted course, has the effect of materially shortening the 
course of the latter. 


09. Cancer of the Stomach.—In the first case describe^ 
only symptom to call attention to the stomach was occasroA ' 
slight hemalemesis. There were no digestive disturbances n(wx 


pains in the stomach and the appetite was good. The pyloric 
region was slightly tender on pressure. The patient was a man 
of 56 and he suddenly succumbed with signs of perforation. 
Autopsy revealed a perforated cancer of the pyloric region. 
In the second case a man of 40 had suffered for some time from 
dyspeptic disturbances and gastralgia when acute rapidly fatal 
ileus developed. Autopsy showed also in this case a cancer of 
the pyloric region which might have been successfully removed 
if the warning of the recurring gastralgia had been heeded in 
time. No tumor could be palpated in either of these cases. 

Riforma Medica, Naples, 


amples of this febrile menstrual rheumatoid affection and of 
septic menstrual fever are related in detail. The only source 
for the staphylococci found in the blood in one case reported 
must hav^e been the menstruating uterus. As menstruation 
ceased the symptoms subsided. In such cases there was none 
of the usual leueocytosis during menstruation. These septic 
cases are rare but undoubtedly exist and may explain certain 
cases of ‘‘cryptogenic sepsis.” Patients who have had two, 
three or more recurrences of the menstrual rheumatoid affec¬ 
tion have been free from them in his experience when the 
vagina was regularly rinsed twice a day at least with some 
antiseptic fluid. This is especially necessary when an odor sug¬ 
gests a putrefactive process. Frequent careful cleansing of the 
external genitals is important in prophylaxis of all these mor¬ 
bid menstrual phenomena. 


Gazzetta degli Ospedali, Milan. 

Zasi indexed, page SU. 

(XXVII. No. 83.) Nearo’s Eyeball SiRn of Facial Paralysis.— 
DI un fenomeno non ancora descritto, che si verlfica durante 
la rotazione volontarla masslina verso Tallo del globo oculare 
nei casl dl paralisl periferica del N. facciale. C. Negro 
(Turin). 

(No. S4.) Bulla penesi della opalescenza nel versamentl 
pscudocbllosi fpseudo-chylous effusions). G. Ghedlnl. 

Perforating Ulcer of Foot Cured by Stretching the Plantar 
Nprve.—Ua ciira dell' ulcera perforanle del piede collo stlra- 
mento del nervi plantarl. G. Baronl. 

Changes in ICIdncv after Injury of .Spinal Cord.—Sulle altcr- 
azionl funzlonall ed anatomo-patologlche del rene, in 
segulto a lesion! traumatiche del midollo spiuale. S. DIez. 

(No 87 ) The snehing Refiex in Infants, In the Senile and In 
’the Insane.—Befless'o hoccale. A. Perugia and A. Bagolan. 

Removal of Adenoids n Treatment of Whooping Cough.— 
Patogenesl e terapia della pertosse. ti. ChlMlcl. 

Unilateral Secretion, Obstruction and Pain In Case of Foreign 
Bodv In the Nose .—Za dlagnosl dl corpo estraneo nel naso. 
V. dc CigDJi. 

Note di medicina pratica per la diffuslone dell’ Ipodermocllsl. 

(No’ 9o!)°'*infozlone tnbeTcolare primitiva dellc tonsllle—del 
vel palatini—del testicoli-delle artlcolazlonl. Sua evolu- 
zlone ed esltl. G. Ghedlnl. _ . 

I/C- scosse ritmlche del capo nel morbo dl Flajanl-Basedow 
(rhvthmic jerkitg of head). O. Bclluccl. 

II delirlo e nil altrl slntomi nervosl nella pneumonlte empale. 
E. Bracchl. 
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73 (XXII, No. 27.) Azione della formaldelde sullo svliuppo del 

faacillo della tubercolosl e dello stafllococco piogeno auveo 
(action of forraaldehyd). G. Rlartlnottl. 

74 (No. 28.) "Sopra 11 mlo nuovo processo dl amputazione della 

maramella (technic of amputation of breast). I. Tansinl. 

75 Blnstomycetes’ Soluble Products in Etiology of Cancer.— 

Azione del prodotti solnblil del hlnstomlcetl In rapporlo alia 
etlologia del tumorl mallgnl. F. Sanfellce. 

7C ‘Plastic Operations on Bladder.—Esperlmentl sulla plastlea 
della vesflca urinaria. L. Baldassari. 

77 Osservazlonl cliulche sulle Intossicazionl. F. Sarcinelll. 

78 Azione del radio sull' eccitabllita elettrlca dei miiscoll (radium 

and the muscles). G. Muggia and B. Ohannesslan. 

70 2 casl dl morbo dl Pott nel quail si rinvenne 11 segno di 

Kernig. C. Pagnnl. „ , , ' . 

80 (No, 29.) Malattia dl GlCnard con cuore mobile (visceral 

ptosis and movable heart;. G. Spagnollo. 

81 Animal Tis.sues ns Culture Medium for Tubercle Bacilli.—1 

tessutl anlmnll come substrati nutrltlvl per 11 baclllo tuber- 
colare. B. de Vecchl. 

82 *II delirlo nella fase di guariglone dl alcune occlusloni Intes- 

tiuall (delirium during recovery from ileus). P. Capasso. 

83 ‘Besultati praticl dell’ Implego del mlo tlfodiagnostlco. G. 

de Rossi. 

84 (No. 30.1 Tumorl del 4 ventricolo. C. Besta. 

85 *11 traplanto tendineo nella cura dello strahlsmo (tendon 

grafting). (5. Monzardo. 

74. Amputation of Breast.—^Tansini has modified the technic 
he recommended in 1895, to prevent necrosis of any part of 
the flap. By cutting the flap so as to include important ar¬ 
teries in the base, there is no danger of necrosis. The pedicle 
must be 6 or 7 cm. in diameter, and its center should coincide 
with a point 3 cm. from the posterior axillary line, 5 cm. from 
the spine of the scapula and 10 cm. from its angle. The flap is 
an elongated oval, slanting from above doAvnward toward the 
median line of the back. The anterior margin of the flap 
starts at the end of the incision where it reaches the axilla, 
and this anterior margin is sutured to the anterior margin of 
the defect. The flap contains arteries which insure its nourish¬ 
ment. The technic is illustrated. 

76. Plastic Operations on Bladder.—^Baldassari advocates a 
technic which has proved very successful in experimental work 
on dogs. When a small defect in the bladder wall has to be 
covered he takes a corresponding flap from the bladder wall 
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itself near by. The flap contains a layer of ""f ‘ 

muscular layer, leaviug the muscular J’ 

gap can easily be covered by taking up a fold in tlic bladder 
wall, freshening the edges if necessary. The muscular lajer 
is split where the flap is cut, leaving the half united with t 
mucosa intact, and cutting the pedunculated flap out of the 
other half of the fnusciilar layer with the serosa on its outer 
side. The pedunculated flap is then drawn 'If ect and 

sutured in place, and the omentum is caught lightly aboie 
with a few stitches. 

8“? Delirium and Death During Convalescence from Ileus.— 

In order to prevent absorption of toxins during recovery from 
intestinal occlusion, Capasso urges the necessity of purgatives, 
preferably oil, to free the intestine of foci of intoxication from 
retained Iec.al matter. Saline injections, intravenous or sub¬ 
cutaneous, should also be used to help cleanse the organism by 
“lavage of the blood.” 

83. Typhoid Diagnosticum.—^De Rossi announced some time 
ago that the agglutination test is more sensitive it the cul¬ 
tures of the typhoid or other bacilli are first heated to 60 C. 
for an hour. A bouillon culture, kept for 24 to 48 hours at a 
temperature of 27 C., is distributed in test tubes which are 
fused and heated to 58 or CO C.—no higher—and kept at this 
oint for one hour. Bacilli thus treated keep perfectly for 
ae agglutination test at any time, and the findings are more 
..“delicate than with live bacilli, either with the typhoid bacillus. 
Bacillus stiUilis, Bacillus pyocyanetis or the BtapUylococcus 
alius. 

85. Tendon Grafting for Strabismus.—Monzardo describes 
his technic for correcting squint due to paralysis of one or 
more of the muscles of the eye. The principle is the same as in 
tendon transplantation in case of paralysis of the feet. 

Hospitalstidende, Copenhagen. 

Last Indexed, page 813. 

80 (XLIX, No. 2(i.) Studler over den saakaldte tj-plske Radlus- 
traktur. (Concluded.) K. Poulsen. 

8 T (Nos. 27-28.) ‘Om Bloeretutierkulosens Betydnlng os om detis 
Helbredellghed (curability ot tuberculosis o£ the bladder). 
T. Itovsing. 

88 . ‘Et TlKielde af Trlgeminus-neuralgl behandlet med R'dntgen- 
straaler. K. Faber. 

89 (No. 29.) Paralysen af JIusc. Crlcothyreoldeus. H. Myglnd. 
87. Bladder Tuberculosis and Its Cure.—Rovsing gives illus¬ 
trations of specimens from some of the 56 cases of tuberculosis 
• of the bladder that have passed through his hands. He also 
gives in a large picture an outline view of the kidneys, ureters 
and bladder in each case in miniature, grouping them all on a 
single plate, the tuberculous portions shaded, and each set 
marked with the initial letter of “recovery,” “extirpation” or 
“carbolic treatment” as the case may be. In the female cases 
the outline of the uterus and adnexa is added to each set. It 
is an effectual method for graphic portrayal of the various 
conditions, for comparison both of the lesions and of the final 
outcome under carbolic acid treatment. Primary genital tuber- 
culosis only exceptionally involves the bladder, he says, and 
it is a still rarer occurrence for the bladder to be alone or 
primarily affected with tuberculosis. As a rule, the bladder 
lesions have spread from a tuberculous affection of one or both 
kidneys. The only certain means of determining the condition 
of the kidneys is by catheterization of the uterus, and only 
then when the urine from one or both kidneys is found free 
from evidences of tuberculosis. Rovsing’s cases show that a 
tuberculous lesion in the bladder may spread upward into the 
second ureter, toward the sound kidney. The urine from this 
ureter will then show signs of pus and tubercle bacilli when 
in re.ality the kidney beyond is still sound. In such cases, in¬ 
stead of abandoning the patient to bis fate, as necessarily 
doomed by a bilateral tuberculous affection of the kidneys, a 
double exploratory lumbar incision, with possibly ureteros¬ 
tomy, may reveal that one kidney is still sound,‘so that its 
mate can be safely removed, after which the tuberculous 
lesions in the hladdcr and ureters are liable to heal spontane¬ 
ously, if not too advanced. In the advanced and extensive 
cases, he advises treatment with carbolic acid, which he has 
found very cffectu.il. having completely cured 13 patients by 
this means. After the bladder has been cleansed of pus he 
injects 50 c.c. of a 6 per cent, solution of carbolic acid, warmed 


to about 35 C. Tlie fluid is retained for three or four minutes 
and then evneuated, when it flows out, muddy or muky- •‘■his 
procedure is repented three or four times until the fluid comes 
away somewhat clear. The whole procedure requires^ only 
about ten or twelve minutes. The earbolic acid solution is 
drawn out from the bladder through a catheter, but the bladder 
is not rinsed afterward, A suppository containing 2 eg. o 
morphin is introduced into the rectum immediately after the 
injection, to deaden the pain which is liable to be quite severe 
for two or three hours after the treatment. Treatment at first 
—until the urine of the intervening day becomes nearly clear— 
is repeated every second day, later with longer intervals, and 
the cystoscopie findings arc compared with the previous find¬ 
ings at first every week, then every fortnight and then each 
month. The results in his cases were that the tubercles sub¬ 
sided and the lesions healed, leaving a smooth white surface 
with a mother-of-pearl sheen. Rovsing thinks that the car¬ 
bolic acid penetrates into the cells and interstices, following the 
same paths the tubercle bacilli have taken after their toxins 
have irritated the hyperemic mucosa of the bladder and thus 
produced conditions favoring the entrance of the bacilli into the 
bladder wall. A 6 per cent, aqueous solution of carbolic acid 
soon kills tubercle bacilli in tlie test tube, and its action in 
the bladder is probably enhanced by the hj-peremia and phago¬ 
cytosis which it induces. Be this as it may, one thing is cer¬ 
tain, he says, namely, that for the first time a local treatment 
has shown itself capable of curing even very extensive and 
vinilent tuberculosis of the bladder. He has never witnessed 
any serious by-effects. The urine was slightly discolored in 
some cases, and two little girls vomited a few times the next 
day. The only drawback is the pain liable to follow the in¬ 
jection, but this can be kept under control with a little mor¬ 
phin. The length of treatment varied from one to six months, 
according to,the severity of the case. A radical cure is possible 
only when the bladder process is primary or when the primary 
focus in the kidney has been removed. 

88. Roentgen Treatment of Neuralgia.—For four years 
Faber’s patient had suffered from trigeminal neuralgia with 
two intervals of a few months’ freedom from pain after resec¬ 
tion of the inferior alveolar nerve and later of the mandibular 
nerve. As the neuralgia recurred with increased intensity and 
frequency, ten Roentgen exposures of ten minutes each were 
made of the upper half of the face within sixteen days. Im¬ 
provement was evident at once and the patient was soon en¬ 
tirely free from pain. There has been no recurrence during the 
few months since. Faber remarks that it seems incredible'^that 
such an old and agonizing affection could be cured with merely 
five ten-minute exposures of the upper half of the patient’s 
face, jjut such was the ease. 

Hygiea, Stockholm. 
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combination of curettement and Finsen phototherapy he re¬ 
gards as a distinct advance. It is free from the possible un¬ 
pleasant by-efl'ects of Roentgen treatment, ivhile it seems to be 
fully as effectual at least. The prospects are better the less 
extensive and the more circumscribed and superficial the 
growth. If the glands in the region are swollen, the epitheli¬ 
oma has probably burrowed too deep for its ramifications to be 
reached by the rays. The variety of the epithelioma does not 
seem to influence the results of treatment, with the possible 
exception of nevus epithelioma. The cure was complete in 14 
out of the 19 cases, although a repetition of the treatment for 
recurrence was required in 2 cases. From 2 to 30 or more 
exposures were given, but the number was much smaller in 
the cases with the preliminary curettement. He has not been 
able to find any record that Finsen or others adopted this com¬ 
bination. 

95. Influence of Goiter on Growth.—^Holmgren examined 17 
patients with goiter, mostly of the exophthalmic type, and 
noticed that all v^ere above the average height for their years. 
He found further that the epiphyseal cartilage became united 
at an earlier age than customary, and yet the body grew so 
rapidly that such persons were unusually tall. He has never 
heard this fact mentioned, and yet it completes the modem 
assumption of the functions of the thyroid gland, especially 
the hj'perfunctioning in exophthalmic goiter, 

9G. Simple Test for Chlorids in Urine.—^Ekehorn has devised 
a chlorometer -which he has found very simple and practical 
for daily use by the busy physician. A test-tube about 14 mm. 
in diameter and 23 cm. long is graduated as follows: The 
bottom of the tube is marked off for a space to hold 2 c.c. 
This is labeled U and contains the urine. A space of 1 c.c. 
above is labeled I for the indicator. The third line corresponds 
to another c.c. and is marked zero. Above this the tube is 
graduated to correspond to each additional c.c. .up to 15 c.c. 
lie has two reagents, similar to Volhard’s method. The first 
reagent is a solution of iron sulphocyanid; the second is a 
solution of silver nitrate. The formula for the sulphocyanid 
is 0.332 gm. potassium sulphocyanid in 40 c.c. distilled water 
•with a saturated solution of sulphate of iron, free from chlorin, 
to make 100 c.c. The formula for the silver solution is 6.815 
gm. silver nitrate; 60 c.c. of nitric acid, free from chlorin, and 
of a specific gravity of 1.2, and distilled water to make 1,000 
c.c. The amounts of the sulphocyanid and of the silver must 
be equivalent in the quantities taken. Urine to the 2 cm. mark 
is first dropped into the test-tube from a pipette. The sulpho¬ 
cyanid reagent is then added to the line I, then the silver 
solution is added, and the tube is corked and shaken from time 
to time, until the color reaction occurs. The fluid assumes a 
grayish-while aspect as it loses the tint of the sulphocyanid. 
lYhen this has happened, the line corresponding to the upper 
limit of the fluid represents the proportion of sodium chlorid 
per thousand. Albumin in the urine must first be coagulated 
by heating. The method is similar to Volhard’s, only the 
nitrate of silver solution is five times weaker than with the 
Volhard technic. 

97. Traumatic Glaucoma.—Stalberg reviews G cases from 
the literature and reports one personally observed in which 
glaucoma developed after an accident accompanied by consid¬ 
erable emotion or nervous strain. 

99. Scoliosis the Result of Assunmetrical Growth.—Silfver- 
skitild has had occasion to examine 3,234 girls in the Gothen¬ 
burg schools and found scoliosis in 416, that is, in 12.8 per 
cent. To his surprise, none of the factors usually incriminated 
in the etiology of scoliosis could be detected in many of the 
rases, and none common to all. The largest proportion of cases 
occurred in apparently robust girls of 15 and 16. More careful 
physical examination of 50 girls with scoliosis revealed an 
unsuspected asymmetry in development which, he thinks, is 
probably responsible in large measure for the scoliosis. The 
rif^ht leg was found a little longer than its mate in 37 out of 
the 50 girls, and the left leg longer in 8; that is, in 90 per cent, 
of the 50 girls inspected one leg was appreciably longer than 
the other. The difference varied in different children, being 
seldom more than 1 cm. In one child the left femur was found 
to be 0.5 cm. and the left tibia 1 cm. longer than the right. 


As the children developed into symjnetrical growth the scoliosis 
vanished as a rule. « His findings suggest the importance of 
early detection of asymmetry ’in development and its correction 
by extra thick soles and heels, as a means of warding off or 
curing scoliosis. Orthopedic measures may prove useful as 
adjuvants, but coircction of the asymmetry is the main point 
in treatment in the majority of cases if not in all. It is pos¬ 
sible, he adds, that there may be asymmetry in internal struc¬ 
tures beyond our power to detect at present. 

100. Motoi Neuroses Treated with Hypnotism.—Six cases of 
convulsions or tics are described, no't relieved by any treat¬ 
ment until daily seances of hypnotism were inaugurated, when 
improvement promptly followed. The patients were girls be¬ 
tween 11 and 17. In the first case the spasmodic contractions 
occuired in the face, butjin different groups of muscles at dif¬ 
ferent times. They were first noticed in infancy and had 
always been severe, not choreiform. After ten daily seances 
of hj'pnotism, in 1902, the tic was much reduced and had en¬ 
tirely subsided by the eighteenth sitting. The contractions 
recurred several times afterward in a mild form, but -v -e 
promptly met with renewed treatment, and after several b )l 
courses the patient has been permanently free from ser jG 
trouble since January, 1905, although a slight tendency tevi 
tic still persists and will probably never be entirely eradi|^^P-^ 
The father had been mentally unsound and the mother shoViC^® 
signs of t.abes. The patient in the second case was a feebieV^^' 
minded girl of 17, who stammered very much, blushed deeply 
at the slightest cause, and made involuntary movements witli 
the right arm and leg—an actual and severe tie—whenever 
she began to speak. The effect of some brief courses of hypno¬ 
tism was striking, especially as there were no indications of 
hysteria. In the other cases there was a suspicion of hysteria 
or of chorea minor. The benefit in a case of chronic chorea 
M'as so pronounced that a trial of hypnotism in all chronic 
cases is urged by Geijerstam. Five seances induced great im¬ 
provement, and a complete cure was realized after 20 more, 
with no recurrence during the four years since. One patient 
was a woman of 27 with severe neurasthenic tremor from child¬ 
hood, a brother also presenting the same tremor. She im¬ 
proved very much after 25 seances, the improvement progress¬ 
ing after 25 more, although slight traces of the tremor still 
persist. The hypnosis was applied in the different cases until 
profound hypotaxis was induced, occasionally with amnesia. 
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•GALLSTONES AND GALL-BLADDEE DISEASES 
FEOM THE.STANDPOINT OF THE 
PHYSICIAN. 

NORMAN BRIDGE. JI.D. 

LOS ANGELES, CAL. 

These diseases are common, and they usually come 
first to the knowledge of the physician. He first pre- 
I'ibes for them and sometimes studies them; frequenth' 
^»je makes a diagnosis, 

W hether or not he appreciates their character, he has 
toT them a large measure of responsibility which he can 
not escape. If he believes a given case has become a 
subject for surgery, he is responsible to the patient that 
the consultant shall be capable, that he has the skill in 
surgical technic to do successfully the several steps of 
an operation; and, far more important, that he has the 
k-nowledge of pathology that fits one to deal with unex¬ 
pected surgical conditions. The physician may recall 
cases in which a surgeon has found such conditions and, 
never having considered their possibility, has blundered 
m a nonchalant sort of way, to the harm of the patient 
and the regret of all concerned. 

physician' finds the surgeon 
unwilling to do an operation which, the for- 
mer thinks, is demanded. This is not a fanciful pic¬ 
ture, but actually occurs, and it is a veij grave, as well 
as an embarrassing situation. Equally with the sur- 

both for the diagnosis and treatment of these cases He 
can not hide behind his ignorance of their pathology and 

better than he. Such a plea deserves opprobrium. 
Further, the physician can often present the urgency 

physician is a more acceptable counselor; hut even he in 
sthptomatologt. 
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Most eases at pain intL biJS.potbologic entitr. 
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sudden, awful colic in the right episgastric region 
(usually so intense as to require niorphin) that is yet 
widely regarded as true hepatic colic, but the attacks of 
milder pain occurring periodically are nearly as certain 
to be in the hepatic structures. 

It is substantially true that colic is always the result 
of muscular spasm, and in the bile tracts it is generally 
due to the grasp of a .stone, the colic ceasing rvhen the 
spasm relaxes, and the stone perhaps falls back or for¬ 
ward into a larger cavity. Stones not in the grasp of 
contracting fibers rarely, if ever, cause true colic. Pains 
from the ulceration of stones are usually' long con¬ 
tinued and rarely attended with spasm, wliile they are 
often attended with fever and other evidences of sepsis. 

But colic may he due to spasm of other muscles be¬ 
sides those in tlie gall tracts, and we are in danger of 
going too far in the current generalization, for we must 
remember that there are gastric pains from ulcer, irri¬ 
tation by stomach contents, and even from distension. 
These may cause pains closely simulating the hepatic 
colic. The following case is illustrative: 

Case 1.—A girl, nged 25, was se'izod with sudden intense 
epigastric p.ain, closely resembling gallstone spasm. It fluctu¬ 
ated, was worse and better every few minutes. She had been 
treated for stomach trouble and had lived on a restricted diet 
for some time._ She had eaten a rather hearty meal three hours 
before, the pains having begun two hours after the meal. The 
stomach was found globular, and distinctly palpable at the 
moment of severest pain, less so ns the suflering grew less 
Ihe pulse and temperature were normal. An attempt to pass' 
the stomach tube led to prompt vomiting of a large quantity of 
undigested food, consisting mostly of prunes. The pain ceased 
immediately and did not return for two months, during which 
time the patient was under observation. 

This was undoubtedly a pure case of gastric pain, due 
to spasmodic contractions of the stomach in its effort to 
f ® DTitaLng contents through a spasmodically 
c osed pylorus. Yet, in the absence of palpation it 
strongly simulated the common gallstone colic 

But a similar experience of relief of epigastric pain 
W evacuation of the stomach contents obtlins in true 
nroof of IhP ^ “ the suffering is, therefore, no 

°Tb^ cause of the 

pam The causation of hepatic colic by overloadiX 
the stomach or by sudden indigestion is so common f mt 
prompt evacuation of the stoSach is uluy S o^de, 
the following case is in point; ^ 

discomfort in thf'epllrtric slight 

owakened her at night and kept^er awLe for‘’half 
Ihen severe pain came on with little ^ 

Aver. The pain fluctuated but little 

promptly brought up a lot of spinach inrJ ,. 20 grains, 

■although not complete, relief Then a /t marked 

nbsointe relief, ^vhieh conSued three Ivs 'V”' 
and after a restricted diet for two ^ollowed, 

more freely, ovhen painTf a sevS Jthn 



906 


Jour. A. JI. A. 
Sept. 22,190G. 


THE PHYSICIAN AND GALLSTONES—BRIDGE. 


when she vomited a large amount of macerated asparagus tips 

prompt relief of pain. But the pain soon returned, last- 
mg another day, when it suddenly ceased. A single small 
gallstone was found in the stools a day after the subsidence of 
the pain. During this last attack there appeared slight but dis¬ 
tinct tenderness over the gall bladder and a little jaundice the 
last day or two. Temperature was 101 at times. There was a 
slight leucoeytosis (8,000 whites) at the height of the pain. 

Pains below the scapula (right most often) and about 
the sternum probably do result from irritation of the bile 
ducts due to stones and otherwise, but, to my mind, they 
are unreliable as a guiding symptom; at best they cor¬ 
roborate other and more positive indications of biliary 
trouble. Many a physician bas been led by ordinary 
chest-wall neuralgias, when unsupported by other evi¬ 
dence, to a false diagnosis of hepatic disease. Probably, 
too, some have ignored these pains when they have been 
reflex and due to gall-tract trouble. 

After the pain, the most important'sj^mptom is ten¬ 
derness over the gall bladder, found best by deep steady 
pressure, while the respirations move the organ against 
the fingers, and by sharp percussion over this region at 
the moment of full inspiration. Then come chills and 
fever, perhaps ^ very irreguarly, and leucoeytosis, with 
possible jaundice, although this last is never proof of 
infection. Palpability of the gall bladder and enlarge¬ 
ment of the liver may be urgent evidence, and local 
peritonitis is most urgent of all. The evident peril of 
the patient depends on the degree of these signs and 
sjonptoms; that is, the general evidence of infection 
from the hepatic region. The hidden peril depends on 
the uncertainty as to exactly what may be going on be¬ 
hind the wall of the abdomen. Pain is not per se evi¬ 
dence of peril, infection is, and this often comes indi¬ 
rectly from the thing that provokes the pain. As to 
some of these perils we may profitably review our past 
experiences for instructive, as well as surprising, les¬ 
sons, particularly our work during the years when we 
were not thinking of the gall bladder as a large factor 
in the pathology of the abdomen. 

There is certainly one class of gall-bladder affections 
that has been almost universally misunderstood. Such 
are certain chronic ones, with profound chills and fever, 
occurring in an irregular, erratic manner, extending 
over years of time, often with long intervals of quies¬ 
cence and with almost no local or focal signs. The fol¬ 
lowing remarkable case^ illustrates what is meant: 

Case 3.—Mr. C., widower, aged 77, well preserved and 
plump, had lived a regular and moderate life of office busi¬ 
ness. For fifteen years he had had an occasional sudden at¬ 
tack of chill and high fever. A profound chill would be fol¬ 
lowed by high temperature for a few hours; then a profuse 
perspiration. The next day he would feel well and might so 
continue for six months before another attack. Sometimes he 
thought the attacks were provoked by slight indiscretions in 
diet; he was never guilty of a great indiscretion. They grew 
more frequent with the years. 

Course of Disease .—During the winter of 1900-1901, while 
sojourning in California, these attacks had become rather fre¬ 
quent, coming as often as once a week, then two or three times 
a week. In some of them he was slightly delirious. An at¬ 
tack lasted about 6 hours and the temperature often reached 
104. He now began to feel greatly prostrated for some hours 
after an attack. The chill would come without any regularity 
ns to time, although it came oftener in the afternoon or even¬ 
ing. There was no pain or tenderness, that he was conscious 
of^ in any part of the body, either during the attacks or be¬ 
tween them. The intervals were without fever. 

1. This case has already been partially reported by Dr. J. B. 
Murphy who preformed the operation. 


He lost 20 to 30 pounds in weight within C months and 
was growing progressively weak. There was very trifling ten¬ 
derness beneath the right costal arch, elicited by deep pressure 
and manipulation, and no other sign of disease. Digestion was 
fair, bowels were regular, or a trifle constipated, and the 
urine contained a few hyaline casts, but no albumin, and the 
solid output was nearly up to the normal. The blood showed 
no malarial organisms during an attack and there was slight 
leucoeytosis (8,500 whites). 

Operafton.—Operation revealed a gall bladder contracted 
to the size of the end of a small finger and, of course, situated 
deep in the abdomen. Its walls were very thick and the gall¬ 
bladder site of the liver was covered with considerable fibrous 
tissue, evidently the result of chronic inflammation. The 
viseus itself was found filled with a mucoid material, without 
a stone. A drainage tube was fastened at the opening of the 
gall bladder and kept there for several weeks, when it was 
forced out by the healing of the sinus from the bottom. 

The first week after the operations there were two slight 
chills, followed by a temperature of 101, lasting but a short 
time. Thereafter, and up to last report, which was April, 
1906, no symptoms of his old trouble have appeared. The oper¬ 
ation seems to have effected a complete cure. Unfortunately, . 
it was not possible to make a bacteriologic culture from thejl^ 
contents of the gall bladder. 

Another case had a similarly contracted gall bladder^-i 
without chills and fever, hut with years of frequent 
sharp attacks of diarrhea: 

Case 4. —^Miss M., aged 26, gave a history of several severe 
paroxysms of epigastric colic, some 5 or 6 years before. They 
were without known fever or jaundice, and left no symptoms 
the patient was conscious of. Later she had periodic attacks 
of diarrhea.that was substantially rebellious to all treatment. 
This trouble lasted three years or more. Then developed sud¬ 
denly a localized peritonitis about the gall bladder, with fever 
and great tenderness. Under medical treatment the acute 
symptoms subsided, but there was deep tenderness and slight 
fever remaining a month later, when the case was operated on 
by Dr. Murphy. A gall bladder, much contracted, thickened 
and retracted, was found full of pus, and without a stone. It 
was drained; and it recovered with a complete subsidence of 
the attacks of diarrhea. 

In this case, like the previous one, there was fibrosis 
about the gall bladder and about its usual place against 
the liver, showing chronic inflammation to have existed 
for a long time. In this case diarrhea was as mysteri¬ 
ous as the chills and fever in the previous one. Both 
were clearly produced by gall-bladder disease. 

That such cases as these must come to he better 
studied and given surgical relief earlier goes 
saying and the responsibility lies almost solely with the 
physician. They constitute his opportunity and his 
dutv. Such cases are numerous in every community, 
and every physician of large experience has the dubious 
pleasure of recalling instances of temporizing neglect 
or complete failure to appreciate what in the light ot 
present-day knowledge, were very evident gall-Jladder 
cases that projected themselves before him w-ith proot 
that now seems as plain as day. But he was blind and 


'flf 

I must mention another case that vividly illustrates 
e long continuance of gall-bladder symptoms without 

cognition: ... 

Case 5.-Mr. A., aged about 54, had had for about a dozen 
ars, occasional seizures of intense epigastric pam, lasting one 
six hours, and often ending in vomiting, ^orphin injec 
ms were often required. The ^ttafs nearly always flowed 
hearty meal 6f rather indigestible • food. Many 
tin was distinctly to the right of the mesial line Somet.inA 
lere was tenderness for some days after an ^tta^k. Only one ^ 
• twice had there been jaundice and then onlj for . 
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friend (to whom 


I saw tile patient, in consultation with rri,„n n 

the ea^ was also new), a day after an ■'“ack began Then a 
localized peritonitis about and below the gall bladder was 
demonstrable. Fever, tenderness, and constant pain were 
present with rapid, weak pulse, and general evidence of des¬ 
perate sickness. There was no jaundice It was 
that a rupture of the gall bladder (or of the stomach at the 
site of an ulcer), had occurred to produce the peritonitis. 
The situation precluded the possibility of even an effort at su^ 
"ical relief and the man died the next day.- The postmortem 
showed a normal stomach, a large gall bladder, partially col¬ 
lapsed, a half inch of its fundus being folded over on itself, 
and a plastic peritonitis over a space about and below it of 
6 by 8 inches. This region was slightly bile-stained near the 
"all bladder. The gall bladder had evidently leaked from dis¬ 
tension, but no gross rupture was discoverable. The contents 
consisted of mucoid material and a little bile. The cystic duct 
was not patulous. There can be no doubt that for many 
days before this attack, the enlarged gall bladder and the ur¬ 
gent need of surgery could have been easily discovered by the 
most casual examination. 

The true significance of enlarged or distended gall 
bladder is often missed, especially in the presence of 
iaundice. Long-continued jaundice with large gall 
^'^oladder rarely means stone, while such jaundice with no 
,-Klistension of the gall bladder means stone with prob¬ 
ably more than 80 per cent, of certainty. Long-contin¬ 
ued jaimdice with distended gall bladder signifies, with 
a very large percentage of certainty, some tumor ob¬ 
structing the common duct. Such tumor may he in the 
pancreas, liver or intestine, and is likely to he malig¬ 
nant. With the distension of gall bladder may come 
also considerable enlargement of the liver as a whole, 
fvithout pain or tenderness and without irregularity of 
its surface such as is often present in carcinoma. 


SURGICAL TREATMENT. 

Wliether operation ought to be done in all cases of 
proven gallstones or of suppuration or distension of the 
gall bladder is the same question over again of the mis¬ 
fortunes of the appendix. Patients recover or become 
quiescent, remain so for years (even with gallstones), 
and die of other diseases or of old age. Hence one camp 
of doctors contends that in all such cases we should not 
operate until forced to by the most exigent conditions. 
The other camp says that, for the sake of safety, oper¬ 
ating should always be done and usually done promptly, 
since the next attack might he fatal. -Both are in part 
right; neither can prove the other wholly wrong. The 
unknowable elements of the subject, which are of the 
nature of a game of chance, that permit so many pa¬ 
tients to wait and never come to great harm and that 
tempt doubters to say, as to some patients operated on, 
that possibly they might have recovered or become quies¬ 
cent without operation if they had waited; and that send 
so many waiting patients to death in surprising ways 
who apparently might have been saved by timelv and 
proper operations; these uncertainties put off, and will 
continue to put off, the day of final, complete agreement 
among the profession about this class of cases. 

One of the elements referred to is the utter impossi- 

pathologic state until 
the hodjMs opened; another is the indeterminate meas- 

particular 

I'atient until after he is dead. ■ ^ 

The fact is that, with gall-bladder infection proved 
whoever waits for an operation takes some risk^of his 

^ hidden avenue of fatal 
infection is not being formed. It is the right of any re¬ 
sponsible person to take that risk if he likes, wliSever 


the hazard may be; and in some cases the hazard doe.s 
nS seem to he^nuch. Certainly the mere presence o 
stones without infection is not dangerous fcr sc, it is 
the uncertainty as to when the stones may start an in¬ 
fection that constitutes the menace. But a sudden pro¬ 
found chill followed by high fever of short duration, ancl 
then by profuse perspiration, are not necessarily proof 
of an infection that puts life in imminent peril, unless 
there are also the local signs of a severe character, such 
as great tendernes.s, pain and swelling. Case 3 is prool 

of this proposition. . 

People are taking great personal risks in mani^ld 
ways all their lives and with the lightest thought. But 
if one suffering from cholelithiasis, to the e.xtent of pro¬ 
ducing marked symptoms, would minimize to the lowest 
point his danger of death from it, he probably ivill have 
it dealt with surgically; always provided he has a sur¬ 
geon who is wise in pathology and procedure, as well as 
expert in technic, and provided he, the patient, has good , 
vital organs. That general statement is still true of the 
diseased appendix; it is true of gallstones and gall¬ 
bladder infection as well. 

All cases of chronic cholelithiasis in which the suffer¬ 
ing has led to the opium habit should be operated on. 
Every case of knowm distension of the gall bladder by 
fluid of any sort is in constant peril and should bo oper¬ 
ated on if possible. If there is reason to believe that the 
bladder contains pus, operation is urgently demimded. 
And in all cases in which frequent recurrences or the 
persistence of symptoms indicate the progressive con¬ 
traction and fibrosis of the gall bladder operation should 
be insisted on, for in these there is some danger of an 
explosion of infection that may destroy life and a cer¬ 
tainty of the disease getting worse and not better. An 
operation in the absence of urgent infection (after an at¬ 
tack is over, the so-called “interval”), supposing good 
vital organs and a good surgeon, is almost devoid of dan¬ 
ger ; a small fraction of 1 per cent, of mortality. 


MEDICAL TREATMENT. 

All cases of proven gallstone or gall-bladder trouble 
are proper subjects for surgical consideration, whether 
they are to be regarded as surgical cases or ever come to 
operation. Whether operation is to be done or not, 
when conditions do not sound the insistent need of an 
operation, or the patient declines, or the physician sees 
reasons against an operation, proper medical treatment 
should be instituted always, and persistently carried out- 
This is as true of the gallstone troubles as it is of those 
of the appendix. 

What are such measures ? • In the acute cases there 
should be absolute rest, of the body. Best of the stom¬ 
ach and bowels to the extent of starvation for some days 
is best, especially where peritonitis is present or threat¬ 
ened. Nutrient enemas may be allowed tentatively, but 
never nutrition by the stomach in such cases '^The 
upper abdominal organs must be kept still; not shaken 
about by peristaltic movements. During the initial 
pain it is alwaj^s best to evacuate the stomach promptlv 
and for this purpose an emetic of sulphate of zinc is 
perhaps better than the stomach tube, since it tends to 
relax spasm and often evacuates food contents that 
could not pass through a tube. Enemas are best to 
evacuate the bowels in the acute cases. After starva¬ 
tion begins, the bowels accumulate little fecal matter 

powers of life, as nutrient enemas and perhaps hypo¬ 
dermics of strychnin, are always in order afto a?ew 
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days of the starvation. Perhaps there is some benefit to 
be expected from hot poultices or ice bags over the epi¬ 
gastrium. It IS much to be regretted that our views of 
e exact enect and value of these measures should not 
be more settled and unanimous than they are; some of 
us prize the hot applications, some use the cold, while 
others deny the value of either. 


•lOUK. A. .M. A. 
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A. H. CORDIER, MX). 

KANSAS Cirr, 110. 

searchlight of that greatest of all beacons 
pathologic and surgical experience, new territory is be- 

_ invaded and taken possession of by modern surt^ery 

In the subacute and chronic cases the daily full flush- aid less debatable grounds remain along the 

mg of the bowels by alkaline laxative waters is useful, internal medicine. In no locality is this 

but it IS irrational to suppose that gallstones are thus 7 nephrolithiasis. Stones in the 

7. ., 6 .. . _ P™ of the kidney or ureter, when Imoum to exist are 

looked on as dangerous foreign bodies and dealt with 
accordmgly. Occupation, locality, or age does not, in 
my opinion, have any direct etiologic bearing on these 
cases. As a matter of fact, we do find more cases in 


washed away. Nor do olive oil or any other of the pre- 
tended expulsive agents have the smallest effect. The 
happens is probably merely the elimination 
01 effete matter from the body, thus increasing the 

physiologic resisting power. This process is aided bv a '—we uo nna more cases in 
restricted diet of the most proper foods and by general between the ages of 20 and 50 years, but we find 

g-ood hygiene. It is the custom in Europe to send pa- between these periods. I have found this 

tients with chronic gall-tract diseases- to some of the 
spas (mostly to Carlsbad) for a course of the waters, to 
see if an operation can be avoided by the appearances of 
recovery. These measures are all useful, for the patidnt 
gets the benefit of an abstemious regimen, for a time at 
least, in addition to the waters, and thus is frequently 
able to improve in a marked manner. 

To go to the springs, drink freely of water and live on 
a low diet, be much out of doors, and rest from work 
and perhaps from cares is always wholesome for these 
cases. Such a vacation can be taken once or twice a 
year with great propriety, but it has little power to post¬ 
pone the day of a final surgical operation or death, if, on 
returning home, the patient goes back to his former hab¬ 
its of overfeeding, irritation of stomach, lack of depura¬ 
tion, and generally unhygienic life. This latter is just 
what a large number of patients are constantly doing. 


. - * . , , ;- 1 -J. iimu XUUXIU this 

condition to exist about equally in the two sexes. High 
living Md sedentary habits are said to predispose to the 
lormation of stones in the kidney, but my experience 
does not sustain this claim. The separation of tlu 
solids from the unne in the pelvis of thq,kidney gives 
rise to the condition known to the layman as “gravel’' 
and produces only mild symptoms of meelianicafirrita- 
tion of the ureter, bladder and urethra. Tliis condition 
may be transient, or it may lead to more, serious stone 
formation by these little particles becoming agglutin¬ 
ated, by the presence of an infection, i)lood, mucus oi 
y^t it is possible for a stone to form without the 
evidence of bacterial invasion or structural changes in 
the kidney. The nucleus of a stone may be composed 
of one salt of calcium, or uric acid, while the body ot 
the calculus is made up of another. Carbonate of cal¬ 
cium stones are rare in man, and are deposited in alka¬ 
line urine, while the uric acid and oxalate of calcium are 


■Rtr J.-L • -x • j? ;• X- - y . — :r° wnne i/ue urm acm ana oxaiaxe 01 caJcium an 

.irntatag to I,,,, their origin in acid mine. The ohemisirv 

S?., Sf- 1 ® 1 • * f hasten surgical inter- of these cases, while reiy valuable and interesting from 

ntion. This last is no misfortune if the surgery can a scientific standpoint, is overshadowed by the diagnos- 

' i.hPsncrhT tityio anri TiTino-p +]-»« _ _kl _ '-IT 111^ ® . 


be done at the 'right time and under the best conditions; 
but they usually regard it as a misfortune and think they 
are fighting it off by their occasional water cures. 

The only proper course for such patients, who would 
be fairly well and avoid surgery, is to live lives of abso¬ 
lute regularity and abstemiousness, rigidly temperate 
in everything except the use of water, and hygienic and 
moderate in every day’s living. One day of overdoing, 
overeating or overdrinking, or of severe chilling of the 
body, may start an infection and precipitate an acute 
attack that will destroy life unless prevented by timely 
surgery. 

If a chronic gallstone patient who refuses surgery 
wishes to manage his health in the usual erratic man¬ 
ner and so make an operation or death certain, it is per¬ 
haps his privilege as a citizen to do so. But it is only 
common fairness that he should know the inevitable 
tendency of his ways, and it is for the physician to show 
him this and to point out a wiser course, and then leave 
the responsibility with the patient, where it really be¬ 
longs. 

Operative Treatment of Lung Cavities.—According to J. 
Berry, in the Clinical Journal, June 6, 1906, incision and drain¬ 
age constitute the only operation on lung cavities that is of 
practical importance. This is more feasible in cavities at the 
base than at the apex or deep seated in the lung. It is indi¬ 
cated in abscess where the results are good (mortality 20 per 
cent.) and in gangrene (mortality 35 per cent.). In bronchiec¬ 
tasis and tuberculosis the results are not encouraging. A 
patient with abscess due probably to the bursting of a liver 
abscess into the lung made a good recovery after operation. 


tic and surgical phases, to the busy practitioner and 
surgeon. 

Oxalate of lime calculi are found most frequently, 
and usually produce the severer types of symptoms and 
pathology. 

The right kidney, like other structures on the right 
side of the median line in the abdomen, is the one most 
frequently affected by stone, yet in rare instances both 
organs have calculi. 

VALUE OF EARLY SURGERY. 

To appreciate thoroughly the value of early surgery 
in these cases, one must understand the pathologic 
changes wrought by time in the ureter and kidney. 

It is only a question of time in every case of renal 
calculi until an infection is developed, and, when once 
started, a nephritis is the result; if the ureter is oc¬ 
cluded, dilatation of the pelvis takes place, and a pres¬ 
sure obliteration of the parenchyma is sure to follow 
unless quickly relieved. Perinephritic abscess, with ex¬ 
tensive burrowing of the escaped fluids, takes place in 
.some cases. The source of the infection may be from 
the bacteria in the blood, but usually is from an ascend¬ 
ing ureteritis. A surprising number of infectious cases 
have their origin from the Bacillus coli communis, prob¬ 
ably by direct invasion through an aseptic adhesion of 
the kidney to the ascending colon. 

The number of stones and their sizes present a wide 
range, from one to dozens, from a mere speck of sand to 
a stone weighing many ounces, 

I have found that the cases of uric acid stones, as a 



VOL. XLvn. 
Nomble 12. 


NEPIIEOLITJIIASJS—COBDIEB. 


90.9 


rule, have 011 I 3 ' one small, irregular, angular, speculated 
stone, while tlie oxalate of lime stones have been large, 
multiple stones, with roughened surfaces, taking the 
shape of the kidney pelvis and calices. The phosphatic 
variety is usually an irregular, friable, semi-mushy 
stone found in old suppurative cases (Fig. 1 ). The car¬ 
bonate of calcium stone, a rare variety, is smooth, mul¬ 
tiple, irregular and very hard, producing kidney struc¬ 
tural changes only slowl}’. 

The range in weight of stones removed in my oum 
work has been fi'om a few grains to nearly four ounces. 
The calculus, as a rule, is found in the pelvis of the kid¬ 
ney or in one of the calices, yet it is of no uncommon 
occurrence to find a good-sized stone imbedded in the 
parencbjuna. These are the cases that so often give 
rise to postnephritic abscess. These imbedded stones 
are often overlooked at the time of tlie operation. 

Morris estimates that both kidneys are affected in 
about 10 per cent, of the cases. In none of my cases 
have I found both organs with stones in them. 

The uric acid and oxalate of calcium stones form 
^^pore easily than the past}', semi-solid, phosphatic de- 
, posits. 



carbonate of calcium Weight. 1.540 


to no sjmiptoms, and a very large calculus may be fo 
as a surprise in the pelvis of the kidney at a nosS 
tern. Several subjective sjmiptoms may be absent 

diseased fo‘S “"Sg 

Change usually takes one of the three Srses ' To J 

changes have all shades of varioH,?,^ f 

in other organc with a bonf: 3^3’loid char 

death Wife .'stone’ 

ggsST.h‘,° e'ate' S 

bladder, becomes lodtred’in the 

situated mav cut its W oof nf ^ ^ 

urinary infiltration, or' comoletio^ 

<.™e iron, that Idd.e, and dlt^g thgte,t.'‘g 


organ by pressure of retained urine, or it may be the 
source of a calculous anuria by interfering witli the 
function of the opposite organ. Tlie persistence of pain 
is a matter of no small consequence in such a case . 


DIAGNOSIS. 


In making a diagnosis of stone in the kidney, it 
might be well for us always to remember that there are 
a number of other maladies producing symptoms mis¬ 
leading in character, and, again, a stone may exist with¬ 
out producing the tj-pical stone history, or the symptoms 
may be manifested in a remote locality. We kmow that 
many' obscure febrile symptoms are produced bj’ a stone 
in the gall bladder; the same is true of nephrolithiasis. 
A stone that disturbs the surface epithelium and per¬ 
mits absorption may give rise to a urinary (septic) 
chill, the source of which may puzzle the diagnostician, 
I have seen a number of such cases. 

If at a nephrolithotomy' a large stone is found and 
there is a short symptomatic history, we all know that 
the stone was a long time forming; hence must have 
had a long quiescent period. I am firmly of the opinion 
that in such a case symptoms were present, but not cor¬ 
rectly interpeted. The use of the microscope and the 
siftmg of obscure evidence will often lead us to make a 
correct diagnosis where others have failed. Lumbano a 
^ain referred to the glans penis, or clitoris, increased de- 
bire to urinate, retraction of testicle, etc., aU, as a rule 
are sympathetic manifestations. A carefully compiled 
clinical history extending over a period of^years^wSl 
often clep the way to a correct deduction. An attack 
of pam in the side, or back, ten or fifteen years aao 
may have been an attempt to expel a calculus that has 

nST? kidney ever siBce tli 

Snef'^^i Srolveme'nt of 

of the kidney, would aid enlargement 

pain, are ofL pgeS dnrin^ 

along the ureter^ The ilim'o ° *l*a atone 

senltoerur.. are the"gr,ggSS,X M 

*Jendgnghgge‘td‘ig feg 

its consistency and surface enTifUt'^^ stone, as well as on 
tion and nature of the attack wV elimina- 

minutes to several days 

it appeared, the stones reaching suddenly ks 

back into the dilated -noirr,' ^ bladder or dropping 

tacks may rTcurat anJ^W “a *'■» W-tney. These at? 

Of stones or the abilifc 'depending on the number 
A feature that i,T„XS foX *“ *>’■' ““t''- 

crease of the pain and coheW “- 

rough road. The pain durin? tb^e^^^ a 

Js the most intense of any siffferinr^^^F- 
companied by vomiting and ac- 

much blood or pus is nrpoeTi+ ^ °^^se diaphoresis. If 
™ nmy be mSreaSnfuX“tte'’X'“ “'I-" 

also. Hyaline casts are fo,md S 
of thj^ cases and are evidenc^ of°tn Percentage 

ney structure. ® irritation to kud- 
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operation. On two or three occasions I have resorted to 
the use of rubber tubing carefully tightened about the 
pedicle of the kidney to limit the loss of blood. This 
will rarely be necessary. 

After the stones have been removed^ the kidney irri¬ 
gated and the patency of the ureter established (if the 
case was not one of severe infection), the kidney may 
be closed as with any other wound, using chromicised 
gut for that purpose, taking care that the sutures do 
not go through the pelvis and thus act as a nucleus for 
further stone involvement. If it is a suppurating case 
the pelvis should be packed with gauze and a rubber 
drain put in. The gauze will aid in controlling the 
bleeding, especially if good firm pieces of gauze pack¬ 
ing are put in around the kidney also. The wound is 
dressed in the usual way. This gauze should remain in 
place for several days, as a too early removal will 
induce a troublesome hemorrhage. Do not become dis¬ 
couraged at the duration of the drainage, as many of 
these old cases wiU drain for months, ultimately closing 
for good. ^ 

The removal of the kidney in any case is a matter 
that should receive very careful consideration. The in¬ 
dications for a nephrectomy are becoming fewer and 
rarer, as we understand the dangers of such a removal, 
and the recuperative powers of a crippled kidney if the 
source of irritation is removed. 

When possible, the stone should always be removed 
through the parenchyma, as an incision into the upper 
ureter or pelvis will incur more risk in the development 
of an unhealed urinary fistula. 

OONOLUSIONS. 

1. Nephrolithiasis is more prevalent than is generally 
supposed. 

2. A stone having formed in the pelvis of the kidney, 
if too large to pass, will sooner or later produce symp¬ 
toms demanding its removal. 

3. Suppuration in stone cases as a rule is a late proc¬ 
ess, and should be prevented by early surgical treatment. 

4. There exists a special cause for stone development 
in the right kidney; 80 per cent, of my cases have oc¬ 
curred in the right kidney. 

5. With a carefully obtained clinical history, the di¬ 
agnosis of stone in the Iddney is easy. 

6. Obscure, persistent pains in the region of the kid¬ 
ney, in a patient who had a renal colic years ago, should 
lead to an exploration of the organ. 

7. A wound in a healthy kidney heals quickly. 

8. The operation of nephrolithotomy has a very' low 
mortality. 

9. Hemorrhage from a kidney is generally easily con¬ 
trolled. 

10. At time of operation, the patency of the ureter 
should be established. 

11. The kidney should not be removed if it has a 
patent ureter or unless it be practically destroyed by 
the disease. 

12. Postoperative patience and faithful effort on the 
part of the surgeon, will result in the saving of many 
organs; otherwise removal will be necessary. 

TjT)hoid strumitis.—Inflammation of the goiter is described 
by Baradulin in a man 36 years of age who had had a goiter 
for 29 years. During the fourth week of typhoid fever an 
abscess developed in the right half of the goiter, which was 
opened, and bacteriologic examination revealed typhoid hacilli. 
—Husslcy Vrach. No. 14, 1906. 


THE SUEGICAL TEEATMENT OP GASTEIC 
AND DUODENAL ULCEE AND ITS 
EESULTS.* 

WILLIAJI J. MAYO, A.M., M.D. 

Surgeon to St. Mary’s Hospital. 

EOCHESTEB, MINN. 

^o^tf^butions to the literature of ulcer of the 
stomach and duodenum have become so numerous that it 
wiU be impossible in a paper of this character to give 
credit for the many valuable advances which have been 
brought out by individual workers. I wish in this con¬ 
nection, however, to express my appreciation of their 
labors. 

Por more than twenty years the complications of this 
malady have received attention. Operations for benign 
stenosis of the pylorus and some acute secondary mani¬ 
festations have occasionally been performed, but not 
until the last five years has there been a surgical inva¬ 
sion into the field of unhealed ulcers with a view of giv- 
mg relief from pain, under-feeding and chronic disabil¬ 
ity which so frequently accompany the disease. 

Acute ulcer of the stomach and duodenum properly 
belong to the domain of internal medicine, and surgery 
has to do only with the complications such as perfor- 
ation, hemorrhage and obstruction. 

The surgical treatment of acute perforations of the 
stomach and duodenum is now on a sound footing, the 
yesults depending on speedy diagnosis and prompt oper¬ 
ative relief. Patients operated on within the first five 
hours usually recover; after ten hours the majority die. 
We have had 7 gastric with 2 deaths and 9 duodenal 
with 3 deaths. 

Suture of the perforation and pelvic drainage with or 
without irrigation, the patient being subsequently main¬ 
tained in the semi-sitting posture (exaggerated Pow- 
ler’s) for several days, gives the best results. 

One mooted point concerns whether or not a gastro- 
j‘ej‘unostomy shall be done at the same time, as a con¬ 
siderable percentage of patients following perforation 
will develop stricture, adhesion, or other deformity in 
the healing process. If the perforation lies in the duo¬ 
denum or close to the pylorus it should be sutured trans¬ 
versely to avoid interference with the lumen of the part • 
involved. Generally speaking, if it seems probable that 
stricture or other secondary condition will result and the 
patient is in good condition, gastrojej'unostomy should 
be performed providing it can be done without spreading 
the already present infection. If in doubt, a living • 
patient is better than a completed operation at a greatly 
enhanced risk. 

Hemorrhage from the stomach occurs in two forms, 
acute and chronic. Eecurring acute hemorrhages are 
best treated by opening up the stomach or duodenum, 
locating the bleeding point and suturing the part firmly 
with catgut on a curved needle from the inner (mucous) 
side. The outer surface is then exposed and protected 
over this area by a few mattress musculoperitoneal 
sutures of linen (modified Andrews method). We have 
not found gastroj’ej'unostomy for acute hemorrhage a 
reliable procedure. Out of 6 cases we have had 1 patient 
bleed to death within two weeks after gastrojej'unostomy 
and a second saved by opening up and securing the 
bleeding vessel, while 5 who have been treated by pri- 
marj' operation on the bleeding point with or without 
excision of the ulcer; aU recovered. 

• Rend In the Joint sessloa of the Sections on Practice of Medi¬ 
cine and Surgery and Anatomy of the American Medical Association, 
at the Fifty-seventh Annual Session, June, 190G. 
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Clironic hemoirliages. on ihe contrar.y, can be cared 
for by gastrojejunostomy, especially if the ulcer is sit¬ 
uated in the duodenum or near the pylorus. In a num¬ 
ber of instances we have, however, excised the ulcer and 
closed the defect by plastic operation planned in such 
way as not to interfere with drainage by subsequent 
contraction. Several of these cases amounted to gastric 
resections u ith end-to-end suture. 


gical interference should be considered when the failure 
of medical treatment is made manifest by a continuance 
of the sj-mptoms or frequent relapses. 

Our cx])crience (W. J. and C. IT. ]\Iayo) covers GOO 
operated cases up to !May 1,190G, 43G stomach, 135 duo¬ 
denal and 28 stomach and diiodeniun. Jn IG classified as 
duodenal the duodenum uas primarily at fault, the stom¬ 
ach being involved only at tlic pyloric ring. It was rare 


I'/Jid \Y0 



.... 




s 'tv , - / 

f ' ' d N/- '/ ' ' ' ) I 

\ ' ’*” \/-iV !' '' , i 

' Yl. ‘ X r'C ‘ v'' \ 




'a 


f 


YVK ' V'. " 

* { ' '' I,. 


7 


- ^ 




i 1 
\ \ 


It 



\J 


.-D0,w .1.., 


p, , CHEONIC ULCER. ,, 

«n.l°n"T.te'.' .“nVi'etrn ."“'■to™ is most .t the pjl„. 

u eoMs jests »f adult life. »t the inantSfJ'? "S'“ >'f 15 pet cs 



914 


SUEGEBT OF GASTRIC ULCER—3IAY0. 


JODR A M A 
Sepi. 22,190G 


Duodenal ulcers involve the two inches immediately 
below the pylorus and extend up to within at least three- 
fourths of an inch of it. In all but 5 cases the bowel 
lesion was single. 

Of the 163 duodenal ulcers, 77 per cent, were males 
and 23 per cent, females and in all but 7 cases the site of 
the ulceration vas indurated, the thin intestinal wall 
enabling ready identification. In the stomach, on the 
contrary, the thiclc tissues sometimes prevented accurate 


localization of a mucous lesion, the proportion being 70 
ner cent, indurated and 30 per cent, non-indurated. 
Three of the acute hemorrhaafc cases were of the mucou= 
varietv, vhile all but one of the acute perforations occur¬ 
red through the sciir of a partiallv healed ulceration. 

The predominencp of the indurated over the non- 


indurated is even greater than would appear from these 
percentages. During the past year more experienceci 
surgical examination has shown that over 85 per cent, of 
the stomach ulcers coming to operation have been indu- 
lated and less than 15 per cent, non-indurated. There i« 
no question but that the frequency of non-induratecl 
mucous lesions in the stomach and duodenum has been 
and still are greatly exaggerated. The very large ma¬ 
jority involve all of the gastric coats and are capable of 


demonstration at the operating table. Gastric ulcers 
weie found with nearly the same frequency in males and 
females. In this connection I would again call attention 
to the fact that ulcer of the duodenum is nearly as com¬ 
mon as in the whole of the stomach and as more than 
three-fourths are in males the increased frequency of 



2 -Kc^^ection of Uoiir-glass stomach with lleldb in ,'astiohcp.itic ami gistrocolic omenta ligated 

Potted lines show site of pioposed resection 
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SOME PATHOLOGIC PEATTJEE'^! 07 ? tttt ? i 

PULP' ^ reaching and other stiuctarcs must ahvays hceome in- 

„ . , I" teaching the subject, Hiis point is one tlwt 


V. A. LATHAM, M.D., DD.S., F.E.M.S. 

CmCAGO. 

In offering for consideration a few ideas on the dis¬ 
eases of the pulp, I do not mean to infer that its pathol- 
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I'I!,'. 1. Hyperemia of pulp. Stasis in vessels. Cells just Uyiug 
(<) escape through walls. Note nodes of Ranvier In nerve fiber '<^texis. li.vtrav 

bundles. Mjelin collecting in masses and degenerating. hfciation. Early pulpitis. 
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Fig. 3—i;hes.is. E.vtravasation from vessels; edema; coll pio 



I'lg 2—U 3 peiemia and eaily lesolution 


ogy is different from that of any other part of the body. 
As a general rule, inflammation presents the same set 
of phenomena nlierever it is situated, subject to the 
^ariations peculiar to the organ in its especial location. 
"We must neter forget that disease of an organ is seldom 
or neier a local affair; in other trords. its effects are far- 

• Read in the Section on Stomatology of the American Medical 
.Vc-^ociation. at the Fift\-seventh Annual Session, June, 1900. 


is very difficult to impress on a student’s mind, for col¬ 
lateral anatomy, physiology and pathology seem to be 
forgotten in studies in the special structure under con¬ 
sideration, A simple carious caidty is not the only thing 
by which to diagnosticate a patient’s suffering. 



Fig. 4 —'J'ot tuous vessel of pulp; showing danger If itilcifcitd 
with. Edema. Cloudy swelling among the cells and badly staining 
reaction. 


histology OF THE PULP. 

In former papers given in this Section^ will be 
found a general resume or compilation of both the his¬ 
tologic and the bibliography of the pulp. It will be 

1. The JonnNAi. A. M. A., 1001, 1902, 1903. Especially 
“RdsumC- of the nistology of the Pulp.” The JouaNAE, July 12, 
1902 



VoL. XliVII. - . . 

. 1- 'll fniv cfnins If they are true connective tissue. Van Gicijon s 

noted that as vet very little, if anything, is absolu } should give tlie red reaction, but it does not, 

aIS fa™ Sng aes^urof re- even .ill. H.c « fibc lor r«cl. it is best npp .c- 

scareh. The histology and “i some special eases in rticl. the pnlp is ol a more 

SS^'\!re SSht^nTan^So any hrm streetnre, aln ^^t is^ ient. In earher 


PATHOLOGY OF THE PULP—LATHAM. 


917 



Fig. 7.—Proliferation of round cells: early fibrous tissue forma 
tlon; resolution of pulpitis. 

cases, as in the groinng pulp, I have had better results 
with EibberVs phosphomolybdic-acid-hematoxylin stain 
after alcoholic fixation which shows the finest fibers of 


Fig. 6.—Pnlp and peridental membrane, showing calclflcaUou 
around pulp or nerve. Note the many minute canals In same sec¬ 
tion often a cause of repeated attacts of pain after so-called pulp 
extraction In pyorrheal teeth. 






It tieen likened 

arieLrof oolf “ Wharton’s ielly. Certainly the 
^aneties of cells are many and their anastomosins Proc¬ 
esses are very difficult to demoustrate with TheSan- 



iua^'emToUsm.“'®“°“ suppuration. 

In fetal sections, 
m^od of staining with sulph-indigotate of sodinm 
carmine is excellent. 

The great difficulty that I have encountered in 
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■work has been to determine what comprises a normal 
pnlp. As yet the histology is incomplete, and if we 
, compare structures in sections taken at different periods 
of life we find a difference in them, especially in the 
first molars, which have non-striped muscle fibers. So 
far it has not been easy to obtain freshly extracted teeth 
at stated periods so to make a study from an aver¬ 
age of a number of cases of healthy persons. According 
to Dentz, those extracted for irregularities are abnor¬ 
mal in many cases. From this it will be seen that it is 
.sometimes difficult to find a particular pulp showing 



Fig. 9.—Interstitial pulpitis with pulp stone in situ. 

some early pathologic condition, and nowhere is this 
more true than in the different forms of pulpitis as 
classified by Arkdvy. Again, so little case-recording has 
been done in a systematic way that we are far from sure 
of clinical signs as yet given; certainly they do not agree 
with the pathologic findings. 



Fig. 10.—Abscess, limiting wall of round-celled infiltration, or 
so-called pyogenic membrane ulceration. Gangrene. Odontoblas- 
-tic layer. 

SYMPTOMS OF PULP DISEASED. 

Our text-books show that a whole series of diverse dis- 
-cases of the pulp produce like symptoms, and that a 
whole series of diverse symptoms have for their basis a > 
like pathologic picture.. The location, the physiologic 
disturbances and the diseases to which the pulp is subject 
are more destructive and far reaching than in any other 
•organ of the body where we have an outlet by the anasto¬ 
moses present. The only method of relief in many cases 


lies in lessening the circulation through the vasomotor 
system and depletion through the excretorv organs so 
often_ evidenced by the sudden stoppage of the pain when 
a patient is frightened on reaching a dentist's office. 

CHANGES IN THE PULP. 

In the case of the pulp we must consider the follow¬ 
ing facts: a. The delicate structure of the pulp is apt 
to undergo rapid secondary changes after an infiamma- 
tory attack whether from a constitutional or a local 
cause, b. Its location and poor methods of egress for 
exudations and dangers from compression, c. Fissures 
and lesions of dentine and enamel are not always able 
to recuperate for perfect repair, d. If a pulp has been 
exposed it is difficult to disinfect and hermatically to 
seal it under artificial methods, for chemicals act dif¬ 
ferently in different teeth and individuals, e.’ The 
small surface, the many enemies of both a bac'teriologic 
and anatomic nature, together with almost invisible 
cracks in the enamel (only seen when the teeth are dry) 
render the occurrence of inflammation, even before de¬ 
cay has apparently reached the surface of the pulp, al¬ 
most a sure occurrence, (f) The'position and relation i 
the pulp, for in ill-developed teeth the pulp chamber may' 
extend by minute processes abnormally near to the sur- 



Flg. II.—Ueticular atrophy of the pulp (fibroid). Myxomatous 
reticulum nuclei at points of intersection and calcareous degenera¬ 
tion. 

face or even to the enamel. In such teeth many inter¬ 
lobular spaces are usually seen in the dentine, and the 
ready absorption of oral fiuids and growths of yeast or¬ 
ganisms soon cause caries. This is especially the case 
in the temporary incisors and the first permanent molars 
in early childhood and after infectious or gastrointesti¬ 
nal diseases followed by chemical abrasion and erosion 
and hyperemia of the pulp due to irritation of the nerve 
mechanism of the pulp. g. The question of whether 
honph spaces are in the pulp or if the dentine may not 
act as an analogue through the tubules is still under dis¬ 
cussion. The lymphatic supply of the jaws and teetb 
has not yet been determined. 

PULPITIS. 

Let us now review the most common disease of the 
organ, viz., inflammation, and follow the stages. _ 

Definition .—The definition given by the late Sir John 
Burdon-Sanderson is perhaps one of the best to cover so 
many processes and variations in different cases. “In¬ 
flammation is the succession of changes which occur in a 
living tissue when it is injured, provided that the injury 
is not of such a degree as to destroy at once its structure 
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and vitality.-’ To follow the pathologic changes Podwys- 
sozki’s definition is good. “Inflammation is a local reac¬ 
tion of the living tissues against the irritating substance. 
This reaction is chiefly produced by a phagocytic activit}- 
of the mesodermic cells, and it may precipitate not onl}- 
changes in tlie vascular s3'stem, but also the chemical ac¬ 
tion of the blood plasma and tissue fluids in liquefying 
and dissolving the irritant agent.” 

EiioJogij .—The causes of inflammation are usuallj': 

A. Predisposing: 

1. Deficient blood supply through walls. 

(a) bad air, (b) food, 

(c) hemorrhage, (d) anemia, 

• (e) heart disease, etc. 

2. Presence of impurities or poisons in the blood, ns in: 

(a) chronic alcoholism, (b) Bright’s disease, 

(c) diabetes, (d) gout, 

(e) syphilis, (f) le.id, phosphorus and mer¬ 

cury poisoning. 

3. Deprivation of healthy nerve influence by injury of a 

nerve center or trunk. 

4. Strumous diathesis. 

5. Old age. 



■ IS « 

^ (e) thermic, heat”and'cl!ld"'”“’ wh 

TlSZt may be: 

- Granulation. 

4 hyperemia. 

• disturbance of circulation 

«: fS'fpS"”' 

'1 Terminations and scquel.T. 

(a) Resolution, absorption, ( ^ Tascularizatio 
or organization. ] -■ Granulation 


< — Granulation. 

( 3. Scar tissue (c 


(b) Clironic inflammation or rl. Hyperplasia, 
sclerosis, fibroid thicken- J 

ing, interstitial pulpitis, 1 2. Xew formations (neo¬ 
cirrhosis. (, plasm). 

(c) Suppuration. 

(d) Abscess, necrosis. 

(e) Ulceration. 

(f) Gengrene. 



reticular or flbreM dcgenerotlof'’'’' ''“''’■'“I'r'ri not present o( 


m PToauotai s;s 

pto°dSrS’ ?£ 



KranulaUon StpUheMum*’."'^' h.vallne cell 'areas simu 

bj ttb b-cteria. 

fom m putrefactive processed ■" 

act hke any irritant fl^d or noisnn^ aU the tissues 
The Bacteria of Jn-Un alkaloid. 
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ganisms are important in cryptogenic or so-called idio- 
patliic inflammations. Erysipelas and some forms of 
periostitis, pulpitis, periodontitis seem to depend 
on these germs and malignant pustule is proven to 
do so. These bacteria multiply and produce irritat¬ 
ing products called ptomains which set up inflamma¬ 
tion. Saprophytic bacteria live only on dead ani- 
rnal matter and are incapable of existing in live 
tissues. Some species by protoplastic activity obtain 
food from dead organic material, multiply and cause 
changes in the' fluids in contact with their surface, 
known as fermentation. To this process are due: (a) 
Decomposition of serum and pus in a wound; (b) con¬ 
version of milk sugar into lactic acid in souring of milk 
in the stomach; (c) conversion of urea into ammonium 
carbonate, and so formation of ammoniacal urine in the 
liladder, causing cystitis, etc. 

Albumin of dead organic matter in contact with these 
bacteria decomposes into peptones, then into ptomains 
and so into alkaloids. 

Mode of Entrance of Bacteria. —^Bacteria may effect 
an entrance (1) by a wound, thus producing local in¬ 
flammation; (2) % l 3 fmphatics, whence they proceed 



to the nearest lymphatic glands, where they may be ar¬ 
rested; (3) by the circulation; (4) they may get into 
small veins and so gain the circulation at once and lodge 
in capillaries of the various organs; (5) from mucous 
membranes, as in gingivitis and diphtheria; (6) by 
migration from one point to another, as by extension of 
pulpitis gangrenosa to the submaxillary^ glands, as 
phthisis spreads from the lar 3 mx to the intestines or 
bronchial glands to hmgs and so into the circulation. 
Influenza is often a cause of otitis media, oral infec¬ 
tion and death of a pulp; (7) diseased tissue produced 
by one kind of bacteria may be secondarily infected by 
another land. For example, croupous, pneumonia is fre- 
quentl 3 ’^ infected by the tubercle bacillus and the tuber¬ 
culous tissue by the pyogenic micrococcus (mixed infec- 
tion). Influenza bacilli in the blood reach the pulp and 
cause pulpitis, ending in gangrene and cellulitis. 

PROTECTION OF TISSUES AGAINST BACTERIA. 

The tissues may be protected against bacteria (1) by 
exhaustion of the soil or acquired immunity, as one at¬ 
tack usually exempts from a second (example, variola) ; 


(2) by chemical products formed, pari passu, with the 
bacteria acting as a poison to the bacteria and prevent¬ 
ing their development (chemotaxis). Toxins are re- 
pellant, producing a “negative chemotaxis:’^ (3) By 
tissue cells collecting aroimd the bacteria and so killing 
them ; (4) by phagoc 3 d;osis, the cells absorbing and de¬ 
stroying bacteria. 

_ Reaching the Pulp. —The irritant may reach the pulp 
in several wa 3 fs: (1) By direct exposure as a sequel to 
caries, erosion, abrasion, fracture, etc. -(2) Exposure of 
the dentinal tubules through trauma, filling, etc., and 
transmission by the fibrils of irritating stimuli as acids, 
metal fillings too close to the pulp. (3) Through the 
apical foramen as sympathetic depressions which may 
pass from the seat of injury in one part of a nerve trad 
and produce symptoms at a different terminal. For 
example, irritation by pulp stones in -the third molar 
may cause hyperemia of the pulp in a premolar. Pulp 
stones in a third or second molar may cause a neuritis 
in the infraorbital nerve at its foramen of such a char¬ 
acter as almost to indicate antral involvement. (4) By 



Fig. 16.—Vasomotor s 3 ’stem, pulp, nerve degeneration slight, mye¬ 
lin, nodes of Ranvier. 


contact with the periodontium, especially in connection 
with constitutional effects as infectious diseases, mer- 
curialism, rheumatism, malaria and especially when 
much arteriosclerosis is present. 

PATHOLOGY. 

When any sufficient irritation is present an active 
hyperemia follows, partial or complete, as in one of the 
cornua or radicular portions or all (Eig. 1). The cause 
if quickly removed may result in the pathologic symp¬ 
toms abating the leucocytic migration stops, the cells are 
reabsorbed and no evidence is left. This is the so-called, 
but erroneous, “irritation of the pulp,” for irritation is 
not the actual disease, but the cause. So far as caries 
is a cause of hyperemia we must recall that clinically we 
have a difference in the signs as presented by the type 
of cavities. There is, first, the cavity as seen at the 
cervical margin due perhaps to chemical erosion or me¬ 
chanical abrasion, being sensitive to touch and convey¬ 
ing sensations, and, second, the further advanced type 
of caries, insensitive, which hardly, if ever, admits the 
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slightest impulses to the pulp. Jf ^ shdj ^ VffSnut 
structure in these two classes we shall find different 
changes as regards the pulp tissue, the odontoblasts and 
the dentinal-enamel region, with a possible inerease of 
interglobular spaces, and in the odontoblastic zone, an 
excess of calcoglobulin about the _ germinal odonto¬ 
blasts, which latter are increased in number in tlie 
h}*pGreniic area. Soihg cell proliferation is also present, 
2), sho'wmg that hTature is trj’ing to protect her¬ 
self lind to piotect the pnlp as long as she can thus cut- 
tin^^ ofi the trophic sensations by increasing the resist- 
ance to stimuli and filling in tbe cavit)’’ b}' new if imper- 
fectly organized tissue. Wliether the odontoblasts have 
more to do with the rasomotor system than with dentini- 
fication is as yet an open question, but clinically it 
uoiild seem as if they have, or at least that they assist 
more materially. 

Pulpitis is the common termination of hyperemia, 
and histologically the pulp shows very different degrees 
of interest Cases should be taken from teeth, first, in 

’ lb caries has not penetrated into the cavitv and. 


and that at certain places there are absor])tion areas o 
excavations with large giant cells ;= m another pl^ce in 
this root arc older absorption spots and a layer ot nei 
tissue filling them up and increasing the size of the 
tooth (hypercementosis). The pulp cavity shows th. 
there has been a change in the layer of odontoblasts 
which form the attachment and act as a source of nour¬ 
ishment from the pulp to the dentine. It is from this 
layer (the connecting link between the hard calcihecl 
dentine and pulp matter) that the so-called secondap' 
dentine is formed, but under certain circumstances the 
characters of the cells forming this layer change both 
in size and shape (Fig. 5). If we have a hyperemic 
condition or slight pulpitis, a great amount of blood 
is brought to the pulp blood vessels. These cmls lose 
their shape, swell up, the nuclei become active and 
new cells are rapidly formed by mitosis (Fig. 7). As 
these new cells proliferate, a thickened membrane-hke 
layer is seen pressing on the dentine and so causing 
an absorption of the latter in order to gain more 
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-Nerve degeneration, thickened Ohers Nuclei well 


second, in which there is exposure. We find in some speci¬ 
mens a well-marked cell infiltration, dilated vessels on 
aceount of the stasis of the circulation and evidences of 
edema wbieh may be seen by the poor staining of the 
tissues which look water-logged (Fig. 3). This disten¬ 
sion shows the clinical evidence of pain by pressure of 
the odontoblasts against the dentine and the constriction 
bj the alveolar dental membrane through inflammation 
of the_ vasomotor nerves seattered through the pulp and 
constriction of the vessel walls (Fig. 4). The endothelial 

cells are easily Ipt by tlie dissolution of the cement sub- 

the cell changes we obtain clotting, 
ft? embolism (Figs. 5 and G). This condi- 

tion l have often pen in teeth extracted for interstitial 
gingivitis or pjorrhea. 

A CASE OF PULPITIS. 

Let US take for examination a tooth which has been 
the subject of periodontitis followed by a p^itist^d 
«.o„ ,„,eM d,™. Hole, first, the thieL g^J. 



Ob'iteiaus of pulp raiencliMualous degen 
eratlon Thickened nerve bundles in pyorrheal tooth 

room for growth (Fig. 6). Just so long as we have 
an abnormal blood supply to the pulp, a long or short 
feme of pressure on the hard walls, so long do we 
have few or many absorption areas which may be 
superficial or deep. If the tissue is imperfectly cal¬ 
cified around the pulp canal, the giant cells will more 
easuy penetrate and pass out in all directions continu¬ 
ously or intermittingly, depending on what changes are 
externally on the tooth or in its cemental layer, 
if extracted about this period nothing is found of the 
a thickened membrane on the pulp canal 
changes are produced by the odontoblast 
lajer of the canal, and if not extracted we find the pulp 
congested, odontoblasts altered or destroyed and no com 
nection with the tubuli (Fig. 8). In the dentine, giant 
ceUs are becoming formative agents, building a new t5- 
sue resembling a poor type of dentine, cement or bone- 
like material with its lacunm and canaliculi in the en- 

2 Covne and Cavalle- Anat Anzeig, 1905, vol. xivll, p 205 


922 


.Toun. A. M. A 
Sept. 22,1000. 


PATHOLOGY OF TEE PELF—LATHAM. 


larged piilp, developed from a membrane very similar to 
that of the periodontium. These same changes may he 
seen in the incisors of horses, cows and dogs. The vascu¬ 
lar system retur,ns to the normal. Clinically the tooth is 
tender to percussion almost as in periodontitis; this 
gradually subsides until another inflammatory attack 
recurs, then interstitial periodontitis with resorption and 
loosening of the tooth. If this continues we may have 
to extract the tooth, for through this calcific degenera¬ 
tion we may have many reflex conditions as well as gingi¬ 
vitis, even to suppuration (Tigs. 10 and 11). 

In the more chronic cases we really see the influence 
of the defective ways of egress. Everything in the way 
of pathologic histolo^ which belongs to the retrogressive 
disturbances of nutrition may occur, as interstitial pul¬ 
pitis, suppuration, necrosis, gangrene and the various de¬ 
generations (Tigs. 8 to 13). "V^en a tissue is dead we 
never hear of its recovering. But just previous to death 
we may have a line of demarcation in the healthy tissue 
in the body, as in gangrene of the extremities, but this is 
a rare sequel in the pulp on account of the peculiar anat¬ 
omy in the radicular part of the tooth, and because its 
apical entrance provides no way of egress or ingress. 
Cases do occur in which cicatrization has been seen both 
in so-called healed caries and in pulps in which punc¬ 
tures have been made intentionally for hyperemia, or 
accidentally (Tigs. 7 and 14). I feel that as soon as 
we can secure aseptic or even antiseptic cavities, and 
tissues, especially in the dentinal tubules, and freedom 
from enamel fissures we may expect a greater number of 
pulp recoveries if the patient be in good general health. 

As a termination by hyperplasia from a chronic pulpi¬ 
tis we need only note the so-called polypus of the pulp 
which has been ably studied by von Eomer.® We all Imow 
the comparatively non-sensitive mass consisting of rather 
thick granular tissue in three layers, the outer having 
white blood or pus cells beginning to break down, the 
second the capillary vessel layer and endothelial cells 
almost like granulation tissue, and the third connective 
tissue with enlarged vessels and many round cells. He 
especially noted an entire absence of nerves or only a 
few nerve fibers. In the pulp cavity itself and in the 
canals numerous nerve bundles were seen degenerating. 
Such can be best seen in pulps which have been laid 
bare by fracture in attempts at extraction and in which 
tlie superficial pulp is cicatrizing. The differences be¬ 
tween pulp hypertrophy and 'pulpitis chronica h'yper- 
irophica granulomatosa as quoted by Eothmund and 
Arkovy* may not exist, says Dr. von Eomer. Certainly a 
growth which follows the t 3 qje papilloma is usually dif¬ 
ferent to the interstitial pulpitis or fibroid form by hav¬ 
ing a richer supply of hlood vessels more dilated like an 
angioma and less fibrous tissue. 

With regard to the other termination as a possible re¬ 
sult of pulpitis, neoplasm or true tumor growth (Tig 
15). I refer to my paper in which the literature and 
work has been discussed.® In order of frequency in a 
series of cases taken from the records of the IDental Hos¬ 
pital of Budapest!! (Anton Kozma)® it was determined 
that acute periostitis is rarer than any other inflamma¬ 
tory disease, next maxillar}’^ affections, and then acute 
]n!ipitis. then follows chronic periostitis and. as borne 
out by my own histologic studies, chronic inflammation 
of the pulp, or. as I prefer to designate it, interstitial 


3. Ton Komer; “Ueber Pulpapol.vpender Zabne.” Correspondenz- 
blatt fiir ZaUniirtze. 1S92, vol. sxxl. No. 1, Jan. 

•5. ScbolT’s Hanrlbiich. vol. 11, p. 297. .... 

Ti. Latham: “Neoplasm of the Pnlp.” The Johrnai. A. 51, A., 
.\uT. 20, 1904. 

0. Reported by Prof. .4rk6vy. 


pulpitis. A peculiar circumstance is that the frequency 
of all inflammatory diseases in the upper jaw increa.ses' 
to the first molar and from thence decreases. The same 
order also occurs in the lower teeth. It may be said that 
in the first molar there is hardly any disease that one has 
not the opportunity of investigating. 

If the teeth are considered individually, the inflam¬ 
matory conditions in the upper premolars, incisors and 
cuspids occur more frequently than in the correspond¬ 
ing lower ones., But this is not so with the molars, the 
inferior of which suffer more than the superior, and 
this corresponds with the statements of Magitot and 
Kay, J. Tomes, S. Cartwright and Hitchcock. 

In studying pulpitis there are specimens in which the 
most careful work by staining for bacteria does not show 
them to be present in the tissue of the pulp, more espe¬ 
cially in the chronic or interstitial forms. ' Sections may 
show the dentinal tubes carrying some, and in others the 
pulp and odontoblast layers show them and also degen¬ 
erative changes in the cells themselves. An interesting 
study could be made by examining sections of the pulp, 
especially stained to show the probable distribution of 
the micro-organisms, if they penetrate the basal layer ') 
Weil and the probable routes of invasion into the pul])>' 


NERVE DEGENERATION. 


Nerve degeneration so far has been little worked out 
in the pulp, but that it is present is evident. The de¬ 
generation of a severed nerve is well known in surgical 
practice, but it is not often remembered that simple 
contusion may have the same effect as severing the con¬ 
tinuity of a nerve trunk. A contusion may abolish tlie 
function of a nerve for some hours, but if the function 
is not restored within a reasonably short time degenera¬ 
tion of the nerve may follow just as if it had been severe¬ 
ly injured (Tig. 17). The peculiarity of nerve contusion 
is that it leads to neuritis and so may give what is really 
a pressure paralysis owing to the histologic structure. 

As we know, a nerve trunk is made up of a number 
of bundles of nerves, each surrounded by a connective 
tissue sheath. This strong fibrous sheath plays an im¬ 
portant role in the pathologic study of neuritis. The 
nerve has its own lymphatic, vascular supply and a spe¬ 
cial nerve supply to give it local sensibility. A contusion 
may, and in some cases does, set up a secondary neuritis, 
congestion, cloudy swelling, edema and distension of the 
nerve sheath which is an unyielding connective tissue, 
and if the infiammation is severe the compression of the 
nerve fibers gives us pressure paralysis and very soon 
the nerve degenerates. The sjmptoms may be obscured 
at the time of the pain and swelling. Micro-organisms 
may follow and infect the nerve fasciculi, as they usual¬ 
ly arrange themselves along the blood vessel walls. 

Wlrether the odontoblasts have a phagocytic function 
as suggested by Arkovj^’' is not proved yet. Figures 16 
and 17, if compared, show degenerative changes in the 
ground work and very slight swelling at the nodes of 
Eanvier, some collection of the myelin substance, while 
Figure 12 shows a sclerosis, fatty' degeneration and 
(Tig. 17) thickened fibers.® 


7, Arkovy: Jour. Brit. Dontal Assoc., vol. xv, p. G02. 
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The loss of control of the vascular system of the pulp 
and obstruction in the vessels followed by inflammation 
are probablv factors in intemtitial gingivitis which may 
be a cause of the gingivce losing their normal function 
and so aiding in the progress of the disease (Fig. 17). 
The interference witli the vascularity of the bone, the ar¬ 
teritis obliterans in the pulp and peridental membrane 
(Fig. IS) producing venous InTcremia of the gums, 
(acute or interstitial), changes in the mucous glandu¬ 
lar structure and functions, and finally atrophy and 
osteomalacia. 

DISCUSSIOX. 

Dr. M. I. Scii.^ilBERG, Philadelphia, said that for a long time 
dentists were prone to regard the pulp as merely a bundle of 
nerves. By the work of Dr. Latham we are made to believe 
forcibly that there are many pathologic conditions which are 
prevalent in other parts of the body and at the same time 
found to exist in the pulp. When he saw Dr. Latham’s slides 
about a year ago he was much impressed with the fact that it 
would probably be best to remove all pulps which were even 
closely approximated by decay, if not entirely exposed. He was 
glad to hear Dr. Latham give evidence of the fact that some of 
these conditions might be alleviated or improved by the proper 
eatment, because the conservation of that organ prevents nu- 
.-merous complications which arise when we attempt to fill canals 
which are very minute and which are extremely important. 

Db. E. S. Talbot, Chicago, said that Dr. Latham held the 
(yiinion that it was difficult to say when a pulp is in a healthy 
condition, or to demonstrate a healthy pulp. It is a singular 
thing that in the evolution of a pulp from the lower vertebrate® 
up to man, a general degeneration of the pulp occurs, and as 
we ascend from the lower vertebrates we find that the pulp 
gradually grows smaller and smaller, until in man the apical 
end of the root is almost entirely closed, so that we have a pulp 
mass consisting of blood vessels, nerves and connective tissue 
inside of the tooth. He believes that the pulp is at its high¬ 
est physical development when it commences to form dentine. 
The mere fact of its growing smaller and smaller at that time 
would lead one to helieve that degeneration was going on. 
Why we ever have a healthy pulp he did not understand. Dr. 
Latham had demonstrated almost every pathologic condition 
that is possible to be found in the human body. Ten years ago 
RamOn y Cajal of Hadrid, Spain, found a stain by which he 
was able to show a nerve-end degeneration, and for the last 
eight or ten years the members of this Section have been using 
it along the line of research w rk. He, himself, had been studv- 
ing the pulp for the last ten years with Dr. Latham, and some 
beautiful work had been done showing nerve-end degeneration 
in the pulp tissue. Arteriosclerosis, as well as fatty degenera¬ 
tion, had been noticed. The question naturaUv arises then, 
where so many primary diseases are found in the pulp, is it 
not better under most condit ns to extract or to remove the 
pulp and to fill the root of the tooth, rather than to trv to 
cap and to preserve it. 

De. V a. Latoaii added that one point was not made plain 
m regard to pain in teeth after pulp extraction. There are 
two photopphs (Figures 5 and 6) which show the center 
pulp chamber being occluded by arteriosclerosis and beside that 
forming around has practicallv obliter- 
e^'in'ber. Six or e.ght exceedingly minute but distinct 
pulp canals are seen. This is a case in which one mav extract 
t ’® ttink the work is done, but on careful manipula- 

wiU r 'I ' patient 

Turts ’> T ;n tt’at tooth still 
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OF THE BRAIN. 
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CHARLES H. FRAZIER, M.D. 

PIIILADELPIUA. 

(Concluded from page S53.) 

Case 11.—Tumor of cerebellum. 

Hisiorg. —F., aged 10, was referred to Dr. Spiller, July 
10, 1904, by Dr. J. S. Baer and Dr. R. G. Curtin. The father 
of the patient possibly had had_ syphilis. Tlic menses 
ceased about two years ago; having begun when she was 14. 
they had, therefore, been present only a short time. For about 
one year she had had a severe sensation of pressure at the back 



■ operakn TadTerS 

lieved almost entirelj of her pressurTsymptof s""(Ssefl) ' 

relation to eatin- ABni.ro J. ^ ® vomiting had i 

but has not been° diz^zy since Februfr^ 19of ® Dr^ R-1 
recentlv discovered ontic ^ Hisley h: 

Ipng on her right side, but this si-r^ lems to ' 
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as never had convulsions. Sight has been fai 
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ing about two years. Difficulty in walking was noticed about 
November, 1903; she staggered, and the staggering seemed to 
be more to the left. 

Present condition, July 16, 1904: There is no involvement of 
either seventh nerve masseter contracts well on each side, 
tongue protrudes straight, not atrophied and shows no fibrillary 
tremors. Movements of eyeballs are free in all directions, but 
distinct nystagmus is observed in turning the eyes far to the 
left or right, and probably is more intense in turning the eyes 
to the right. The right pupil may be a trifle larger than the 
left. The reaction of the pupil to light is preserved, also in 
convergence. Accommodation can not be tested because of 
poor sight. She can count fingers with either eye, but the 
sight is more impaired in the left eye. She hears a low-ticking 
watch one or two feet from either ear, and has not noticed any 
deafness. She has had buzzing in both ears, especially in the 
left, but Dr. Baer states that she has had accumulations of 
was in the ears. The face is somewhat puffy and expression¬ 
less. The exit points of both fifth nerves are sensitive, but the 
left supraorbital foramen is more sensitive than the right. 
She now holds her head straight, but says she formerly inclined 
her head to the left. Sensations of touch and pain are normal 
in each side of the face. 

Upper Limbs: All the movements are free; the grasp of 
each hand is normal. This biceps and triceps reflexes are not 
, distinct on either side. Sensations of touch and pain are nor¬ 
mal in each upper limb. The finger-to-nose test with eyes 
closed does not show distinct ataxia. 


Lower Limbs: Voluntary power is normal. The patellar 



Fig. 5.—Fibroma removed at opera¬ 
tion (Case 12). The patient lived five 
days after this operation. 


reflex may be a little 
prompter than normal 
on each side. She stag¬ 
gers a little when 
standing erect with 
eyes closed, and the 
gait is uncertain, with 
a tendency to stagger 
more to the left. The 
gait is cerebellar in 
type, but the stagger¬ 
ing is not inten.se. The 
Achilles jerk is not 
distinct on either .side, 
nor is the Babinski re¬ 
flex. Sensations of 
touch and pain are 
normal in the lower 
limbs. 

Dr, W. H. Powell 
first examined the eyes 


in November, 1903. Vision of the right eye, 20/50; of the left 
eye, 20/50. Pupils react to light and accommodation. Periph¬ 
eral vision normal, media clear, but fundus suggests a low 
grade of neuritis. In July, 1904, vision of the right eye was 
20/100, of left eye 4/200, and she had optic atrophy and mark¬ 


edly contracted fields. 

Chiefly because of the history of probable syphilis in the 
father I employed mercury and iodid, and by Aug. 16, 1904, 
her gait had become less ataxic. By May 5, 1905, headache had 
disappeared, but about once a month she still had a drawing 
sensation, as though the brain were being pulled out. Ataxia 
was slight. The patellar refle.xes were about normal. 

Feb. 22, 1906, Dr. de Schweinitz found typical postpapillitic 


atrophy. 

Operation—March 9, 1906, suboccipital craniectomy was 
performed by Dr. Frazier under ether anesthesia. The opera¬ 
tion consisted in removing that portion of the occipital bone 
overlying the left cerebellar hemisphere. 

Subsequent History .—^March 28, 1900: Since the operation 
was performed the condition of the patient has improved, but 
only to a moderate degree. The pain referred to the arms has 
been very much less severe and at times she has had none at all. 
Her headaches also have been less severe and less frequent. 
Although confined to bed for the past year, she is now able to 
get up in a wheel chair. Although the dura was neither in¬ 


cised nor removed at the operation, there is quite marked bult'- 
ing oyer the left cerebellar hemisphere, showing that the dura 
has yielded to the pressure from within and that it is possible 
for a hernia to develop without opening the dura. 

Second Operation.—A-prU. 4, 1906: After consultation with 



Fig. C.—Brain from Case 12, showing portion of tumor in riulit 
cerebello-pontile angle not removed at the operation. 


Dr, Spiller it was decided that, owing to the fact that the 
headache and pain in the arms had not been entirely relieved, 
it would be advisable and afford greater relief to the increased 



Fjg. T.. _Tumor, probably a fibroma, of the left cerebello-pontile 

angle (Case 14). 


tension to split the dura. Following an injection of t'r- 
of morphin, and under ether anesthesia, the left cercbe sr 
hemisphere was exposed by a muscle-splitting operation. 
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vertical incision was made tlirongh tlie middle of the original 
ilap, the edges of the wound retracted and a crucial incision 
made in the dura about 1% inches in either direction, ^le 
cerebellar tissue bulged considerably through the opening, 
but the exposed tissue was normal in appearance. The musculo- 
aponcurotic layers of the wound were closed with catgut 
sutures and the scalp with interrupted silkworm gut suture^. 

April 16, 1900: The following notes were made by Dr. Spil- 
ler: The paralysis in the lower distribution of the right facial 
nerve supply is distinct, although the upper distribution of the 
nerve does not seem to he affected. She has light we.akncss of 
the right upper and lower limbs. The patellar reflex is prompt 
on each side, but more prompt on the right, and there is 
slight tendency to ankle clonus on the right side. Tlie Babin- 
ski sign is present on the right side, hut uncertain on the left 
side. There is no disturbance of sensation for touch or pain in 
any part of the body. 

May 23: For the first few weeks after the second operation 
the patient had occasional headaches and pain in the upper ex¬ 
tremities. For the past two weeks, however, she has been 
almost entirely free from both these symptoms. She has 
gained in strength and is able to be up a considerable portion 
of the day. A hernia cerebelli has increased somewhat since 
the second operation (Fig.4). She has recovered sufficiently 
^rom the effects of the operation and is sufficiently relieved to 
(■rant her being discharged from the hospital. Her gait is 
,.ll ataxic. She menstruated in May, 1906, the first time 
■ within a period of four years. 

Case 12.—Cerebellopontile tumor. Decompressive operation, 
followed by disappearance of headache, vomiting, and by sub¬ 
sidence of choked disc. 

Bistory. —E. D., aged 24, was referred to Dr. Frazier by Dr. 
Sherman Voorhees, of Elmira, N. Y. She was seen in consulta¬ 
tion also by Dr. Spiller. About two years ago the patient no¬ 
ticed that her limbs were weak, that she would stagger in 
walking, although she did not feel dizzy. About one year ago 
she began to notice that her vision was failing. At this time 
she would have attacks, when for a few minutes everything 
before her would seem black; following the attacks she could 
see perfectly well again. At the same time she began to have 
attacks of nausea and vomiting, and noticed that she was be¬ 
coming slightly deaf in her right ear. For the past three 
months she has had considerable headache, sometimes dull, at 
others sharp and shooting in character. At the time of her 
admission, Feb. 16, 1905, she is practically blind and unable 
to walk. 


Examiiiarion.—February 17: It was noticed that in sin 
rag her teeth the right corner of the mouth is not drawn 
nearly so well as the left, and in drawing up each cor: 
separately the movements on the right side are distinctly ] 
than the left. On closing her eyelids forcibly the resista 
to passive movements is less on the left side than on the ri: 
side; the masseter muscle seems to contract equally well on i 
side as on the other. The ocular movements are normal i 
there is no distinct nystagmus. There is no disturbance 
pain and tactile sensation in the face, although she compla 
of a queer feehng on the right side of the face and ri 
side of the mouth and of the face feeling numb as thou<»l 
were asleep Further examination givesShe-tapressffiu 
both the lefu temporal and masseter muscles contract a li 
moie than the right, although it was subsequently found t 

rent to Faradic c 

rent. The tongue is protruded straight and there are no fib 

inmt U,r,rthe P^' 

tyucral'-";ain'arT'ntS^^^^^ 

ataxia on each side, a little more on the r jht. ' '' 

tn the lower extremities the natellnr roflo • 

prompter than normal on both sides^ TW • ^ 

The Babinski sign is uncertain in 


ticeablc when she turns; in walking the patient staggers more 
to the left than to the right. Slie staggers when her feet are 
together almost ns much when her eyes arc ojicn as when they 
are closed. 

Examination of Ear: Dr. Eandall finds little hearing in the 
right car hy air or bone, e.xcopt for the Galton whistle. Tests 
are slightly contradictory, but indicate middle cat trouble on 
the right side, complicating scmi-complctc right acoustic pare¬ 
sis. Hearing on the left side is not impaired. 

Ophthalmic Examination by Dr. Shumway: Pupils are 
dilated; right pupil responds when light is thrown in from 
the temporal side, in which position it is recognized. The left 
pupil docs not respond to light and the eye is blind. There is 
choked disc on both sides; elevation on the right side is about 
6 D. and on the left 7 D. The nerves arc beginning to atro¬ 
phy. The eye movements are carried out in a jerky manner, 
the muscles acting feebly, and the eyeballs return to primary 
position immediately. There is no paralysis of the ocular 
muscles. 

Operation. —February 23: Under ether anesthesia Dr. Fra¬ 
zier performed a suboccipital craniectomy, removing the bone 
overlying the right cerebellar hemisphere. Owing to the fact 
that bleeding was so profuse, it was decided to discontinue the 
operation at this stage until the patient had fully recovered 
from its effects. 


was followed by death within five days (Figs. 5 and 6). After 
the decompressive operation the choked disc subsided from 7 
.D. to 3 D., although, unfortunatel}-, the optic atrophy was so 
advanced that it precluded the possibility of restoring the 
vision. The hearing improved somewhat after the operation 
and the nausea and vomiting ceased. Headaches dis.appc.ared 
almost entirely and the patient was able to get up and walk¬ 
about the ward with but little assistance. 

Case 13.—Inoperable tumor of brain. Decompressive opera¬ 
tion, followed by little or no amelioration of the symptoms, al¬ 
though prolonging the patient’s life. 

Patient .— R. C., aged 30, was referred to Dr. Charles H 

Wharton Sinkler, Slarch 

15, 1900, the latter having seen the case in consultation. 
Hisforp.—The^_ was a history of the patient having had 

months a-o 
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of the right eyeball to the left. The right pupil is larger than 
the left. Neither pupil reacts to light. It is impossible to tell 
•whether there is any deviation of the tongue or to test the 
muscles of mastication. 

Left Upper Extremity: The left extremity is very iveak, al¬ 
though she has a little voluntary power in it and can flex the 
limb feebly at the elbow. She can not make a fist with the 
left hand. The biceps tendon and triceps tendon reflexes are 
present, but weak. Sensation is not disturbed. 

Left Lower Extremity: The lower extremity is very weak, 
although she can move it slightly. The patellar reflex is present 
on the left side, but not very prompt. The Achilles tendon re¬ 
flex is present on each side and about normal. There is no 
ankle clonus and the Babinski sign is very typical on the left 
side, as it is on the right, although not so pronounced. Pin 
prick is perceived in the left lower limb. 

Examination of the Blood: Systolic pressure, 1G5; hemo¬ 
globin, Go per cent.; white blood corpuscles, 21,240. 

Urinalysis; There is slight albuminuria, no sugar and a few 
granular easts. 

Ophthalmic Record by Dr. de Schweinitz: This examination 
was made a week or more before the patient came to the hos¬ 
pital and disclosed a moderate optic neuritis of each eye, most 
marked on the right side. There are also a few hemorrhages in 
the neighborhood of the optic disc. The neuritis appears to be 
in an early stage of its development; on the left side it is just 
beginning. The pupil reacts normally. There appears to be a 
divergent strabismus, usually more marked on the right side 
and probably dependent on paresis of the right internal rectus. 
Some examinations appear to indicate that there was failure in" 
the movement of the eyeball upward, therefore some involve¬ 
ment of the right superior rectus. This was not certainly de¬ 
termined, as there did not appear to be much diflterence between 
the two sides; both lids droop to about an equal extent, but 
the droop is one probably due to weakness and not to paresis. 
The visual field, roughlj’^ taken by the hand, appeared to be 
undivided; at least there was no hemianopsia. 

Operation .—March 15, 190G: The date the patient was 
admitted to the hospital an osteoplastic operation was per¬ 
formed, in which the motor region was exposed. It was no¬ 
ticed when the flap was reflected that there was some bulging 
of the dura at the lower and posterior angle of the opening. 
An exploratory incision about U^ inches long was made at 
thi.s point, at which the dura seemed very much thinner, as 
though undergoing atrophy from pressure. The brain contents 
bulged throTigh the opening thus made, and an exploratory 
canula was introduced for about 1% inches, as there was some 
reason for suspecting the presence of an abscess. It seemed as 
though the canula entered a cavity; at first some brownish 
fluid flowed from the canula and afterward pure blood. The 
exploratory incision was made about one-half inch behind the 
anterior margin of the opening and a small section of tissue 
removed for examination. Concluding the lesion was a sub¬ 
cortical one, we decided to discontinue any further exploration. 
A considerable portion of the bone in the flap was removed and 
the dural incisions and the incisions in the scalp closed. 

From the date of the operation until the time the patient 
left the hospital, ten days later, the patient manifested but 
little, if any, improvement as a result of the operation. There 
were times when she seemed to be a good deal brighter than 
she had been in the immediate past, and also times when she 
had a little more movement in the left upper extremity. Mental 
condition, on the whole, was better, but apart from this there 
was verj' little, if any, change. It might be noted that the 
leucocytosis which existed before the operation continued aft¬ 
erward, and at one time the white-blood corpuscles numbered 
3G,000. In a differential count that was made March 25,190C, 
there were 94 per cent, of polymorphonuelear cells. The per¬ 
sistent leucocytosis in the absence of any wound infection was 
strongly suggestive of the presence of an abscess. 

Postoperative Histonj .—^May 24, 190G: A letter recently 
received from the patient’s physician. Dr. Nock, says that her 
present condition is about the same. There is complete paraly¬ 
sis in the left upper and lower extremities, and now gradual 
weakening of the muscular power in the right arm and leg. 
iVhen awake the patient talks intelligently and is interested in 


what is going on, although there is a tendency toward con¬ 
fusion of Ideas at times. Her appetite is good and she takes 
enough food to maintain her nutrition. Her temperature varies 
from 09 to 99.3. Pulse is regular. 


_ We include the following case, which was in tlie serv¬ 
ice of Dr. Mills and Dr. Martin and was studied also 
l)_v us: 


Case 14.—-Stafford, male, aged 46, was under the care of 
Dr. C. K. Mills in the University Hospital in 1902. He was 
seen also by Dr. Potts and Dr. Spiller. 

The patellar reflexes and Achilles tendon reflexes were lost; 
the gait was ataxic. Headache, dizziness, optic neuritis, 
nystagmus and paresthesia of the left side of the face were pres¬ 
ent among other symptoms. The diagnosis of cerebellar tumor 
was made. A palliative operation over the cerebellum was per¬ 
formed by Dr. Edward Martin in 1902. The patient’s condition 
was much improved. He died in 190G and a tumor was found 
in the left cerebellopontile angle (Fig. 7). 


THE PDESENT STATUS OE BEAIH SUEGEEY.’^ 

hi. ALLEN STARR, M.D., LL.D. 

Professor of Neurology, Columbia University. 

NEW YORK. I 

It is twent}’ years since the first operations on the ’ 
brain for the relief of tumors, epileps}", and abscess were 
undertaken, and the data for final conclusions in regard 
to the propriet}’ of such operations in various conditions 
are now available. 

The enthusiasm with which these operations were per¬ 
formed at the outset has subsided and it is now possible 
to take a broader and calmer view of the entire subject; 
to realize the limitations of such operations; to ap¬ 
preciate their true value and to determine with consid¬ 
erable exactness tlie class of cases in which brain surgery 
promises success. 

In this review I shall endeavor to present conclusions 
derived from an extensive experience in this field, and 
when statistics are cited too great stress will not be laid 
on them, as I realize that very many cases, both of a 
favorable and unfavorable kind, have not been published. 

I shall take up in succession 'the surgical treatment of 
epilepsy, of brain abscess, of brain tumor, of cerebral 
hemorrhage, and of operations for the relief of im¬ 
becility and idiocy. 

I. SUEGICAL TEEATMENT OF EPILEPSY. 

The cases of epilepsy which are open to surgical treat¬ 
ment are those in which it can be determined that there 
is a localized focus of disease in the brain, which acts 
as a starting point for irritation, and thus causes the 
epileptic attack. Such a local focus of ii-ritation may be 
caused by an injury to the head, in some cases produo 
ing fracture of the skull, but in many cases not at¬ 
tended b}’ external evidences of injur}'. It may also bo 
produced by internal causes, such as the growth of 
small local inflammation of 'the meninges. A plaque of 
sclerosis in the brain, the origin of which may be wholly 
unknov'n, is capable of producing epilepsy and our ex¬ 
perience in the treatment of abscess and tumor has 
sho'wn that the necessary cutting of the brain for the 
relief of these diseases is liable to result in the production 
•.^f gliomatous scar tissue which subsequently becomes a 
focus of irritation leading to epileptic attacks. 

The essential difference between epilepsy produced by 

*^Eead In the Section on Nervons and Menial Diseases of the 
American Medical Association, at the Fifty-seventh Annual Session. 
June, 190G. 
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A review of this experience convinces me that the 


these local lesions and idiopathic opCTation of trephining in epilepsy is of very limited 

fact that in the cases open to ^ L _ ^ application and is only to be recommended m a few 

Siro&“ S oTeS or nn'i;.ll„ci..v »lccW case, present the neeessery gn.rle to boll. 

tim of sight, sonnd, smell, or teste, or by a senrfion 
„t mnsente trrilchmB, rrhich .3 


bv a localized spasm confined at first to one extremi 3 , 
or to one side of the face, and extending (if it does ex¬ 
tendi in a definite manner to the other parts of the bod}. 
The fit is rarely attended by a loss of consciousness. 


ph 3 'sician and surgeon. 

Case 1._^Tliis is a good example of Jaefisonian epilepsy in 

whieh the finding at the operation justified surgical treatment. 

Patient.—A boy, aged 10, began to suffer from attacks con¬ 
sisting of tingling and numbness beginning in the right wrist 
and passing up the arm, invading the right side of the face. 
He then felt unable to speak, would feel weak in the arm and 


Xlie Hi. IS „ , • J3 « UlUll iCIl/ Uliui/iu i,v/ oj/w*..*, --. , ,, V 

Sucli a localized epilepsy, generally recognized as JacK- ^ anything he wns holding, nnd occasionnlly he Trould have 

^ some twitching of the entire arm. He did not lose conscious¬ 

ness nnd the entire attack was over within five minutes. Such 


soman epileps}', is always due to a definite focus of dis- 
the brain. FuTtliermore, this disease is cortical, 


ease in i/aav^ —- - t s ^ n 

and hence accessible to the surgeon, and by following 
the well known guides to localization such diseases can 
be excised either from the meninges or from the cortex 
when these parts are laid bare. 


attacks continued at frequent intervals until the ago of 23, 
when at my suggestion an operation was undertaken by Dr. 
Hartley. 

Operation.—On exposure of the brain a firm adhesion between 


, ; T .1 j. X T n +1,.,..,. r,.../, lUo nnlv the dura, uia nnd cortex about the junction of the middle and 
It must be distinctly stated that ^ ^ ^ J anterior central convolution was found, and 


cases of epilepsy which are open to a cerebral operation, 
Epileps}' is a vfidespread disease among the communit}'', 
one person in five hundred being affected. In my ex¬ 
perience not more than 2 per cent, of the cases of 
v.-apileps}’’ are in an}' wa}' open to operation, the other 98 
s^er cent, presenting none of the characteristic sjmiptoms 
of localized disease in the brain. It is useless to trephine 
in idiopathic epilepsy, even though it may have been 
apparently caused by a fall or blow on the bead, unless 
the attacks present the characteristics here named. 

The prognosis in the cases of focal epilepsy open to 
operation is not so favorable as was at first anticipated. 
Even when a focus of disease can be excised from the 
brain, a cj'st removed, or a plaque of adherent meninges 
loosened and taken awa}', some cicatrix is inevitably left, 
and this too often remains as an adequate focus for the 
recurrence of the epilepsy. In only about 20 per cent, 
of the patients operated on has permanent cure been the 
terminal result. In very many cases relief for a certain 
time has followed the operation, but after one, two, or 
three years these patients have returned with a renewal 
of the s}Tnptoms, and second and third operations have 
not been followed by permanent cure. Such unfavorable 
results might possibly lead to the conclusion that in the 
majority of these cases of focal epilepsy an operation 
should be refused. As a matter of fact, however, it is 
often found that the focal epilepsy is the first symptom 
of the growth of a tumor, or the development of a cyst 
in the cortex of the brain. And if the histories of cases 
of brain tumor are carefully studied it is surprising to 
see in how many cases focal epilepsy was the earliest 
sign of the development of this disease. It seems im¬ 
perative, therefore, to operate in these eases of focal 
epilepsy as soon as the diagnosis is made: Eirst, because 
of the possible relief of epilepsy, and, secondl}', for the 
possible discovery of a more serious and fatal disease just 
beginning. 


as the brain at this region was manifestly hard after the mem¬ 
brane liad been stripped off a portion of the cortex, %x% in. 
in size was cut out. The Faradic current was applied to the 
cortex in this region nnd produced movements of the -wrist, 
elbow and shoulder, nnd above the shoulder area it caused 
movements of flexion of the trunk nnd back towards the right 
side; this being a complete confirmation of Sherrington’s local¬ 
ization of the trunk centers at the junction of the middle nnd 
upper thirds of the anterior central convolution in the orang. 
It was evident in this case that the localized sclerosis of the 
cortex and adhesion of the meninges to it, probably the result 
of some unrecorded fall in chilahood, had for many years 
existed as n cause for the Jacksonian epilepsy, and it 
was also evident that nothing but an operation -would have 
given radical relief. I had recommended the operation -when 
the boy was 11 years old, but it took twelve years of useless 
medical treatment to convince the parents of its necessity. 

II. THE StTEGIOAL TREATMENT OF ABSCESS OF THE BRAIN. 

Abscesses of the brain of traumatic origin, following 
injuries or fracture of the skull when located in parts of 
the brain, diseases of which produce definite cerebral 
sjraptoms, can usually be diagnosticated -without much 
difficulty, and should be operated on early. In cases of 
fracinres of the skuU or concussion of the head, followed 
within two or three weeks by the development of symp¬ 
toms suggestive of abscess, it is imperative to trephine 
even though the indications are purely those of a surgical 
kind, there being no localized cerebral symptoms, for 
there are many districts ia the brain, disease of which 
produce kno-wn effects. Patients -with abscess 
of the brain developing subsequently to chronic otitis 
media, should he operated on as early as it is possible to 
make the diagnosis. 

^ The diagnosis of abscess of the brain is comparatively 
simple in cases in which the usual causes have preceded- 
thedwelopment of cerebral symptoms. Headache,vertigo, 

VfITmTTnrr nlriTTr _.n _ _ _ • ft . « _ O ^ 


the „p3xation texaemeS of the'Ldt'^™ 

and optic neuritis, constitute sufficient e^ddence of a 
complication. When meningitis occurs, as a 
rule, lumbar puncture will reveal an increased number 
of leucocytes in the cerebral spinal fluid, and the exist¬ 
ence of micro-organisms in that fluid. Lumbar nunc- 
tee, theref^, is an important means of differential 
dia^osis heWeen menmgitis and cerebral abscess Ex- 
ammation of the blood is also a means of diagnosis for 
a sudden and great increase in the leucocytes^s S 
cation of a cerebral complication, and the leuracyte 


M Inch rendered any relief impossible. In a few of the 
cases (about one-fifth), a permanent cure has been oh- 
lamea. in the remainder the epilepsy has returned and 
has been in no way affected by the operation. I have 
.cen many cases of ordinary idiopathic epilepsy sup¬ 
pled to be due to a blow on the head, ope?3%n,X 
T Sv3r°° f ar that has guidid the surgeon. 

the -^scase in 

the brain when it was exposed, and I have never seen 

any improvement or relief from the epileptic Seks 
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count in meningitis is usually higher than that in ab¬ 
scess. As soon as the diagnosis of a cerebral abscess is 
made, under an}" circumtances it is imperative to operate. 
And v'hile the percentage of recoveries from the nature 
of the case is at present only about 60 per cent, in sta¬ 
tistics I have collected^ covering about 500 cases, j'et 
there is every reason to believe that in cases that are 
diagnosticated early and the operation is undertaken 
as soon as the diagnosis is made, the percentage of re¬ 
coveries "will be much greater. 


III. THE SUEGICAT. TREATMENT OE TUMORS OF THE BRAIN. 

The diagnosis of brain tumor is usually easy from the 
combined presence of headache, worse on waking, vom¬ 
iting of a projectile tj^pe, not connected with the taking 
of food, and worse on waking, vertigo developing on 
change of position, optic neuritis and mental dullness. 
When to these sjanptoms there are added either Jack¬ 
sonian epilepsy, paralysis at first limited to one limb and 
extending to other parts, some form of aphasia, hemia¬ 
nopsia, astereognosis, cerebellar staggering and sudden 
loss of balancing power, or the combination of cranial 
nerve symptoms due to involvement of the tissues on the 
base of the brain, the diagnosis of the position of the 
tumor is reasonably certain. In these cases operative 
interference may be warranted. In the far larger num¬ 
ber of cases in which localizing signs are absent operation 
promises nothing. 

A careful review of a large number of eases of braiu 
tumor, examined postmortem, shows that about 10 per 
cent, of tumors are open to surgical treatment. The most 
recent statistics of results in such cases have been pub¬ 
lished by Dr. Philip Coombes Enapp,- whose tables I 
reproduce, as they are most instructive. Of 828 tumors 
operated on up to July, 1905, it was found that in 471 
cases the tumor was found and removed; in 189 cases 
the tumor was not found, in 104 cases the operation Avas 
a palliative one onl}", and in 64 cases the tumor, though 
found, could not be safely removed. Purthec analysis of 
the cases, 471 in number, in which the tumor was re¬ 
moved, shoAvs that the diagnosis Avas correct, the re¬ 
moval easy, and the recovery or improvement most sat¬ 
isfactory in those cases in which the tumor lay near the 
Polandic or SylAuan fissures, while the mortality aaus 
gi’eatest in the cerebellar cases. 
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These statistics are quite in accord with my own ex- 
qoerience. It is CA’ident then that out of 100 brain tumois 
Ave may expect success in surgical treatment in but five 
only. Yet there is no doubt that even if the number of 
lives saved is small it is our duty to study every case Avith 
our minds fixed on the question of possible surgical re- 
lief. 

It has been proposed by Horsley and recently urged by 
Cushing, that in inaccessible tumors some relief of symp¬ 
toms m'ay be attained by making a large opening in the 


1 . N. Y. Med. Rcc., March 10, 1900. 

2. Knapp: Boston Med. and Surg. Jour., Feh. 1, 1900. 


skull for the relief of pressure. In one of my patients 
recently operated on b}" Cushing the removal of two por¬ 
tions of bone over both lobes of the cerebellum, has ap- 
parentl}" cured the child, the blindness has subsided, the 
headaches have ceased, and although he staggers some 
still in walking, he lives in comfort and is able to go to 
school, while at the time of operation in July, 1905, he 
Avas at the point of death. Such cases encourage one to 
believe that palliatiAm operations are Justifiable. It is 
only right to state that I have seen two other cases in 
which they did not succeed. 

Case 2. ^This case sIioavs ths irnportance of early operation 
in brain tumor. 

Patient. —In January, 1905, a health}’ business man began to 
suffer from severe frontal headaches, sometimes attended by 
vomiting, and it was soon noticed that he misplaced Avords and 
had difficulty in expressing his ideas. These symptoms in¬ 
creased steadily during February, and early in March he had 
a temporary attack of right hemiplegia and aphasia, Avhieh, 
however, passed off entirely in two days, but left his speech 
more defective. This Avas folloAved by recurring attacks of 
tAA’itcliing in the right hand and in the right side of the face, 
attended and followed by numbness in these parts. By the 
middle of March his speech defect had become constant an.' 
he could no longer write, though he could read; and he had be^ 
come very dull and droAVsy. 

Examination .—On Marcli 25 he AA'cnt into' a semi-stuporous 
state in Avhich I first saAV him. I found an extreme choked 
disc in both eyes, worse in the left; no paralysis, but a flat¬ 
ness of the right side of the face and increased reflexes in the 
right limbs. I concurred in the diagnosis of brain tumor made 
by his physician. Dr. Rutz, and located the tumor in the left 
third frontal convolution, and recommended operation. 

Operation. —On March 27 Dr. Hartley operated, making a 
large bony flap over the left ear four inches in diameter. When 
the dura Avas opened the tumor was visible, lying in the middle 
of the third frontal conA’olution. It AA’as easily shelled out by 
a spoon, and some small discolored parts of the Avhite matter 
of the brain about it Avere also taken out, leaving a clean 
caA’ity. 

His recovery was rapid. The day after the operation he Avas 
still speechless, but within a AA’eek he had regained his speech, 
could read aloud, and could Avrite, and had no paralysis. On 
April 16 he Avas up and the Avound had healed. On hlay 16 he 
Avent back to business in apparently good health. In Novem¬ 
ber, 1905, he had had no return of brain symptoms. 

rV. SURGICAL TREATMENT OF CEREBRAL HEMORRHAGE. 

In cases of extradural hemorrhage following contu¬ 
sions or fracture of the slcull the sIoav dcA'elopment of 
symptoms of intracranial pressure, sIoav pulse, steady 
rise in the blood pressure, deepening coma, Clicyne- 
Stokes respiration, and increasing hemiplegia, aft'ord 
sufficiently clear indications for trephining. The symp¬ 
toms dcA’elop within six hours of the injury. It i.® 
usually from the middle meningeal artery that the hem¬ 
orrhage occurs; hence it is the area Jiist above the ear 
Avliicli is to be exposed, a large trephine opening or a 
large bony fiap being made. All surgeons of experience 
have treated such cases successfully, and the literature 
is full of reports of clots removed, AAoth recoA’er}’. 

It requires much courage to suggest an operation in 
the head in a patient who is comatose from an apoplexy. 
A considerable number of these patients rccoA’cr, at least 
in part, when left alone, and the depth of the coma, or 
the degree of the paral 3 "sis affords no indication during 
the first tAventy-four hours, of the eventual result. It is 
due to Harvey Cushing to state that he has applied suc- 
cessfulh' in hospital cases the test of the condition of the 
pulse tension in determining the need of surgical in¬ 
tervention to prevent death. When the blood pressure 
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from his bu""-Y, and in the counso of three days after 
developed a motor aphasia and right ^’cmiplegia- 
operation was done four months after ^ 

clot l^'as found semifluid and organized 


Biva 


dentlv ivith this ..- x. Tt dot -was louna semiuuiu uuu — - 

a minute, ire may say that the case yrill he fata . recovery ivns progressive, and he ciGnt- 

in such a case that ive are ^".^^crantel nally returned to his practice, though -f' 

sery.3 The object in jieir is t^reb_evejhe inteac^^^^^^^^ u^ hmiptegic until his death in 1897. I could eito 
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o-erv.*’ ilie oojeci, m its i,, Lominlf'ine until ins acatu m 

inyothc-csscscusllysncsossfal. 

rSetive of anv attempt to find or to remove the clot. _ 

The best place to open is over the motor It will be remembered that mucli interest ivas elicited 

iTo bTe^sS »3 fsr bsslc os 18 P 1 by son.c rosnlts reported by Lsnno- 

If the clot is on the surface it ivill then be seen. If the 
clot is within the brain the brain ivill bulge and division 
in the depth of a fissure may succeed s reaching and 


“■arultinrikrctetr Even if the clot is not foiind imd 
removed the relief of the intracranial pressure stops the 
alarming sj-mptoms and recovery is much hastened, as 
Ciishino^s cases have proved. The pulse tension falls as 
soon as'’the skull is opened. The pulse becomes more 
rapid, Cheyne-Stokes respiration censes, and conscioiis- 
guess soon xettims. The operation thus saves life in a 
Srmerly hopeless condition. 

There is another class of cases of cerebral hemorrhage 
a which Cushing has also operated successfully. A ccr- 
ain number of infants are bom in a state of asphyxia- 
ion. and it is evident that the delayed or difficult labor 
las caused not only a large caput succedaneum, but an 
intracranial hemorrhage, either extradural or intradural. 
Lumbar puncture usually shows a bloody cerebrospinal 
fluid in these cases. These infants iisuall}' die, or if they 
live thev' will remain hemiplegic, idiotic, or epileptic all 
their lives, a burden to their families or to the com- 
munitt. Any measure for their relief is justifiable. It 
is comparatively easy in a newborn infant to expose the 
brain by opening tbe sutures of the parietal bone with 
scissors." This operation has been done in asphy.viated 
paralyzed infants, when the ordinary methods of resus¬ 
citation have been applied in vain; large clots, both 
e.vtradiiral and intradural, have been found and removed, 
and recovery has followed. The child’s life is saved and 
the brain in its gradual development throws ofi the ef¬ 
fects of tbe temporarj- pressure.'* It seems true that the 
success of Cushing in these cases warrants us in urging 
on obstetricians their dut^" to consider this operation in 
aspl) 3 wiated infants. It is they who see these cases, and 
if they can be persuaded that delay in them is dangerous, 
.and the prospect of relief is good, the percentage of 
idiocy and hemiplegic epilepsy surely be reduced. 

Tbe last class of eases of cerebral hemorrhage open to 
trephining is the class in which the hemiplegia or 
apliasia or hemianopsia develops slowlv after an iniury 


longue in which he had attempted to cure imbecility due 
to microcephalus by making large exseclions in the skull 
and thus allowing for an increased expansion of the 
brain. A wide segment of hone was cut from the frontal 
through the parietal to the occipital region on ® 
and in some cases the parietal bones were pried out a lit¬ 
tle, thus giving ample space for the brain to grow. Lan- 
nelonguo reported these cases from tbe surgical stand¬ 
point as recoveries, intending to imply that the children 
had survived the operation. It was mistakenly supposed 
that he had implied an improvement or recovery from 
the condition of imbecility, and hence his operation was 
repeated by many surgeons in many lands—^Dr. Keen 
in tins country and Dr. SIcBiirney and I having 
done a number of such operations. The subsequent liis- 
tories of these cases, lio'o'evcr, lias demonstrated conclu¬ 
sively that no marked mental improvement ever follows 
this operation. It is evident that the microcephalus is 
not the cause of the inibecilitj', but that the imperfect 
and rudimentary development of the brain, which does 
not grow in proportion to the rest of the body, prevents 
the normal expansion of the skull over a normally grow¬ 
ing brain and leads to an early closure of the fontanelles, 
though, as is well knomi, sjich a closure in no way affects 
the growth of the size of the head in a normal infant, 
granting that the brain within it he normal. All im¬ 
beciles improve gradually under proper instruction as 
they grow older. In some cases they even develop rudi¬ 
mentary speech spontaneously, hence the slight improve¬ 
ment which in some cases has appeared to follow the ope¬ 
ration in no way differs from a corresponding improve¬ 
ment in patients equally affected but equally trained, who 
have not been operated on.° For this reason I no longer 
recommend any operation on the head in cases of idiocy, 
imbecilitt', hemiplegia and epilepsy dating from child¬ 
hood, and it may be stated incidentally that these ope¬ 
rations have no effect whatever on the painful condition 
so often associated with these conditions, namely, athe¬ 
tosis. 


. , ---, .. ...X may record one case in particular in which a hemi- 

and does not come to its height for three or four days. child with ver>' extreme athetoid movements in the 

In these cases it is probable that a surface hemorrhage P^ielyzed limbs was operated on by Dr. McCosh at my 
has been due to the injury of a vein of the pia mate, suggestion, and a thick organized clot, more of tbe 
^ puncture will reveal bloody cerebrospinal oatere of a thin connective 'tissue membrane was 

tluul. The sjmiptoms may increase and threaten life, as stopped off from tbe motor-centers of the arm and leg 
s 10 V n 0 } the slow pulse, Cheyne-Stokes respiration, and i^thout any subsequent benefit either to the heminlegia 
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increasing blood pressure, or they may come to a stand¬ 
still. leaving the patient permanently incapacitated In 
eitlier case surgical treatment is indicated. I believe 
the case reported by Dr. ilcBurney and myself in 1SS9 ® 
of the successful removal of a clot from the lower third 
of the fissure of Eolando, was one of the first of this 
character. The man was a physician who 


was throivn 
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or to the athetosis. In tvro other cases of the same nature 
in which operation was performed, a peculiar connective 
tissue structure was found occunying the motor zone of 
the cortex^ which resembled in appearance honeycomb 
tbe mtCTshces being filled vuth serum. The removal of 
this structure which was regarded as the terminal 
or^nized relic of an early hemorrhage, produced abso¬ 
lutely no permanent cure in the child’s condition. 


ises. 


6. Marten Marten’s recent novel • 
tercst in this subject. 


‘The Healers,” has adCca in- 
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rise= steadily to 250 mm., measured on the Eiva 

Eocci apparatus, in a case J'x'J'gO 

dently with this rise there is a slow pu se falling to 50 
a minute, we may say that the case will he fatal. It is 
in such a case that we are justified in resorting to siir- 
9 pii _i -rr^n-rTT 4o +r\ Tol 1 ovp f1if* UltrACTclIlifl 1 

gery.' - 

bony flap or making a large fenestrum in the skull, ir¬ 
respective of any attempt to find or to remove the clot. 
The best place to open is over tlie motor area on the side 
opposite to the paralysis, for in some cases the clot may 
be found there. The dura is to be exposed and divided. 
If the clot is on the surface it will then be seen. If the 
clot is within the brain the brain will bulge and division 
in the depth of a fissure may succeed in reaching and 
evacuating the clot. Even if the clot is not found aii 
removed the relief of the intracranial pressure stesultcd 
alarming si-mptoms and recovery is much dor, and the 
Cushing’s cases have proved. The pu^.'' bad a year an 
soon as the skmll is opened 
rapid, Cheyne-Stokms^r- 

orpulsation is veiy interesting. 

3ly agree ■with Dr. Dercum tliat the absence of pulsation is 
Tine to increased intracranial tension. He has seen cases in 
which there ■was absolutely no pulsation of the brain over the 
tumor and in ■which the pulsation ■was'around the edges of the 
tumor. This ■was the very best indication that the tumor was 
there. In one case there was a subcortical tumor two of three 
inches deep, and there was the absence of pulsation, which was 
an indication that there was a tumor below the cortex. On the 
other hand, sometimes there is normal pulsation of the brain, 
in, around and above the tumor. Therefore, tumors may 
exist with pulsation, and they may exist without pulsation, 
and it is not possible to make any definite statement with re¬ 
gard to the presence or absence of tumors from the condition 
of pulsation of the brain in operations. 

Dr. W. G. SpmuER, Philadelphia, said, in regard to Dr. 
Mills’ statement that the location should be accui'ately deter¬ 
mined and the skull carefully measured, that he knew of an in¬ 
stance in which the tumor was missed by a quarter of an inch, 
owing to its being inaccurately localized. He was rather 
doubtful of the value of operation for removal in cases of gli¬ 
oma. He doubted if there is much benefit to be expected from 
the attempted removal of glioma, and whether the patient 
■ would not have lived as long, if not longer, without radical 
operation, as he believes there is a tendency of the glioma to 
grow faster after partial removal, for it becomes congested, bet¬ 
ter supplied ■n’ith blood, and space is afforded for its growth. 
In one of the cases under his own obseiwation, relief for a time 
was obtained by repeated operation. It is, however, almost im¬ 
possible to distinguish at operation a glioma from a sarcoma. 
The former is infiltrating and it is probably impossible to re¬ 
move the whole of the tumor. In one of the cases reported in 
which symptoms suggestive of brain tumor were present, a sud¬ 
den gush of fluid occurred from the nostrils, possibly through 
the cribriform plate of the ethmoid bone, and afforded great 
relief. It seemed to be a palliative treatment by natural 
means. Dr. Knapp spoke of his very hopeful views. He tried 
to be conservative; if he was hopeful, it was because in the 
majority of cases palliative operation had been of benefit. By 
no means, did he believe that in every case there will be marked 
improvement. He is in favor of the dura being opened in 
every case of palliative operation. It should not be left open 
nor should It be cut away, but it should be opened and the 
brain examined to see if there is any tumor. Eecentlv he had 
■ seen a small tumor, half an inch in diameter that 
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many other cases down, right to 

T. SDRG'i two inches in length (Fig. !)• The 

■r, -ii , .j transverse meso-colon are attached to 

it will be re mattress sutures in such manner 

as far smooth peritoneal border, the 

iongiie margins being tuclced up underneath 

™ “uorto cause adhesions. It is important that the 
..fs^al end of the jejunum he attached as it naturally lies 
that it may at once'drop to the left and posteriorly in its 
normal anatomical position. 

The operation thus briefly outlined has a nominal mor¬ 
tality. We had but 1 death in 135 “no loop” operations. 
The anterior method preferably with a JIurphy button 
or JIcGraw ligature, is occasionally demanded by reason 
of posterior adhesions or abnormalitie.s in the meso¬ 
colon or duodeno-jejunal juncture; but as it sacrifices 
18 to 20 inches of the most important part of the upper 
jejunum it can not be considered a close rival to the 
posterior operation. We have for the past year and a 
half abandoned all “loop” operations unless forced to 
them and in no case practice enteroanastomosis as a pri¬ 
mary procedure. Of the total GOO gastric and duodenal 
ulcers 383 were subjected to gastrojejunostomy (6-1 per 
cent.). 

The question arises—What results can be expected 
from gastrojejunostomy? In the early stages of any 
subject certain procedures gain a great reputation which 
later experience does not always bear out. Wliile gastro¬ 
jejunostomy is by all odds the most useful moans of 
relief it is not a cure-all. It is purely a drainage opera¬ 
tion and as in a large majority of cases the ulcers are 
situated in the grinding pyloric end of the stomach or 
upper duodenum, the alleviation afforded is certain and 
speedy. But if the lesion does not involve permanent 
interference with natural drainage the food will event¬ 
ually pass out the normal opening rather than the gastro¬ 
jejunostomy and a certain amount of shrinking of the 
anastomotic stoma or angulation ma}^ follow. 

The dangers from this source are reduced to a min¬ 
imum with a “no-loop” operation. The more serious 
the interference with the normal motility the greater the 
relief afforded by gastrojejunostomy, so that for in¬ 
durated ulcer it is the method “par excellence.” On the 
contrary in mucous lesions where the interference ■udth 
gastric drainage is intermittent and due to muscular 
spasm the results are less certain. 


have p'caped detection. 
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of Typhoid.—Anders recommends 
stupes over the abdomen, or turpentine enemata, or the pas¬ 
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DISCUSSION ON GASTRIC ULCER. 
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EXCISION OF THE ULCEE. 

Tlieoretically, excision of the nicer is the logical pro¬ 
cedure hut it must be shown by careful examination that 
the one excised is the only one present. 

The saddle ulcer of the lesser curvature, if it does not 
interfere with drainage, should be excised if practicable 
because, as has been pointed out, if the stomach is not 
dilated and the pylorus is open, muscular action will con¬ 
tinue to force the food along the normal channel rather 
than out of the artificial stoma. Therefore, a direct 
attack on the diseased area under such circumstances, 
especially when the margins of the ulceration are hard 
and calloused, would seem to be sound practice. We 
have excised ulcers 14 times, 6 times of the lesser curva¬ 
ture and 8 times in connection with p 3 doroplast 3 ' and 
gastroduodenostomy, with no deaths. 

Rodman's oPEmvTiON. 

Some four _years ago it was suggested by Dr. William 
L. Rodman that as ulcer of the stomach in the large 
majoritj'^ of instances was in the pyloric portion it would 
he wise to resect as one would do for cancer, closing 
both duodenal and stomach ends completely and re¬ 
establish the gastrointestinal canal by an independent 
gast^ojejunostom 3 ^ We have performed this operation 
nine times with great satisfaction. All of the cases 
recovered and have remained well. It has its chief indi¬ 
cation in indurated lesions in the vicinity of the 
pylorus. 

EBSECTION OF THE STOMACH. 

The treatment of hour-glass stomach by some form of 
plastic gastrogastrostomy has been a popular operation 
but in the majority of instances the ultimate results are 
unsatisfactory as it leaves a large amount of scar tissue 
and if it happen that the pylorus is involved to any 
extent adequate drainage is difficult to secure. 

Gastrojejunostomy on the proximal pouch does not 
prevent a certain amount of food passing into the distal 
loculus where it stagnates on account of loss of motility. 
jMultiple gastrojejunostomies, one for each loculus with 
enteroanastomosis beyond, is an unnecessarily compli¬ 
cated procedure, especially if more than two loculi are 
pr&sent. 

We have in 12 cases without a death resected the 
affected portion of the stomach in the following man¬ 
ner (Figs. 2 and 3) : The gastrohepatic and gastro¬ 
colic omenta are divided and separated from the diseased 
area, a straight elastic holding clamp is placed on the 
proximal side across from the greater to the lesser curva¬ 
ture about one inch back from the proposed line of resec¬ 
tion. On the distal side the clamp is applied obliquely 
from above down, right to left, to increase the diameter 
of the cut surface, saving from the greater curvature. 
In this way we have been able to secure on the distal side 
an opening two-thirds the size of the proximal one for 
suturing. By having one inch or more of the tissue pro¬ 
jecting beyond the clamps the slack on the large or 
proximal side is taken up with each suture, the bite of 
the thread talnng only two-thirds of the amount of tis¬ 
sue on the distal portion, a difference of diameter of one- 
third being dispo=ed of in this manner without seam 
or noticeable pucker. 

If the ulcer is situated close to the pylorus an end- 
to-end union is quite eas}' to obtain. In two cases we 
have been able to excise an ulcer of the duodenum close 
to the pylorus with direct union of the amputated end of 
the duodenum to tlie stomach, the pidorus being removed 
in l)oth instances. 


^e last word on ulcer of the stomach has not been 
written and it is evident that no one operation will he 
applicable to all varieties. At the present time it would 
seem that gastrojejunostomy has the largest field of use¬ 
fulness, especially in those cases in which there is per¬ 
manent interference with gastric mobility by reason of 
obstructive lesions in the pyloric end. 

For those cases in which obstruction is due to spasm 
or other non-mechanical cause the gastroduodenostomj^ 
of Finney' is the operation of choice.' In connection 
■with this latter procedure the excision of an ulcer of 
either the stomach or duodenum in close proximity to the 
pylorus may be done with great satisfaction. 

Gastric iilcers which do not interfere with drainage 
and in which there is no loss of motility should be 
directly excised if possible. 

Calloused ulcers of large size and thick hard margins 
whether hour-glass or not, are best treated by some form 
of gastric resection as we have frequently found carcin¬ 
omatous degeneration talnng place. 

The large majority of duodenal ulcers give indication,.--''' 
for gastrojejunostomy'. There are few exceptions 
which excision or resection will give better results. \ '*• 

. It can be sho-wn that more than 90 per cent, of^'"" 
patients suffering from gastric and duodenal ulcer who 
have been subjected to operation have been cured. Fail¬ 
ures are more often due to technical errors resulting in 
bad mechanics than to the inability' of a properly ex¬ 
ecuted operation to cure the disease. 

To one who expects to practice surgery of the stomach 
we would strongly recommend a close study of the gas¬ 
tric manifestations of the neurasthenic state. Atonic 
dilatation^, prolapse of the stomach and the various 
gastric neuroses may simulate ulcer very closely and a 
careful differentiation is absolutely essential for all of 
these latter conditions are unimproved and often accen¬ 
tuated by operation, bringing discredit on surgery as a 
whole. 

DISCUSSION 

ON PAPEHS OF BIEEINGS, I.AJIBEP.T,. P.ODltAN AND HATO- 
Dr. Joun C. Hemjieter, Baltimore, stated that the recog¬ 
nition of gastric nicer depends very largely on the exercise of 
the si.xth sense. It is largely a diagnosis by exelusion. Recently 
he reported before the American Gastroenterological Associa¬ 
tion a method of diagnosing gastric ulcer which he hopes to be 
able to lift out of the sphere of speculation into that of abso¬ 
lute recognition and surety. He had a number of surgeons 
make experimental ulcers in dogs by removing the gastric mu¬ 
cosa. The incision was allowed to heal, and a suspension of 
bismuth subnitrate in 500 c.c. of water was placed in the dog’s 
stomach, the dog being placed in the posterior position. He 
found that eight to ten hours afterward the bismuth could bo 
recognized by means of the aj-ray and the fluoroscope. In a case 
of very severe gastric hemorrhage in a human patient, whose 
stomach had been washed out with bismuth subnitrato and ice 
water, it was found at the necropsy by Recklinghausen that the 
bismuth had everywhere disappeared, except from the site of 
the gastric ulcer. There seems to be a peculiar form of exu¬ 
date in ulcer which holds the bismuth, and the latter is shown 
plainly by the fl:-ray. In three instances he succeeded in diag¬ 
nosing ulcer by this means. Tlie patients were operated on and 
the ulcers were found. If the ulcer is located behind a rib, the 
rib will obscure the ulcer. Dr. Hemmctcr stated that at 
times it is very difficult to dilTorentiatc between gastric ulcer 
and gallstones. There is not one symptom of cholelithiasis 
. that does not occur also in gastric ulcer. The patient mny 
even have jaundice in gastric ulcer and hemorrhages in ga 
stones when there is no ulcer present. To narrow down the 
diagnosis between gastric ulcer and gallstones, he a us 
giving eight grains of orthoform in one ounce of hot water. 

It will arrest the pain if it is due to gastric ulcer, but not i i 
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is due to gallstones. As to the treatment, Dr. Hcmmeter is 
convinced that the uncomplicated gastric ulcer is no olycct for 
sur-ical treatment. It is only when complications arise that 
more strenuous measures in the may of surgical intervention 
are indicated. When there is a perigastritis, or a stricture 
due to a cicatrix, a perforation, an intractable hemorrhage, in 
caces of persistent excess of hydrochloric acid, when there is a 
progressive atony of the stomach, then the patient should be 
operated on because there is something at the pylorus that is 
preventing the exit of food. 

Db. Max Eixnonx, Xcm Tork, thought at one time that all 
cases of pyloric obstruction had to be operated on. Among 
eisht of hi’s first patients operated on, four had to be treated 
medicinally for quite a rvliile after the operation, and two 
died. This made him a little backward about recommending 
the operation; because the patient can get-along tolerably well 
without operation, this procedure should not be recommended 
until the stage is reached where there is nothing else to be done. 
If the operation could he done without danger, with no mortal¬ 
ity at all, then he would urge that all cases of pyloric ob¬ 
struction be operated on, but not othern-isc. As a matter of 
fact, benign pyloric obstruction, if not too far advanced, can 
be greatly ameliorated, and sometimes cured, by rational med¬ 
ical treatment. 

= Dn. A. P. Feaxcixt:, Philadelphia, has been particularly in- 
’-Vested in the incidence of gastric ulcer as found at autopsy, 
iyrom the analysis of over 3,S00 consecutive postmortems held 
at the Philadelphia Hospital, he found that chronic gastric ul¬ 
cer occurred in 1.35 per cent, of the cases. Tliis figure is 
almost identical with that obtained by Dr. Campbell Howard, 
of Baltimore, from a similar study. But Dr. Francine is in¬ 
clined to believe that there may be error in figures gleaned 
even from this source, and this percentage is, if anything, too 
small. XliLs comes about from the fact that a certain number 
of chronic ulcers heal and leave no scars, or the scars arc so 
slight as to be overlooked in routine work. It is also true 
that small ulcers with minute openings on the gastric mucous 
membrane, which might during life have given rise to very 
definite sj'mptoms, may in a similar manner be overlooked un¬ 
less careful search is made for them. The great majority of 
acute ulcers heal and the diagnosis of acute ulcer rests with 
the clinician. Chronic ulcer is, as a rule, chronic from its in¬ 
ception. For the above reasons he feels that a fairer per¬ 
centage, even for chronic ulcer, would be 1.50 per cent., or 
about three in every two hundred autopsies. 

From the above studies Dr. Francine was much struck by 
the presence of tuberculosis and nephritis in these cases. In 7G 
per cent, of the autopsies these conditions were associated, and 
he was inclined to feel that in some w.ay, possibly by reducing 
the general nutrition, and particularly the nutrition of the 
stomach, thereby creating a more favorable nidus for the 
action of the more direct or exciting causes of ulcers, tubercu¬ 
losis and nephritis might be indirect factors in the etiology. 
With a larger experience, however, he has come to modify this 
view and to look on them as playing little, if any, part in the 
etiology. For of one hundred and forty-three cases of advanced 
pulmonarv' tuberculosis dying at the Phipp’s Institute, in Phil¬ 
adelphia, there was not a single case of true gastric ulcer. 
In one case there was multiple, superficial ulcerations, evi¬ 
dently tuberculous. 

As to why tuberculosis does not more frequently affect the 
stomach. Dr. Francine thinks it possibly owing to the powerful 
motor action of the stomach in rapidly passing on the con¬ 
taminated food and sputum mass, and it is probable, too that 
the glandular action of the stomach plays an import.ant role 

° ^ secretion. Clinical rec¬ 

ords of the incidence of gastric ulcer are, in general, subject to 
Mieh error in diagnosis that he -considers them of comnara- 
Diely little value in estimating its true frequenev. One cLdi- 
tion which has come under his observation Md which mav lead 
n ^ert tendency or diathesis manifest 


sirni of ulcer was found. Discounting, however, errors in diag¬ 
nosis, he thinks that gastric ulcer is much more common clin¬ 
ically than pathologically. 

Dr Staxi-et P. Brack, Pasadena, Cal., said that there is 
one test used extensively in the past, but which has been given 
np largclv at present, and unjustly so, and that is the occur¬ 
rence of peptonuria or albumosuria. Albiimoses occur in the 
urine from ulcer in any part of (he inte.stinal tract. In ccrlaiii 
cases this may be of importance in arriving at a diagnosis, c=- 
pccially in obscure cases of gastric ulcer. He differed with 
Dr. Billings ns to the advisability of putting the test for oc¬ 
cult blood last. He would put it first, bccaimc it is a most im¬ 
portant test; it is the tc.st of last resort. Tlicrefore, it is bet¬ 
ter to make that test fir.=t. Tlie presence of occult blood in the 
stomach contents or feces docs not mean nccc.ssarily gastric ul¬ 
cer, but it is one found present almost invariably in gastric 
ulcer. 

AVith reference to the treatment of this condition. Dr. 
Black would do ns in any other case of ulcer, place it absolutely 
at rest; that is, keeping the stomach in an empty condition, 
excluding even ice, and relying entirely on rectal injections for 
nourishment. The physician ought to have a competent sur¬ 
geon in consult.ation in ‘cverv’ case to share the responsibility 
and to decide when surgical intervention is necessary. Ho be¬ 
lieves rvith Dr. Hodman that excision is the ideal operation, 
but the technic of tfic surgeon is not perfect enough to avoid 
the great risk. However, the idc.al operation of the future, the 
operation of the coming surgeon, will be complete excision of 
the ulcer and the entire ulcer-bearing surface. 

Dr. Joiix C.'Muxno, Boston, referred to 250 cases operated 
on at the Carney Hospital. Of these, approximately 70 wore 
malignant, a half dozen only coming early enough for radic.al 
operation. Tlie remaining cases were benign, and for these differ- 
cent types of operation were performed. In the typic.al gross 
ulcers the results have been so satisfactory that there is no 
longer any question in his mind ns to the advis.ability of sur¬ 
gical treatment. Occasionally there occurs a disappointing 
result, the reason for which is not yet clear. For instance, in 
two c.ases of duodenal ulcers for which he performed a posterior 
anastomosis, there followed a perfect, immcdi.ate and persis¬ 
tent relief of all symptoms. Suddenly, at nine and fifteen 
months respectively, a sudden hemorrhage took place, from 
which one of the patients died. The fatal case was operatocl on 
by Koux’s method; the other by Mojuiihan’s. Progress up to 
the time of the recurrent attack was all that could be de¬ 
sired. It is only possible to specul.ate as to the true patho¬ 
logic cause. Peptic ulcer comes to one’s mind, first of all. 

As to the type of operation. In the gross lesions Dr. Munro 
prefers the no-loop operation, as recently described by Alayo, 
and as used by him before Alayo established its logie.al value! 
piese c.ases h.ave remained complete successes, one of them be¬ 
ing a congenital pyloric stenosis. Moynihan’s method has 
proven far less satisfactory than either Finney’s or Mayo’s. 
The results from Finney’s operation, when used judiciously, 
have been good, although the immediate benefit is slow to 
show itself, and for a while may lead to disappointment. 
Later reports from patients are reassuring and he has re¬ 
turned to this method for certain cases. 

Dr. Munro has tried every type of operation on about 20 
so-called neurotics, with, for the most part, visible, but insi<^- 
mficant evidences of past lesions, but without definite mechan¬ 
ical interference ivith the stomach functions. Almost without 
exception the results of drainage, no matter what method was 
wed, have been disappointing or even fatal. The patholo-w of 
those cases is obscure. He thinks some are probablv tupK of 
hysteria. Others are not wholly explainable on that hvmo- 
thesis. The pathologic department of Harvard is working in 
conjunction with the hospital staff on these and other cases 
and they hope soon to obtain some definite data that will 

elp to dear up the confusion that surrounds this class nf 

u?dlr uJth'^ r “"d ex.aminations do 

not clrar up the diagnosis in many of them. If, at exnlontinn 

cues of old-healed ulcers are discovered, he abstains from 
doing anything to modify the drainage of the stoSl d“ 
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Z^Iunro is inclined to believe that it is this type of case, path¬ 
ologically speaking, which gives the brilliant results obtained 
by medical treatment. He questions whether similar results 
are ever obtained in the medical treatment of gross infiltrated 
ulcers. 

Db. John M. Finney, Baltimore, referred to a surgical pro¬ 
cedure suggested by him a few years ago, namely, pyloroplasty, 
a term to which some objection has been raised. The operation 
is essentially a gastroduodenostomy, but it has to do really 
with the enlargement of the pylorus. There are other methods 
of gastroduodenostomy, e. g., Kocher’s subpyloric method, but 
the essential principle in Finney’s operation is the enlarge¬ 
ment of the pylorus itself. The proper term would be gastro- 
pyloro-duodenostomy. But on account of the length of the 
name he decided to retain pyloroplasty. His e.Yperience with 
this operation in the four years since he first performed it has 
been confined to thirty-five cases. He has used the method in 
all cases that have come under his care in which he felt jus¬ 
tified in using it. In many cases he made use of other pro¬ 
cedures. Of these thirty-five cases, two are of such recent oc¬ 
currence, being still in the hospital, that he has eliminated 
them from the statistics. Therefore, only 33 cases are cited. 
Of these, four patients died. Autopsies were secured in these 
four cases, and in none of them could death be attributed to 
the operation. The first patient was a diabetic, who died on 
the fifth d.ay after the operation from diabetic coma. The 
next patient was tuberculous, and in the fourth week after the 
stomach sj^mptoms had been relieved by the operation, died of 
pneumothorax, developed while still in the hospital. The third 
case was one of those interesting eases of gastromesenteric 
ileus. Tlie fourth patient was pregnant. Some days after the 
operation she developed a grave toxemia from which she died. 
Autopsy showed no peritonitis, but an intensely fatty liver. 

The results, so far as the operation itself is concerned, in 
all the eases shown by the autopsy, were entirely satisfactory. 
Those cases in which Dr. Finney performed the operation coi'er 
practically all the conditions which one meets with in connec¬ 
tion with acute and chronic ulcer. Of acute ulcers there were 
five cases: three were bleeding at the time. Four recovered and 
are well. One he has not heard from. Tlie end results have 
been traced in all but two of the eases. Of healed ulcers, 
where there was simply a stenosis, he had sixteen cases. Of 
these he has heard from all but one. Tlie others are all well. 

Of dyspeptics there were nine cases; four well; one im¬ 
proved; two died; one not heard from, and one too early to re¬ 
port on. Of the obstructions where gastrosuccorrhea was 
present, there were two cases. Both patients are improved. 
In the large class of neurotic cases Finney performed six oper¬ 
ations. against his protest in four cases. Three were unim¬ 
proved. One has been improved up to the point where she is 
able to live in comfort. 

Dn. D. S. FATRcnn.D, Clinton, la., thought that the history 
of ulcer of the stomach in the future must be somewhat differ¬ 
ent from what it has been in the past. The early diagnosis of 
ulcer of the stomach has been shown to be difficult, only those 
who are skilled in diagnosis are able to determine with any 
degree of accuracy the c.xistencc of ulcer until certain organic 
changes have taken place in the =tomach, such as contraction of 
the pylorus. In the future, when the diagnosis is made earlier, 
the statistics will be changed on account of the fact that a 
large number of cases will be distinctively medical. In the 
West the eases have not teen regarded as ulcers of the stomach 
until the disease has become chronic, and then it has been too 
late for medical consideration. A very large percentage of 
these cases must be surgical in their character. Tlierefore, 
with earlier diagnosis in the future more of those cases will 
bo medical ones. The fact of surgeons accepting medical 
treatment of ulcer of the stomach is based on the failure to find 
anythincT pointing toward chronicity or any consider.able de¬ 
gree of contraction of the pylorus. Wlien the stage of chronic 
ulcer of pyloric contraction is reached, then surgery must be 
resorted to. 

Dr. Fairchild believes that ulcer of the duodenum is more dis¬ 
tinctively a surgical condition than is ulcer of the stomach, 
bcc.uise the walls of the duodenum are thin, and it^ often hap¬ 
pens that svmptoms arc not very distinctive until the 'tery 


dangerous condition of perforation has arisen. Therefore, it 
seems that the rule in the treatment of ulcer of the duodenum 
should be different from the rule in the treatment of ulcer of 
the stomach on account of these serious dangers arising in an 
unexpected manner. 


De. C. S. Williamson, Chicago, called attention to the 
fact that a considerable number of ulcer cases run their entire 
course with almost the precise symptoms of the most frequent 
neurosis of the stomach, namely, hyperchlorhydria. In this 
group of cases there is no pain after eating, but, on the con¬ 
trary, a sense of discomfort one or two hours after eating, often 
relieved on taking food or some alkali. Again, the tender spot 
so characteristic of ulcer may be lacking. There is instead a 
diffuse hyperesthesia over the entire stomach area. The dorsal 
pain point also is lacking. In fact, a considerable number of 
cases of ulcer of the stomach may run their entire course with¬ 
out any symptoms, except those of hyperchlorhydria. This is 
important because there is absolutely no way of making a diag¬ 
nosis in the early stage in these cases, excepting by the pres¬ 
ence of blood in the stool, the presence of blood in the gastric 
contents being of much less importance owing to the possibility 
of trauma from the stomach tube. Dr. Williamson urged that 
in this group of cases one should never omit to examine by 
means of the Weber test for occult hemorrhages. The persis¬ 
tent presence of occult hemorrhages, coupled with the symptom"-^ 
already mentioned, make a diagnosis of ulcer of the stoma'^' il 
in the highest degree probable, although by no means certain'jr. 
Occult hemorrhage is not a pathognomonic symptom, but 
simply one which adds greatly to the probable correctness of 
the diagnosis. A ease coming under observation early, with 
persistent symptoms of hyperacidity and the repeated occur¬ 
rence of blood in minute quantities in the feces makes the diag¬ 
nosis of ulcer highly probable. 


As to the negative significance of occult hemorrhages, almost 
no number of examinations for occult blood justifies a positive 
conclusion. On more than one occasion examinations were 
made repeatedly, two or three times a week, without finding 
any blood, and yet ulcer was present. In one case seventeen 
negative examinations were made, and the eighteenth was 
strongly positive. So that it is clear that every ulcer does not 
bleed, at least not at all times. If it does bleed, then it is a 
distinctively positive sign. If, on the other hand, occult hem¬ 
orrhages are not found, then we should not jump at the conclu¬ 
sion that ulcer is absent. We should examine repeatedly and 
continuously. The situation is exactly the same as for exam¬ 
ination of tubercle bacilli in the sputum. Ho number of neg¬ 
ative examinations have any great weight, unless they are 
made with the greatest care and thoroughness and under the 
most favorable conditions, and even then the examination is 
never conclusive. There are a few cases where the Weber test, 
a very reliable test, will leave one in doubt. Under those cir¬ 
cumstances one should never fail to make a corroborative test. 
The best corroborative test in Dr. Williams’ judgment is the 
modified hemin crystal test of Strzjw.owski. 

Db. a. J. SriVAK, Denver, speaking of the treatment of gas¬ 
tric ulcer, especially the test treatment, said that not even 
water should be allowed, because water is also expelled from 
the stomach by peristaltic action, and, therefore, the ulcerations 
will not be benefited. In fact, to secure absolute rest of the 
stomach not even nutrient enemata should bo given because 
they also produce peristalsis of the intestines, if not of the 
stomach, and peristaltic movements of the intestines produce a 
certain vibratory movement of the stomach, and, therefore, 
absolute rest of the stomach is not secured. Dr. Spivak docs 
not understand why wc should try to give these patients food. 
It has been seen from Dr. Ochsner’s treatment of^ appendicitis 
that a patient can live ten or even twenty days without a par¬ 
ticle of food. Whv then should we-want to give these acute ulcer 
cases food or anything at all that will irritate the whole or any 
part of the gastrointestinal tract of the patient. He is posi ne 
that we should have had greater and better results if the ap¬ 
pendicitis treatment of Dr. Ochmer would be earned out, not 
onlv bv not giving food by stomach, but aim not by the intes¬ 
tines, in any case of acute gastrointestinal disorder. 
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Dr George W. JIcCa.skev, Fort Wrjtic, Tnd., stated that 
he eonsidered the work of Dr. F. B. Tuvek to he the greatest 
advanee vet made in working out the patliologj’ of gastric ni¬ 
cer Not only that Dr. Turck succeeded in producing typical 
ulcers bv the‘feeding of colon bacillus cultures to dogs, out he 
has obtained this result not'as an exception, but with remark¬ 
able uniformity in a large number of instances. If histo- 
lomc changes which Dr. Turck showed arc to be credited, then 
we must minimize the importance of the gastric juice ns an 
early factor in the production of gastric ulcer, because Ins 
examinations showed that the initial process is not one of self¬ 
digestion, but that it is one of autocytolysis. Dr. hrcCnskcy 
has no doubt of the correctness of Dr. Billings’ conclusion that 
the gastric juice is one of the principal factors in the grosser 
and later changes of gastric ulcer, but in the early changes it 
seems probable that the process is one of autocytolysis and not 
one of digestion. 

He does not believe that it is safe to lay down a hard and 
fast rule in the matter of early feeding in gastric ulcer. He 
referred to two series of cases occurring in the IMnssachusetts 
General Hospital. In one series no food was given for some 
time. In the other series feeding was started almost imme¬ 
diately, and the difference in results was very small, indeed. 
The proper thing to do, he said, is to individualize the cases, 
to discriminate; to study. Take, for instance, a patient suffer- 
teiffing from repeated hemorrhages. The emaciation may be 
, Pextreme; the nutritive processes at the lowest ebb, and re¬ 
parative processes can not go on in ulcer anyivhere under 
such circumstances. Therefore, he believes, that in many eases 
we ought to feed these patients at once in order to restore those 
properties and constituents of the blood which permit the re¬ 
parative processes to go on. He is generally in favor of the 
routine treatment of starvation for a limited period of time, 
with rectal feeding and the gradual use of stomach feeding 
later on, but in some cases the nutritive processes are so low 
that the patient should be fed even at some hazard. 

With reference to the use of the stomach tube, he is highly 
in favor of its use in all oases where there is persistent debris 
in the stomach. It is absurd to talk about giving rest to a 
stomach that is full of debris and irritating secretions. Every 
day or, at least every other day, we ought to cleanse the stom¬ 
ach; and then introduce a bismuth suspension. The mortality 
from gastroenterostomies, he thinks, does not express all of the 
hazard and injury incurred from such an operation. He is 
heartily in favor of operation in properly selected cases, but it 
seems among other things that objections to adhesions formed 
between the stomach aud bowel must cripple the peristalsis of 
these organs ever afterward. 

Dr. W. E. Andersox, Farmvilie, Va., referred to a ease of 
acute gastric ulcer occurring in a young woman to show what 
rest can do. After persistently trying various remedies recom¬ 
mended and accomplishing but little, he determined to stop all 
medicines and to give the stomach complete rest. He allowed 
no food or water in the stomach for twenty-one days, but dur¬ 
ing that time saline enemata were given to supply the bodv 
with necessary liquids, and also nutrient enemata every ei<rht 
hours. The patient began to improve promptly under this 
treatment. On the twenty-first day a little hot water was 
returned promptly. Dr. Anderson 
chen concluded to let the patient wash out her stomach her¬ 
self ■«’>th a qaart of saline solution twice every twenty-four 
hours. After a day or two the fluid was returned cle.ar and the 
pjxtient IS on the road to recovery. 

Dr. William H. Wathex, Louisville, Ky., referred to the 

mor i|„ sart,o..t.,oilomv L ii" 

that there has been an entire change bv the^ 

of this country and of Europe in the m il surgeons 

gastroenterostomy during that time In 

about one vear a-o mo-t corn-n ' oo^'otry, until 

lorior anastomoAs- "u n"enTerr" f coking the au- 
itii an entero-anastomosis between the 


nilerent and clTcrcnt limbs of the loop, or a posterior rctro- 
eolic anastomosis with a loop, aud also an cntcro-nnastomosis, 
frequently with obstruction or division of^ the proximal end of 
the jejunum, or with obstruction or division of the 
Now, no surgeon would he considered modern in liis mcthod.s, 
who did not ns an operation of election eliminate the loop and 
the entero-anastomosis. Dr. Watlien never believed in or prac¬ 
ticed any other method, claiming that the numerous immediate 
and ultimate bad results were all caused by a faulty technic. 
In the practice of Movnihan and Robson it ivas first noted that 
these complications di'd not follow the operation when the anas¬ 
tomosis was made posterior near the duodenojejunal junction 
to the lowest part of the stomach. 

~ Dr. Charles G. Stopktox, Buflnlo, N. Y., said that while 
there arc cases in which there is hemorrhage and no ulcer, there 
are also cases with cachexia in which hemorrhage is profuse 
and repeated and in which no ulcer and no cancer is to be 
found, cither at the operation or at the postmortem. Tliat 
class of cases should be borne in mind as being a source of 
disappointment to the surgeon and to the internist. 

Dr. J. M. Anders, Philadelphia, stated that the surgeons and 
postmortem records of large hospitals have taught the internist 
that many cases of both gastric and duodenal ulcer go un¬ 
recognized. Tliis fact renders it cle.ar that diagnostic methods 
must be improved. In this connection, a point of first import¬ 
ance is that the internist follow the individual case to the 
operating table, if surgical intervention is required, with a view 
to confirming or disapproving his previous opinion with refer¬ 
ence to the question of diagnosis. Tliis is a means of improv¬ 
ing one’s diagnostic powers, which has scarcely been appre¬ 
ciated to the e.xtent it deserves. From the statements made 
by Hemmetcr and others, he said, it is obvious that the profes¬ 
sion should inform itself in certain directions; it needs to be 
enlightened on the relation of pain, vomiting and other symp¬ 
toms to the particular site of the gastric ulcer; also on the 
effect of ulcer according to its site on the bodily weight, and 
finally, by the special location of an ulcer on the development 
and character of the complications and scquelai. Until infor¬ 
mation on these points is forthcoming, the ability to recognize 
these conditions and discriminate them from other affections, 
which simulate them, must remain imperfect. 

Dr. Anders heartily endorsed what was said with reference to 
the importance of periodic occult bleeding as a diagnostic symp¬ 
tom of gastric and duodenal ulcer, but called attention to the 
fact that this valuable feature is often overlooked for the rea¬ 
son that in chronic ulcer the stools are often passed into the 
modern water-closet, hence are never observed. It should be an 
invariable rule in cases of gastric and duodenal ulcer to employ 
a bed-pan or other vessel, and a systematic, routine examination 
of both the dejecta and vomitus should be carried out. 

It must be admitted, he said, that there is a surgical treat¬ 
ment and also a clearly-defined medical treatment of gastric 
and duodenal ulcer, but he emphasized the fact that the com¬ 
bined medical and surgical treatment can.not fail of giving the 
best results, and by that he means observation of cases by both 
physicians and surgeons. The majority of the cases first fall 
into the hands of the internist, who, he thought, is inclined to 
procrastinate, as a rule, in the matter of procuring surmcal 
advice. ° 

Dr. Fr.\nk Billings, Chicago, said that he was glad to hear 
Dr. Hemmeter say that the Roentgen ray will always reveal a 
gastric ulcer. ^ That has not been his experience. The Roentgen 
ray, in his estimation, is an instrument more at fault in its in¬ 
terpretation than any other diagnostic aid in use. The instru¬ 
ments used and the ray itself are all right, but they are oner¬ 
ated by individuals who do not know how to use them and who 
do not know how to interpret shadows. If he had to rely on 
the Roentgen my to prove, finally, that a patient had an 4cer 
of the stomach, he fears he could not do it. 

As to the rise of orthoform as a differentiation between cas- 

Concerning the treatment. Dr. Billings emphasized what Dr 
There are two varieties of ulcer, the acute soft and 


dividiiallv. 
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the chronic indurated xilcer. Physicians all are of the opinion 
that the foi'mer may heal under rest, ndiereas the spontaneous 
healing- of a chronic indurated ulcer is always in doubt. The 
physician who has such a patient in charge and attempts to 
cure by the use of medical treatment for six months, must test 
results of the treatment by constant attention to all the 
symptoms recognized as ulcer. The motility of the stomach, 
the presence of pain and the presence of occult blood must be 
considered. The continued loss of blood in the stool goes on 
many times in cases that are under the rest cure, and such 
patients have anemia and continued loss of weight in spile of 
all attempts at rectal or other forms of feeding. This, in his 
opinion, is one of the chief reasons why such people are surgical 
patients. In other words, chronic indurated ulcer of the stom¬ 
ach is a surgical disease. That does not mean that it is going 
to be a cutting treatment. It is a mechanical treatment, and 
if the rest treatment can heal these patients it should be done, 
but it must be proven that the ulcer is healed. His experi¬ 
ence has been that a majority are not healed. They are simply 
latent and usually are finally referred to the surgeon. 

As to the end results of surgical treatment. The last word 
has not yet been said, and it means that the physicians and 
sH7-geons are not to quarrel over this matter. They must work 
together. The surgeons will let the internist have the oppor¬ 
tunity to examine and to attempt to cure these patients in any 
waj' at his command, but failing to accomplish this, the sur¬ 
geon shall have the patient. The surgeon should keep a record 
for several years, so that in five years we may have valuable 
data. 

Dr. Alexandur Lajirert, New York, said the question that 
seems to be the most disputed is whether the patient should 
have water and ice during the rest treatment. What he said 
was that they may have it. Dr. Black, he thinks, is perfectly 
right when he says that some patients will do better without 
it because they are nauseated by water or ice. But it is im¬ 
possible to, lay down any hard and fast rule in that regard. 
Tliese patients must be treated as individuals and not as a 
class. Make rules for each patient and not for all eases of gas¬ 
tric ulcer. The importance of absolute peristaltic rest was, he 
tliinks, overestimated. The stomach should have complete rest 
from digestion and the mere giving of rectal enemata will not 
seriously disturb that rest. Absolute starvation may be wise 
m some patients, but it is certainly very unwise to take a half- 
starved patient, one who is going to pieces from malnutrition, 
anemia and starvation, and try to help him further by starv¬ 
ing him for a week. In some cases it may be wise, while in 
others it is absolutely eontraindicated. 

Dr. WiLLiAir L. Rodsiax, Philadelphia, said that he believes 
that medical treatment should be can-ied out for four weeks 
and that then, if not successful, it should be followed bj' sur¬ 
gery. Chronic ulcer rareli’- is cured by medical means. It 
seems to be a surgical condition, just as acute ulcer is strictly 
a medical condition. He was very much gratified that practi¬ 
cally all the essayists were agreed that the direct method is 
preferable in the treatment of hemorrhage, where it is practi¬ 
cable. Gastroenterostomy is a makeshift. It will not arrest 
I'.cmorrhage from a vessel of any considerable size, but only a 
capillary leak, and in the majority of instances the hemor¬ 
rhage is from a vessel of importance. He believes that this is 
a further argument for radical measures. If, as Dr. Hemmeter 
said, it is possible with the bismuth test and the ar-ray to diag- 
uo=c the site of ulcers, surgeons certainly will be able to 
excise these ulcers better than they can at the present time 
and -with far better results. The trend is increasingly toward 
excision. 

Dr, W. J. TvIato, Rochester, Minn., said that Dr. Munro, in 
calling this “no-loop'’ gastroenterostomy method the “Jfayo 
operation,” is doing them too much honor. There are reallv 
but two men who can claiTn any great amount of credit, Woelf- 
ler and von Ilackcr. All operations devised since their time 
have been merely modifications made to meet certain conditions. 
As to the oper.a'tion which the Drs. IMayo have advocated, the 
only claim that they have in the operation, said he, is that they 
have gathered up from difTcrent men certain points and ideas 
that ‘■cemed good, assembled them as a whole, tied a string 
around them, and all they own is the string. 


Suigery, he said, has made mistakes in connection with 
stomach operations, and when these are all summed up, it is 
the non-indurated mucous ulcer that has failed to obtain sur¬ 
gical relief and in many of these cases the diagnosis is still in 
doubt as the ulcer was not demonstrated. When the surgeon 
opens up the abdomen and fails to find what he e.vpectcd, a 
gastric or duodenal ulcer, that is, when he can not demonstrate 
the ulcer and can not show that there are mechanical conditions 
present, he is getting on dangerous ground. He may have one 
of the cases that will be a discredit to surgery. 

Differential diagnosis between gastric and duodenal ulcer is 
immaterial to the patient; he does not come to the surgeon 
filled with pride that he has a gastric ulcer, but he wants 
relief, and he can be surgically relieved as easily from the one 
condition as he can from the other. 

Dr. hlayo endorsed ex'erything Dr. Billings-said. These cases 
are medicinally relieved and temporarily benefited, but are not 
often cured. It is up to the surgeon to show whether he can do 
better than can the medical man. So far as the indurated and 
calloused ulcers are concerned, they are surgical conditions. 
Dr. Mayo facetiously put it this way. When he has been asked 
when he considered that a gastric ulcer should be operated on, 
he has said not imtil it has had nine medical cures. These 
eases relapse. The patient gets a rest cure and is better for a 
few months. The trouble returns and he goes to some other 
physician, until, finally, he gets so that he starves himself, h(f^ 
cause, after all, it is the starvation that relieves, unless the, 
ulcer is dealt with radically. 

It is the same old question that came up in regard to gall¬ 
stones and appendicitis; each attack had a medical cure, so that 
one case might mean ten or fifteen such cures. These cases do 
relapse and the majority of the patients will be treated sur¬ 
gically, if we can demonstrate to fair-minded men that we can 
get better and more permanent results than can the internists. 


Clinical Motes 

A CASE OP PTJEPUBA HEMOREHAGICA. 

LOUIS A. LEVISON, M.D. 

TOLEDO, OHIO. 

Patient .—A w’hite woman, aged 55, was admitted to the 
Lucas County Hospital, Toledo, March 2C, 190G, complaining 
of wealeness and expectoration of blood. 

Family Uistory .—The woman’s parents died of “paralysis,” 
aged Go and 04, respectively. One sister died of typhoid fever. 
There was absolutely no tendency to bleeding in .any member 
of the family, either immediate or collateral. The patient 
had five children, one of whom died in inf.ancy. The other 
four children arc alive, and with the exception of a low order 
of mentality in one son, show nothing of interest. 

Personal History .—The climacteric was passed at the age 
of 4.3, and neither then nor at her confinements was bleeding 
excessive. Her past life has been free from pathologic inci¬ 
dents, and with the exception of measles, “muscular rheuma¬ 
tism” and what she calls “eczema,” there arc no diseases to 
be recorded. The woman had once or twice complained of 
night-sweats; she had no other symptoms of tuberculosis. 
She would lie in bed too weak to walk; one attempt at walk¬ 
ing was followed by collapse. She almost continuoiislv ex- 
pector.ated a thin bloody sputum which oozed from the gums, 
palate, pharyn.x and tongue. Epistaxis recurred at varying in¬ 
tervals, lasting from a few minutes to three or four hours. 

Examination ,—Temperature was normal; pulse varied from 
C2 to 9S; respirations were 20. The “eczema” had left rather 
extensive sears over the flexor surfaces of both forearms and 
the left supracl.avicular and infraclavicular fo==re. Syphilis 
was denied, and with the possible exception of thc=e scars, 
there were no evidences of this disease. Nutrition w.as fair, 
and, despite the persistent hemorrhages, there was no groat 
loss of weight. The face was very pale and the lips anemic. 
Lips, tongue, gums and palate wore covered with a dark hroum 
stain, consisting of dried blood. The tonsils were not en¬ 
larged. Wlien bleeding from the mouth was free, small hlchs 
containing blood could often be observed on the hard palate. 
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These Tariccl from .1 to 10 mm. in diameter. The nostrils at 
times were also covered with dried blood. The pupils were 
equal and responded to both rcllexcs. The glands of the body 
were not perceptibly enlarged. The skin was soft, moist and 
over the flexor surfaces of each forearm and the left clavicular 
were depressions, extensively scarred. These scars, particu¬ 
larly over the arms, had a peculiar nctwork-like appearance. 
The thorax was of fair size, symmetrical with fair expansion. 
Palpation, percussion and auscultation showed normal lung 
findings. The .apex impulse of the heart was ill-defined in the 
fifth interspace within the nipple line. The heart was normal 
in size. At the apex was a very soft, systolic murmur, not 
transmitted to the left side or baek. The abdomen was ap¬ 
parently normal. Tliere was no sensitiveness to pressure; 
the liver and spleen were not palpable and showed no increase 
or decrease in percussion boundaries. The ankles and feet were 
not edematous throughout the course of the disease, but be¬ 
came slightly so after the patient left the hospital. The gen¬ 
italia and rectum were negative. 

Hemorrhagic Eruption: Scattered over face, trunk, arms 
and legs were innumerable fine petechia:, varj’ing in size from 
1 to 5 mm. By far the greatest number were very small, pin¬ 
head spots. They were most thickly placed over the extensor 
surfaces of the legs, between the knees and ankles. Here it 
e as impossible to touch a spot with the end of the finger, 
/Where the sldn was clear. Over the remaining parts of the 
body, the back, chest, face, arms, hand, etc., the spots were 
more discrete and also larger. The spots partially disappeared 
at times, and about May 1 the body was fairly cleanj although 
at the places where the lesions were thickest, the skin had a 
greenish-yellow tinge from the decomposed blood. Slight 
bruises, incidentally sustained, were marked by bloody extra¬ 
vasations out of all proportion to the injury. None of the 
petechim disappeared on pressure. 

Blood examinations were interesting. Table 1 shows the num¬ 
ber of red and white cells and the hemoglobin per cent. (Dare). 


Date. 

March 26 
AprU 
April 
April 
April 
May 




May 

May 

May 

May 

May 

^lay 

.Time 


16 

10 

25 

28 

1 

3 


11 

16 

10 

21 

19 


Erythrocytes. 

4,720.000 

2,810,000 

3,170,000 

1.336,000 

2,528,000 

2,480,000 

2,490,000 

2,048.000 

2,536,000 

2,344,000 

2,384,000 

3,320,000 

5,152,000 


Leucocytes. 

5.400 

3.600 

2.666 

3,000 

2,200 

2,200 

2.000 

1.600 
3,000 
2,800 

1.400 
3,200 


nmg 

55 


35 

30 

25 

40 

30 

55 

60 

60 

50 

85 


Date. 
April 25 

May 1 

May 5 

May 9 

May 17 

June 19 


T.\i!le 2.—Dipferextial Count. 

^mic™ars**°' Bosh 


63 

59.5 

45 
50 

46 
60 


cytes. 

31.5 

20.5 
43 
41 
30 
30 


clears. 

5 

13 

9 

9 

22 
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Cells. 

0 

1 

1 

1 

3 

1 
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In making a diflerential count, both small and lar^e lyn 
cites are included under lymphocytes and the transit"onH 
f “i" The important alteratio, 
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piiTa 'U'crc nc^ntivo Tlio ef i clbo'w into 

Urine Examinah-on 

.vcllow .specific gravity 1020'"Lid^'^ 
amount varied from 1,000 c e to 3 040 J;'"'®"ty-four- 

the mere. 


globulin or albumoses; gIuco.se was absont. Micro.scopic c.xanii- 
nation showed a few red blood cells; no casts; calcium oxalate 
crystals were found in abundance. 

Treatment .—On admission, the patient was given calcium 
chlorid internally, in gram doses four time-s daily. This was 
di.acontinucd after three or four days, on the theory' that it 
decreases the coagulability of the blood, if given for longer 
periods of time. Gelatin was given freely during the patient’s 
entire st.ay in the hospital. The nnicous membranes were 
painted with adrenalin chlorid during the hemorrhagic at¬ 
tacks. Iron and arsenic were given in the form of lllaud’a 
mass and Fowler's solution, respectively. 

Result .—Condition of the patient very slowly and gradually 
improved and .she was able to go to her home ten weeks after 
admission. At present, the hemorrhagic attacks have ceased, 
but a considerable number of fine petechia: remain. 


Purpura Iiemorrliagica has assuniecl much interest of 
late in connection w'itli the bacterial investigations of 
many workers in this ticld. Letzcrich ivas able to isolate 
an organism from the blood of a female patient, which 
produced purpura in rabbits. Other investigators have 
found bacilli_ or streptococci. Tlie findings of various 
uriters on this subject have been too divergent for us to 
consider the etiologic factor of purpura hemorrhagica 
as settled. In connection with the bacterial origin of 
this disease the loiv percentage of eosinophiles in this 
case IS of interest. Simon has pointed out the relative 
decrea.^e of eosinophiles in tlie infections, and this find- 
ing in the case is for that reason worthy of record as a 
possible link m the chain of evidence which tries to prove 
purpura an infectious disease. 

Simon believes that a hypo-eosinophilia associated with 

omT/ pol^uclear neutrophiHc elements is 
one of the most subtle means of diasmosino' certain 
bacterial infections,” and cites a list of infections in- 
eluding appendicitis, pneumonia, empyema, variously- 

IS present. If further observation should bear dut the 
constancy of this septic factor of Simon its imp^tance 
as a diagnostic sign would be unquestioned. 


E. GAED EDIVAEDS, M.D. 

LA JUNTA, COLO. 

A ease cited in The Journal Auo- n looc 
“panwic case: ' 
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appearance of epilepry “d a had every 

fuch attacks within a short time T,7 7""“ 

Identical with those described by Z TOuiT" 77 
referred to above. Eesniratio7 ^ m the article 

forcible; pupils dilated Ilid without 777’^’ 

of apomorphia. In“ snite^ of ^ gr. 

prodneed eopio«= vommnl 7benumbed condition, this 

stomach, by ^atu, hH-g £ 

One slight eon4-ulsion appealed after 'I"™ 
the emetic, and in fortv^ minutes ^+7 '“^“'"istr.a-tion of 
to show signs of eonseiousnesr It beginning 

were 20, pulse 108, temperature 97 respirations 

nm, 1/30 gr., was mven A, : 7 ^ hypodermic of strveh- 

conditions were normal 4cept Suer 

E«nE.-_T],e next day 7 parent 7"' 

03 ever, and confessed to ha^^n^JS^o^d as well 

obout an hour before I w.arcalled A bansy 

four days as to her periods, w‘hiel ’h7d''""®'^ 
hours after taking the medicine ‘'‘PPoured some twelve 
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The following articles hato been tentatu'Ely accepted 
BY THE Council on Pharmacy and Chemistry op the Amer¬ 
ican !Medical Association for inclusion in the proposed 
ANNUAL, “New and Non-official Remedies.” Their accept¬ 
ance HAS BEEN based LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES¬ 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and corrections are asked for to aid in the 

REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB¬ 
LICATION IN BOOK FORM. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNEE, Secretary. 
{Continued from page 859.) 

AEISTOCHIN. 

AEISTOQUIN. DIQUININE CARBONIC ESTER. CARBONYL 
I QUININE. 

Aristocliin, CO(CaoH23lSr202)2 = is the 

neutral carbonic ester of quinine. 

It is prepared according to the patents by acting on quinine 


tongue, followed by a swallow of water. The powder 
should be dispensed in wax paper. 

by Farbenfabriken vorm. Friedr. Bayer & Co 
Elberfeld, Germany (Continental Color & Chemical Co., New YoiV)" 
U. S. patent No. 644,077. U. S. trademark No. 32,S05V 

BENZOSOL, 

GUAIACOL BENZOATE. BENZOYL-GUAIACOL. 

Benzosol, CeH,( 0 CH 3 ) (CeH 3 C 00 )=C,,H, 203 , is a 
ei 3 stalline compound of guaiacol in which the hydrogen 
of the hydroxyl is replaced by benzoyl. 

honLi?! by warming the potassium salt of guaiacol with 

benzoyl chloride and crystallizing the product from hot alcohol, 
/-ilooo'’?® biinute crystals which melt at 59° to 61° C. 

(136.- to 141.8 h.) ; they are odorless and tasteless or nearly 
so. It IS practically Insoluble In water, sparingly soluble In 
ether, but readily soluble in hot alcohol. It contains 54 per 
cent, of guaiacol. 

It forms with sulphuric acid a permanent yellow coloration 
Which on the addition of acetone assumes a characteristic, bril¬ 
liant cherry red color, distinguishing it from salol, which gives 
a yellow color. Ferric chloride produces in the benzosol sul¬ 
phuric acid mixture a violet color, changing to green and blue, 
and, on the further addition of nitric acid, to orange and green, 
or of potassium nitrite to green, violet and yellow. When heated 
(saponibed) with alcoholic potash, the odor of guaiacol is de¬ 
veloped. 

It is incompatible with the alkalies, which split up benzosol 
into guaiacol and benzoic acid. 

Actions and Uses .—Benzosol is decomposed slowly ifl 

J.1_•_J_A*_1 A__A *i ‘.I 11 • 


dissolved in pyridin or chloroform with carbonyl chloride or by the intestinal tract into ffuaiacol and benzoic acid which 

heating together quinine' and phenol carbonate In the proportion __. • ,• rrn ti it 

of one molecule of the latter to two molecules of the former. cxcrt thcir proper actions, llic liberated Constituents 

It forms a white, absolutely tasteless powder, melting at gpe absorbed and evereted in the nrine Tt ic Tint irri. 

189° C. (372.2° F.) insoluble in water, difficultly soluble in ^ f• CACiCiea in me urine, it IS not Itri- 

alcohol, more soluble In warm alcohol and chloroform, very spar- tatlUg. 

Ingly soluble in ether. It is capable of combining with one and __i_ i. j x t i 

two molecules of hydrochloric acid forming soluble salts. It Is Tts uscs are analogous to those ot creosote and of ben- 

gradually decomposed by acids with liberation of quinine, thus zoic acid. It is recommended in incipient pulmonarv 
acquiring a bitter taste; hence It IS incompatible with acids. , , , . • , i ,• ,.K I 

It should be free from bitter taste. As it is decomposed by tuberculosis, as an intestinal antiseptic in termentation. 

sSnd to^efts'^for quin’infafter “SJh ueftoent.“®’ diarrhea, typhoid fever, diabetes mellitus and as a uri- 


Actions and Uses .—The same as those of quinine, 
but, since it is only slowly acted on by acids, it is said 


nary disinfectant in cystitis, etc. 

Dosage. — 6.2 to 0.6 Gm. (3 to 10 grains), in powder. 


not to produce disturbance of the stomach and to be capsule, pill, or suspended in liquids or as an emulsion 


notably free from tendency to production of cinchonism. jng/^oedist 

Dosage. — The same as that of quinine, in powder. No.'453,035. 

mixed with millc sugar, dry on the tongue or suspended T.-rj„ 

in liquids. 

Manufactured by Farbenfabrlken vorm. Friedr. Bayer & Co., EUC^ 

Blberfeld, Germany (Continental Color & Chemical Co., New York). "Roto 

German patents No. 105,666, 134,307 and 137,308. U. S. patent Jjeia-eu( 

No. 625,075. COO).HC 

AKISTOL. 4-benzOAd-] 

A name applied to Th 3 ^molis lodidum, U. S; P. jt is" p^, 

Manufactured by Farbenfabrlken vorm. Friedr. Bayer & Co., duclng the 
Blberfeld, Germany (Continental Color & Chemical Co., New York). diacetonall 

U. S. trademark No. 17,393. neutralizlu 


Manufactured by Fnrbwerke, vorm. Melster, Lucius & Bruen- 
Ing, Hoechst a. M. (Victor Koechl & Co., New York). U. S. patent 


BETA-EUCAINE HYDEOCHLOIIIDE. 

EUCAINE HYDROCHLORIDE-/?. BETA-EUCAINE. 
Beta-eucaine hydrochloride, 0311-11 (CH 3 ) 3 (C,!!, 
C00).HC1, is the hydrochloride of 2,6,6-trimethyl- 
I-benzoid-liydroxypiperidine. 


It is prepared by treating dlacetonamlne with paraldehyde, re¬ 
ducing the product with metallic sodium, benzoylatlng the vlnyl- 
diacetonalkamine so produced by treatment with benzoylcbloridc, 
neutralizing the resulting benzoylvinyldiacetonalkamlne with hy¬ 
drochloric acid and crystallizing. 

ASPimiT I* forms a white crystalline powder, soluble In 20 parts of 

water at the ordinary temperature, but more soluble In warm 
ACETYLSALICYLIC ACID. water, soluble in 14 parts of alcohol, producing neutral solu- 

* • • /-T TT r\ / n-rr r\r\\ nrvnTT i .0 P TT n Ic tJons which can be sterilized by holilng without change. The 

Aspirin, OQli4.U(^Oxi3L'U/.C'UUAL, I.* — aqueous solutions yield ether soluble precipitates of the free base 

+1io opptvl (?privn+ivp nf ^fllicvlio ncid addition of alkali hydroxides or carbonates, 

tne acetyl aenvative OI sailC31lG aciu. , . „ „ The saturated aqueous solution gives no precipitate with mer¬ 
it is prepared by the prolonged heating of 50 parts of sauc;gic curie chloride, which distinguishes it from the corresponding 

acid and 75 parts of acetic anhydride at about 150° C. (302 F.) alpha-eucaine salt. It gives no color reactions with sulphuric 

under a reflux condenser, and subsequent purification, by recrys- nitric acid, but yields a yellow precipitate with chromic acid, 

talllzation from chloroform. -oro orange yellow with bismuth-potassium Iodide, lemon yellow wltli 

It forms small, colorless, cr.vstalline needles, melting at l3o U. picric acid, and a white precipitate with phosphomolybdic acid. 

(275° F.), odorless and having an acidulous taste, it Is soluble jj. jg incompatible with alkalies and their carbonates. 

In 100 narts of water and freely soluble In alcohol or ether. It is 

readily split up on boiling with water or with alkalies with the Actions and Uses. —^Beta-eucaine nyclrochlonde IS a 

'’'iffoms°L“ar.“co!m^s“'lo ^iich*’d^o "uKveiop a local anesthetic like cocaine, but iveaker and devoid of 

violet color on the addition of ferric chloride unlep previously stimuiatinST properties of the latter. It does not 

tion'w[th^si?«r'^Kt<;'^^ K no'lesiduf ^ffieSheaTed dilate the pupil, nor does it contract the blood vessels as 

”^?\s‘inc“mpatuiie with heat, moisture, alkalies, their carbonates does cocaine. It has the advantage of stability even on 
and bicarbonates. It keeps well when properly protected. prolonged boiling. It may be used in all caseS in WJlKlJl 

Actions and Uses .—It acts like salie 3 dic acid, over cocaine is indicated as a local anesthetic, especially in 
which it possesses the advantage of producing less of ophthalmology. 

the undesired local and S 3 ’stemic side effects, on account Dosage .—^It may he applied in a 2 to 3 per cent, solu- 

of the slow liberation of the salicylic acid. It passes tion to the eye, 5 to 10 per cent, for nose and throat and 

the stomach unchanged, the decomposition beginning in 5 to 10 per cent, for ointment for hemorrhoids. 

the intestine. Vtauufactured by Chemlsche Fabrik aiif Acllen, vorm. E. Schrrinr, 

Dosage.-0.3 to 1 Gm. (5 to 15 grains) in capsules or " ' ' 

wafers, or dissolved in sweetened water or dry on the 
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bexzonapiithol; 


■ri7T4.-N‘^phthol benzoate. 

® ,.a™tuo..s 

benzoas. 

Beta-naplitliol benzoate, G«H..COO.C,„H, = 

is the benzoic ester of ,woriac to- 

It is obtained 'Ys-ic'? extracting tbc product with alcohol, 

gethcr at liO° C. tuos ■ 

and crystallizing. crystalline powder, cMor- 

It forms colorless needles, or a wblMc^l almost In- 

icss and tasteless “«Yp,''iii'i'^soUibl^in alcohol and In ether; It la 
|»!.°hirSorUrm, in at.t.c allcal.es 

i„S™tfofand^"benZ‘’te which will then gjve their charac¬ 
teristic reactions. nresence of 6-naphthol It should 

To test benzonaphthol l°?iYmiu« solution of sodium hydroxide 

be shaken several times with dilute so^ ^^^^ present in 

(1:10) and ^„,?,“fenarate as a turbidity or P'-ccIpltaW 

UffifsSowsl wulsh SSo/escence and If It Is boiled with chloro- 
form, a green c^or PYn’lf should not give a violet color with 
chiorldrof“lime o[“anUpy^fn^^mphor, phenol, ferric 

It is incompatible^ with^anupyrin^,^^^^ urethane. 

chloride, menthol, 


leie with antipyrlne, 

chloride, menium, potassium permang na , 

Aciions and ! 7 scs.—Beta-naplitbol benzoate is split up 
tito its constituents on leacbing the mtestmal tract an 
-^ct« as an antiseptic. It is said to be diureti . 
need internallv as an intestinal antiseptic in diarrliea 
Ind typhoid fever. Externally it has been reconnnended 
as a parasiticide in the form of 3 to_ 10 per cent, oint¬ 
ment, and has been used in psoriasis, eczema, scabies, 

etc. . , 

Dosage.— 0.2 to 0.5 Gm. (3 to 8 grams); maximum 
dose, single, 1 Gm. (15 grains), daily 4 Gm. (60 grams). 

.ra nWent^frlra&^kf^^^^^ 

BETOL. 

NAPHTHALOL. NAPHTHOL-SALOL. SALINAPHTHOL. 

Betol, CeH,.OH.COO(CroH,) = is the 

salicylic ester of /?-naphthol. 

It Is obtained by heating 

salicylate with phosphorus oxychloride at 120 to ISO t-. t-as 

It Is a'white, shining, crystalline powder, odorless and taste¬ 
less, melting at 95° C. 1,203° F.). It is insoluble in cold or hot 
water or glycerin, diflicultly soluhle In cold alcohol or turpentine, 
easily soluble In boiling alcohol. In ether, in benzene, and In warm 
linseed oil. In the cold It is not changed by acids or alkalies of 
moderate concentration. When heated with alkalies. It is decom¬ 
posed Into its constituents, which, If the solution Is acidulated, 
will crystallize. 

It Is distinguished from salol by Us higher melting point and 
by the production of a brownish green color, when a trace of nitric 
acid is added to Us yellow colored solution in pure sulphuric 
acid. It burns on platinum foil leaving no residue (absence of 
fixed mineral Impurities). 

If 1 Gm. of betol is shaken with 30 Cc. of boiling water and 
filtered through a moistened filter, the filtrate should not have an 
acid reaction, (absence of salicylic, hydrochloric or phosphoric 
acid) nor should it after cooling show a crystalline deposit 
(salicylic acid or i-naphthol) and should not become turbid on 
the addition of silver nitrate (chlorides or phosphates) or barium 
nitrate (absence of sulphates) nor should It give a violet color 
with solution of ferric, chloride. 


bismal. 

BISSIDTII JIETIIVEEN-DIGALLAm 

TV 1 A/n T-T 0 ) 3Bi'( 011)3 - Bl,iC5oil57U40, - 

„ »"<’ mcll„lc„a,s.lhc 

,, 4 molecules of mcUiylcndlgalllc acid 

It l.s obtained by VYiiiHi lu-droxldc In water, 

with three molecules ^'fYown powder, insoluble in water or 

g.aJtric%«ic?,'rtt"somhIo"^ 

"Tr n,,/! fJccs—Bismal is an astringent and is 
rcclmSoa to II.C tientmeri ol cl.ronic Mnrrl.ea. 
Dosage.—0.12 to 0.3 Gm. (2 to 5 grains) m cachets 

BOEOCHLOBETONB. 

A mixture of 1 part of chlorctouc (eblorhutanol) with three 

^AdioliTand Uses.—An antiseptic and anesthetic, used 
externally as a surgical dressing powder. 

‘ Prepared by Parke, Davis & Co., Detroit Mich. D. S. trademark. 

BKOMETONE. 

TRIBROM-TERTIAnY-BDTYLAl.COnOL. ACETONE-BROMO- 

FORM. 

Brometone is l,l,l-tribrom-2-methyl-propan-2-ol 
CBr,.C(OH) (CHJ.CH, = C^H-OBr^, produced by the 
reaction of acetone on hromoform. 


Made by the action of caustic alkalies on a mixture of hromo 

^°^(^cnrs In^'^llne'^whUe, prismatic crystals which possess a cam- 
phoraceous odor and taste. It Is slightly soluhle 
hie In alcohol, ether, benzln and most organic solvents. It toelts 
at about 10"° C. (332.0° V.) and volatilizes on exposure to air. 

Adions and Uses .—^Brometone is claimed to have 
the sedative action of the bromides without the disadvan¬ 
tage of producing bromism. In doses of 0.3 Gm. (5 
grains) four or five times a daj', in adults, it is claimed 
to cause no unpleasant results and to produce no disturb¬ 
ance of the digestive organs, and to have no appreciable 
effect on the secretions. Its action is prompt and its 
effect is manifest for several hours. In doses exceeding 
1.6 Gm. (25 grains) daily it may produce dizziness, ver¬ 
tigo, anorexia, and mental hebetude, all of which S 3 'mp- 
toms disappear on discontinuance of its use. Thera¬ 
peutically it has been recommended in mild conditions 
of excitation and insomnia, in so-called narcotic absti¬ 
nence, in hysteria and in nervous affections generally. 
It relieves some forms of cough and is said to produce 
amelioration in about 60 per cent, of cases of epilepsy. 
It has been used to relieve dizziness due to labi'rinthine 
disturbances. 

Dosage. —The dose is 0.3 Gm. (five grains), to be 
repeated two or three times during twentj'-four hours. 

Manufactured by Parke, Davis & Go., Detroit, Mich. TJ. S. trade¬ 
mark. 

I To 5e continued.) 


Adtons and Uses. —Betol'is not affected in the stom¬ 
ach, but is .‘split up in its original components when it 
reaches the intestinal tract by the pancreatic juice and 
intestinal secretions. It is believed to act as an 
intestinal antiseptic and, being excreted in the urinCj to 
'■ act in a similar way in the bladder. 

It has the antirheumatic properties of salicylic acid. 
It is recommended for intestinal fermentations, catarrh 
of the bladder, particularly in gonorrheal cj’stitis, for 
rlieumatism, etc. 

Dosage. —0.3 to 0.5 Gm. (4 to 8 grains) in cachets, 
milk or emulsion. 

Maunfactnred by The Heyden Chemical Works, Xew York U S 
trademark. 


Radium in Trachoma.—Radium has heen successfully ap¬ 
plied by Rardo-Sisoyeg in 38 cases of trachoma, as he reports 
in Russky Tr’ac/i., No. 20, 1906. The exposures w'ere made 
every 2 or 3 days by means of a small tube containing about 
10 mg. of radium. The tube was not pressed on the mucous 
membrane of the everted lids, but merely applied lightly and 
moved from place to place. The duration of each exposure 
was one minute. The benefit of the treatment was apparent 
as early as the second or third day, the granulations having 
become smaller, with very slight congestion. All forms of 
granulated conjunctivitis were treated, but the best results 
were obtained with papillary trachoma and diffuse infiltra¬ 
tion. Especially in case of pannus the subjective symptoms 
were relieved by the second day, the laebrymation, photo¬ 
phobia, and .spasmodic contractions of the lids. 
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DISINFECTION. 

Dr. Cliapin^s paper on disinfection^ is of the Icind that 
ina}* do mnch good because it is likely to lead physicians 
to review critically their own ideas, convictions and jirae- 
tices anent disinfection. Judging from some of the re¬ 
marks in the discussion of the paper, the word disinfec¬ 
tion, as used by Dr. Chapin, seems liable to be inter¬ 
preted wrongly. It is absolutely necessary in discussing 
this paper to bear in mind that the disinfection dealt 
with by its author is that “which is commonly carried 
out by health officials after death or recovery from con¬ 
tagious diseases.” It is the routine practice of this sort 
of disinfection that Dr. Chapin attacks. As to cleanli¬ 
ness and other disinfective measures during the course 
of a contagious disease. Dr. Chapin appears to hold only 
the most orthodox views; and he emphasizes the far 
greater value of continuous cleansing, in the real mean¬ 
ing of the word, as compared with the perfunctory 
terminal disinfection, in limiting the spread of com¬ 
municable diseases. 

it can not well be denied that if proper isolation and 
real cleanliness be maintained from the beginning to 
the end of an infectious disease, counting the end as 
the period when there is adequate ground to believe that 
neither the patient nor his attendants and others with 
whom he has come in close contact during his illness any 
longer harbor the infecting agent, then there will be no 
call for the elaborate official terminal disinfection now 
prescribed and more or less commonly practiced. Clearly 
this ideal condition of things is not as yet generally 
realized or realizable. It is, however, the objective point 
of our efforts to minimize the spread of infection by the 
patient, and when this point is actually reached in a 
given case terminal disinfection should be omitted be¬ 
cause unnecessary. There is, then, room for intelligent 
discrimination in terminal disinfection. 

Certainly Dr. Chapip is correct, also, in his interpre¬ 
tation of the evidence of the relative importance of 
liviu" beineis and dead obiects as carriers of infection. 
To-day there is no escape from tlie conclusion that the 
most important sources of infection in the diseases now 
in mind are the sick or convalescent patient, whether tlie 
disease is typical or atypical, and the so-called healthy 
“carrier.” These sources may be ambulatory; in them 
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the infective agents may multiply and persist; the most 
that contaminated dead objects ordinarily subjected to 
disinfection can do is to harbor for a variable time the 
caiisative agents which now only rarely find suitable con¬ 
ditions for multiplication. Hence terminal disinfec¬ 
tion, even vhen effective, in reality possesses a relatively 
small power to limit infection, for the simple reason that 
fomites, after all, play a subsidiary role in the spread of 
infection. This being the case, it is a mistaken policy 
to rely on terminal disinfection to the extent that ade¬ 
quate and proper isolation and continuous cleanliness 
and the special precautions indicated in each particular 
disease become neglected. And this is the necessary 
result of blind, indiscriminating reliance on so-called dis¬ 
infection as practiced by virtue of custom and dogma, 
and the real disinfectiveness of much of which may well 
be questioned. 

Such questions as the real value of terminal disinfec¬ 
tion are settled definitely by actual experimentation 'r) 
Statistical studies are essential. It is desirable that tlie 
subject receive more attention from the investigative 
point of view than heretofore. Mere affirmation of a 
fact, e. g., the efficiencj" of disinfection, does not create 
that fact. There is already actual evidence at hand that 
tends to create doubt of the value of disinfection. Thus 
Dr. Chapin states that in Providence there was a re¬ 
currence in only 1.55 per cent, of 258 eases in which the 
warning card was removed without official disinfection— 
a somewhat better showing than in the control instances. 

In the Semaine Medicate- it is pointed out editorially 
that in Paris obligatory disinfection has been practiced 
systematically under favorable conditions for about four¬ 
teen years, but during the decennium 1895-04 there was 
no fall in the morbidity of scarlet fever, diphtheria and 
typhoid fever, while that of variola increased. There 
were some oscillations in the mortality, but no decided 
fall. These facts are interpreted as proof of the in¬ 
efficiency of disinfection as carried out in Prance. We 
need further observations of this character. 

While the value of terminal disinfection, for good 
reasons, is being questioned, the possible benefits of 
effective disinfection must not be witlilield in the many 
instances where circumstances appear to indicate dis¬ 
infective measures. This is true particularly in the case 
of tuberculosis in which precautionary measures and 
cleanliness have been neglected. In certain other dis¬ 
eases, e. g., tj'phoid fever, diphtheria. Dr. Chapin veri- 
properly places as a prerequisite a reasonable certainty 
that all the members of the household are free from in¬ 
fection. The burden of establishing this freedom from 
infection in most cases falls on our public health officials. 

In determining their attitude toward the questions 
here discussed phj'sicians should bear in mind tliat as 
our knowledge of the infectious diseases grows, espe¬ 
cially as regards tlie sources of infection, the methods of 


1 . The Jour.KAr, A. M. A., Aug. 25, 1900, p. 571. 


2. July 25, 1900. 
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best combatine comiminicable diseases necessarily require 
readjustment.'” This does not involve any weakening of 
‘•'the germ theory'" of infections diseases. On the con- 
trarv a strengthening. Furtlier, that at present tlie most 
effective preventive methods known are, speaking broadly, 
adequate isolation of the patient, continuous cleansing, 
i. e.. disinfection, during the course of the attack, due 
recognition of the important and often too much neg¬ 
lected healthy carriers, and in certain diseases prophy¬ 
lactic immunir.ation (vaccination, diphtheria antitoxin). 


COLONIES FOR EPILEPTICS. 


According to a careful estimate, says Cooperation, 
the organ of the Chicago Bureau of Charities, one in 
every five hundred of the population is an epileptic, 
and it, therefore, argues the importance of establishing 
public institutions for the care of these unfortunates. 
Tliey are, it sa 3 's, a burden to their friends and a men- 
,-^{ice to the welfare of others with whom they are asso¬ 
ciated, and yet tliey are not properly suited for the 
public institutions to which many of them are sent. 

To a very large extent, tliis is the truth, hut it is not 
exactly correct to infer tliat all cases need care in the 
same class of institutions, or even in any institution at 
all. The total of epileptics must include an appre¬ 
ciable number of individuals whose epilepsy is a com¬ 
paratively slight disability and who are capable of 
maintaining themselves under the ordinary conditions 
in societr-. There are some, as physicians can testify, 
who, while suffering from occasional epileptic attacks, 
have their working power and social efficiency very 
little, if at all, impaired. There is another small minor¬ 


ity of epileptics who require close restraint on accoun 
or their mental condition, and this class is much les 
than it would appear to be from the mistaken methods o 
their management. Manj* of the so-called dangerou 
epileptics are such onlj* because of bad surroundings 
ill treatment and probably also, in some cases, ill-advisee 
medication. The fact that the use of the bromids cai 
cause dangerous maniacal conditions was very early oh 
served in the medical history of the drug, but has beei 
too little appreciated, even up to very recent years. 

k very large class of the epileptics, and probably th 
great majority, are perfectly suitable cases for an epi 
leptic colony, in which they can be made not only hap 
pier and better in every way, but largely self-supportino 
i erhaps it is not too much to claim that nine-tenths o 
those who are not practically disabled by their diseas 
could be thus cared for. Under judicious managemen 
IS safe to say that the public epileptic colony coffid b 
le east expensive or burdensome to the taxpayer of am 

he fir.t consideration, the nearest to self-support tha 

should at least be the ideal in such institutions 


There is no meniher of society that is more misunder¬ 
stood by the general public than the so-called dangerous 
epileptic. A few are really dangerous and require re¬ 
straint; the great majority of even the severe cases are 
perfectly manageable under prosier surroundings bj' 
judicious moral and medical treatment. It would be 
impossible probably to remove every epileptic to such a 
colonj-, but for the great mass of those who are under 
public and private care it would be a blessing, and also 
a saving of public and private expenditure. 

Epilepsy is not absolutely an incurable disease, even 
in such cases as arc sent to the public institutions, there 
may be some capable of cure, and the curative treatment 
might well be an important object of the institution 
even if the results are not very great. The careful 
stud}' of the disease will undoubtedly bring out many 
valuable facts and widen the scope of the curative func¬ 
tion of the institution. At least this is a thing to be 
worked for, though the prospects of extensive results 
may not he the best. Tiniat has already been done 
abroad and in this coimtry shows the possibilities for 
good of such colony treatment of the epileptic. 


-- 

Some very interesting data with regard to the com. 
parative consumption of milk and alcohol in the Londor 
hospitals during the past fortj' years was the subject ol 
an important communication from Sir Victor Horsley 
the distinguished London surgeon, at the recent meet¬ 
ing of the British Medical Association at Toronto 
These data are not Ulrely to reach physicians through the 
ordinary channels because they were announced at the 
temperance luncheon instead of at tlie usual section 
meetings. According to Ur. Horsley the proportionate 
consumption of alcohol and of milk has been e.vactly re¬ 
versed during the past forty years as the result of ad¬ 
vance m medical Imowledge with regard to the ineffi- 
ciency of akohol for the cure of disease. Forty vear. 
ago, at the beginning of the seventh decade of the nine¬ 
teenth century, the expenditure for alcohol in the Lon 
aon hospito s about S40,000 a jear. The espeudi- 
e for milk durmg the same period was about $15 000 
At the present time the annual expenditure for alcohol 
r medicmal purposes is about $15,000. The milk ac 
count on the other hand now runs up to over $10,000 
This represents very nearly the reversal of feelin- in 
physicians’ minds with regard to the relative vain: of 

kffii If f =i^l“ents of various 

inch. It IS true, as Sir Victor Horsley su-crested that 

fc .ntrodacliou of antisoi.sis aod asepsis hiM 
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stimulants did much good, but something had to he 
done, and the remedy at least gave a sense of well being 
to the patient that prevented most of the sj'mptoms of 
discouragement in the face of surely advancing death. 

]\lilb, however, has risen very much in the estimation 
of physicians during the past half century. Not a little 
prejudice existed, especially with regard to the consump- 
Tion of large quantities of milk, and it was somehow 
thought, because of isolated unfavorable experiences, to 
be rather difiScult of digestion by those who were in poor 
health. Now, however, it is recognized that observations 
of this kind were due to individual idiosjmerasies, and 
milk has come to be looked on as the most important 
element for conserving strength and renewing tissue loss 
til at the physician has at his command. 

It seems very probable that this difference of attitude 
with regard to both alcohol and milk will continue to 
be even more marked as the years go on. While here in 
America, perhaps, such a complete reversal of form has 
not taken place, this is partially due to the fact that 
American ph 3 'sicians were never as free in their use of 
alcohol for medicinal purposes as their British col¬ 
leagues, while the movement that has emphasized the 
comparative inefficiency of alcohol for many symptoms 
for which it was supposed to he almost the supreme 
remedy began later in this country than in England. 


THE LIFE INSURANCE EXAMNER AND THE AGENT. 

We have referred to a number of improvements in life 
insurance examination work that ought to be secured. 
The attempt of an agent to use an examiner in trying 
to coerce an individual to make application for in¬ 
surance is another abuse which is detrimental to the 
reputation of both company and agent; it is resented 
liy the applicant and often subjects the examiner to 
insults. The examiner should never be asked to make 
an examination until the application has been made. 
When he is sent to call for an examination where the 
individual has made no agreement or appointment, the 
agent should be required to pay the usual fee, and for 
repeated offenses of this kind should be disciplined by 
the proper officials of the company. It saves time and 
annoyance to both the examiner and the applicant for 
the physician to make his ovm appointment by telephone 
or otherwise. The contention sometimes made that such 
a communication may give a half-persuaded applicant 
an opportunity to withdraw his application is a sad 
commentarj- on the current methods of life insurance 
soliciting. 

This insane haste to rush the application to the home 
office, and to force a policy on an individual who has not 
been convinced that he desires it, is responsible for the 
fact that a more exhaustive and leisurely examination 
can not be made in doubtful cases. The use of the more 
refined methods of diagnosis, among them the examina¬ 
tion of the blood, the estimation of the blood pressure, 


the use of the ophthalmoscope, and the more exliaustivc- 
study of the urine, both clinical and microscopic, in a 
twentA'-four-hour specimen, would sometimes enable the 
examiner to discover defects or to eliminate the possi¬ 
bility of their existence, while without them his judg¬ 
ment of the risk must be uncertain. Of course, where 
such supplementary examinations are made, a reason¬ 
able fee should be added to the minimum fee of $5.00 
for the regular examination. 

A reform in some of these features of the life in¬ 
surance business would conduce greatly to the comfoi-t 
and efficienc}' of the medical examiner, would be to the 
advantage of the insurance eompan}^, and ultimately to 
that of the agents, who are in the main responsible for 
the existing conditions. 


PRH^ATE GAIN vs. PROFESSIONAL BENEFITS. 

Last week we devoted considerable space to oirr 
esteemed contemporar}", the New York Medical Record; 
and its attacks on the American Medical Association. 
Underl 3 'ing the series of Record editorials was the insin¬ 
uation that the American Medical Association, through 
its Journal, was accumulating money, and, further, 
that this money was being squandered or misap¬ 
propriated, or something of the land, by the trustees 
or by the officers of the Association, because—in the 
Record’s opinion—a sufficiently detailed report of the 
affairs of the Association was not published to the 
world. This impression was conveyed in spite of the 
fact that every detail has been and is available at any 
time to those who are entitled to it. The Record’s posi¬ 
tion as a critic in this matter will be appreciated when 
it is known that it does not publish and will not malcc 
known to any one even so much of its own affairs as its 
circulation. Every physician who contributes an article 
to the Record is interested in this particular informa¬ 
tion; he naturally wants to Imow something of the ex¬ 
tent to which his article will be circulated if published 
in that periodical. Its circulation is also most important 
information for its advertising patrons, and is something 
that every advertiser has a right to know. The Record 
guards this information with the utmost care. It is con¬ 
jectured, liowever, that its circulation is anywhere from 
G,000 up—possibly the figure given is near the truth. 
It must be admitted, however, that if current reports 
are to be relied on, its circulation is constantly decreas¬ 
ing, and it might be embarrassing for William Wood 
& Co. to admit this publicly. But, be this as it mar, 
what right has the Record to criticise the Association 
for the alleged withholding of minor details when it re¬ 
fuses to give to its patrons and supporters information 
of such fundamental and vital importance as its circu¬ 
lation ? 

Let us, however, consider another matter: We do not 
know what William Wood and Co.’s profits are from tlie 
Record, and it is not expected that a private firm will 
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publish such information. Considering, however, that the 
Becord gives little more than half as much reading matter 
as does the Association Jourxal, at the same subscription 
price, and that its advertising receipts from this source 
are large, it may be assumed that William Wobd & Co. re¬ 
ceive a fair profit from their paper, which is as it should 
be. In one of its editorials, the Bccord referred sarcas¬ 
tically and erroneousl}' to' a so-called surplus of a 
quarter of million dollars of the American Medical As¬ 
sociation, not recognizing the difference between surplus 
and assets. In the commercial reports William Wood & 
Co., medical publishers, are rated at a pecuniary 
strength of from $300,000 to $500,000. Whence and 
from whom came this princely fortune? Since their 
business has been limited to publishing medical boolcs 
and medical journals, it is fair to assume that it came 
from OUT profession. And what has William Wood & 
Co. done for the medical profession in return for this 
generous support wliich it has given them? Have they 
-•^one anjdhing? Nothing, absolutely nothing! Why 
should they! Since they are a commercial firm, what 
interest have they in our profession except what they can 
make out of it ? 

Now, what about the American Medical Association? 
Its income has been derived entirely from The Journal, 
which, for some years past, has made a fairly good profit. 
But these profits have been and are being used for the 
medical profession of the whole country, not necessarily 
for the individual members of the American Medical 
Association alone. From these profits the Association 
has been able to erect a building for its headquarters, 
thus realizing an ambition cherished by its members for 
many j-ears; and has land to extend this building as the 
necessities of the future may require. It also has a 
reserve fuud for future contingencies. For several years 
it has appropriated money for scientific research and 
for the development of organization and for better 
society work. To aid this work it is publishing a bi¬ 
monthly buUetm, a periodical which is sent free to the 
presidents and secretaries of aU the state and county 
societies of the country, to the councilors of the various 
State societies, and to others especially interested in 
buildmg up county societies and maldng them more ef¬ 
fective for good. Through its Council on Medical Edu- 
catmn, it is working for higher standards and better con¬ 
ditions m medical education; and, through its Council 
on Pharmacy and Chemistry, it is endeavoring to check 
ttic dishonest practices of those who are offering to the 

For all t7 nostrums. 

beuefi r and indirect 

efit to the medical profession as a whole, and to the 
pnbhc, ho Association has been and is s^Xa Z 

.ear and a half ago the Association entered on a 
■ «'» movement monlil be 
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opposed by some of the journals whose existence depended 
on the supj)ort of those who would suffer from this cam¬ 
paign. It was not believed, however, that the Medical 
Bccord would be found among these, standing, as it 
claimed to do, for scientific medicine, and receiving, as 
it did and does, its support from those physicians who 
would naturally endorse this campaign. It was nat¬ 
urally to be supposed that William Wood & Co. would 
see the righteousness of the movement and that, even 
at a temporary sacrifice of some of its advertising re¬ 
ceipts,^ they would endorse and support it. But what 
happened? Did they have the Bccord endorse it? Did 
they see the hand-writing on the wall? No. Not only 
did the Bccord not endorse it, but, on. the contrary, it 
opposed it in many ways, using sarcasm and ridicule be¬ 
cause it had no arguments to offer. 

When certain nostrums which were being exploited to 
and through our profession were shoum to be frauds, 
did the Bccord tell its readers about it? No. On the 
contrary, it sold an extra amount of advertising space to 
the promoters of one of these frauds to hold up to 
ridicule and caricature The Journal and the Council 
on Pharmacy and Cliemistry, and then refused^ to pub¬ 
lish a reply in the form of a statement of facts. Wlien 
the Porto Eieo Commission sent a letter^' to the Record 
correcting misstatements that were being circulated re¬ 
garding a well-lcnoum proprietary preparation, the com- 
mimieation was not published, presumably because it 
refiected on one of the Record’s most prominent adver¬ 
tisers; this in spite of the fact that the letter contained 
information that every reader of the Record should have 
received. 

Thus the 2^ecor^^, by deliberately opposing the work of 
the Counci on Pharmacy and Chemistry, by wantonly 
attacking the American Medical Association, and by at- 
discord in its ranks, by refusing to 
a>d m the campaign against frauds in “patent medi- 
cines and impure foods, and by siding with its adver¬ 
tisers rather than with its readers, has shown itself to 
be an enemy to the profession and antagonistic to the 

leave .t to tte member „( the protosioo to dr™ thdr 
oivn conclusions regarding the value, and espeeiallv 

Co^TaTfr'™;u^i to William Wood & 

that they think over this whole matter - T 

-eh S; 

Ammonol? 

— The Joxjbnal \ M a ♦ o Zy- 

3. The Joui-"- ^ 23. inoK r. oor- 




MINOR COMMENTS. 


nlo^ ement Gndorscd )) 3 '' the best eleniCDt in tliat profes¬ 
sion —a movement inaugurated for the furtherance of 
honesty in the pharmaceutical business, and for the 
benefit of the profession and the public. 


STANDAEDIZATION OF SUPRARENAL PRODUCTS. 

One of the most important additions to our thera¬ 
peutic agents during recent years is the series of prep¬ 
arations from tlie suprarenal gland. Wliile we do not 
yet loiow lioAv Avideiy these preparations may be used 
with satisfactory results, we do know that their value 
as therapeutic agents is such that they are depended on 
in many conditions, and that they should, therefore, be 
of uniform quality and character. The reports^ which 
we published two weeks ago of the experimental work 
on these preparations show very plainly that the prep¬ 
arations on the market are of variable quality and char¬ 
acter. This must not be. There is probably as much need 
for tlie standardization of these preparations as there 
is for the standardization of other organo-therapeutic 
products, such as diphtheria antitoxin, vaccine virus, 
etc. It is perfectly practicable to determine the strength 
of these suprarenal preparations with accuracy and to 
standardize them. It is presumed that the pre¬ 
liminary investigation made by Dr. Reid Hunt for the 
Hygienic Laboratory of the United States Public Health 
and Marine-Hospital Service was primarily to show the 
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it seems ^'ll have to be adopted. This was first intro¬ 
duced as Hrotropm, but now is on the market as Amino- 
torm, Gystamine, Cystogen, Pormin, Hexamin, Hrista- 

set rid of all these names 
and adopt the correct one—the official name? If tlie 
one who prescribed the urotropin at the St. Luke’s Hos¬ 
pital had desired to use Sehering & Glatz’s preparation. 
It would have been an easy matter to have written 
Hexamethylenamine (Sehering).” In hospitals where 
young physicians are taking their first work in actual 
practice, which is the case in all hospitals havincr in¬ 
ternes, would it not be worth while to set a good example 
by prescribing remedies under their official titles and 
not by perpetuating proprietary names? 


Medical Mews 


CALIFORNIA. 


Poljtyinic Opened.—Ttie San Francisco Polyclinic, fonnerlly 
located on Flhs Street, was reopened at 443 Filmore Street 
September 11. ' 

Exclude Trachoma Immigrants.—The quarantine officer at San 
tyancisco has refused landing to 48 persons suffering with tra- 
ehoma, 27 of whom were Japanese and 15 Hindus, who arrived 
on the Siocriaj September 12. 

New College Building.—The College of Physicians and Sur¬ 
geons, San Francisco, has let the contract for the erection of a 
one-story frame building, as a temporary building for its uses, 
along the northwestern line of Fourteenth Street and Wood¬ 
ward Avenue, for ?19,722. 


need of this standardization, and we understand that 
this department of the government is considering the ad¬ 
visability of undertaking a supervision of these prepara¬ 
tions similar to that which is so effective for good in the 
case of some other products. The Division of Pharma¬ 
cology of the Hygienic Laboratory is well equipped to 
carry out this work. We have no doubt that the manu¬ 
facturers will welcome such supervision, since it is to 
their interest, as well as to that of the profession and of 
the public, that the preparations should have a standard 
for the guidance of those who make as well as for those 
who use them. 


CATCHY NAjMES AND THEIR DANGERS. 

In our news columns this week will he noted a death 
in St. Luke’s Hospital, Chicago, from the accidental 
use of a solution of atropin when urotropin had been 
ordered. This incident calls attention to the evil at¬ 
tendant on tlie prevalent manner of naming new rem¬ 
edies—proprietaiw, in nearly ever}'’ instance. Is it to 
be wondered at that mistakes are made when we have 
to contend with the follovung similar names of prepara¬ 
tions of widely different character and composition: 
Sauatogen, Sanilol, Sanitas, Sanoform, Sanoforme, 
Sauosal, Sanose and Sanosin? Then we have a variet_v 
of names that apply to the same article, as occurs in this 
particular instance which has caused a death. Hexa- 
methylene tetraraine is now an official preparation in 
the 17. S. Pharmacopeia as Hexamethylenamine—an 
awkward word for jihvsicians to get used to, but one that 

1. The Jour.KAL M. A., Sept. S, 190G, p. 700. 


Personal.—Dr. Coyle J. Tracy, Pasadena, has been appointed 
a member of the insanity commission in Los Angeles County. 

Dr. and Mrs. John J. Tully, Stockton, have returned after 

an extended tour of Europe,-^Dr. Redmond W. Payne, San 

Francisco, left for New York, September 8, en route for 
Europe. 

The Dead in the San Francisco Disaster.—The liealth depart¬ 
ment announces tliat 452 persons lost tlieir lives as a result 
of the earthquake disaster, April 18. Of these, 2CG were killed 
by falling walls, 177 perished in the fire, 7 were shot, and 2 
died as a result of ptomain poisoning. Of the dead, 420 are 
believed to have been white, 18 Chinese and 4 Japanese. 

Tyqihoia Fever.-It is reported that Pasadena is infected 
with typhoid fever. The disease is not epidemic but endemic, 
and is said to be directly traceable to the beaches, which in 
the present season are a veritable hotbed for typhoid germs. 
Families leave their homes in Pasadena for two or three 
weeks, living in tents or shacks on the beach, where they use 
any kind of water available without regard for its purity, and 
are surrounded by conditions which are very insanitary. 

New Hospitals.—Dr. John L. "Wliite, superintendent of the 
Sacramento County Hospital, has been given permission to 
erect an open-air hospital for consumptives, to cost about 

$600. -The Southern Pacific Medical Department plans to 

erect two cottages and a one story building on the present hospi¬ 
tal grounds in Sacramento, as the accommodations for patients 

do not equal the demands on the institution.-Work on the 

San Josf* County Hospital, to be erected at a cost of $65,000, 
on the site of the old county building destroyed by the earth¬ 
quake, will be initiated in October, and it is probable that 

the building will be ready for occupancy six months later.- 

The Wentworth Hospital has been incorporated in Sacramento 
with a capital stock of 850,000, by Dr. E. 1\I. Wilder. Sacra¬ 
mento, and others.-A hospital is to be built at IMcCloud by 

the McCloud Lumber Company, which will cost $25,000. 

COLORADO. 

Italian Dispensary Opened.—An Italian dispensary has been 
opened at Palmer and West Tliirty-fifth avenues, Denver, 
providing medical service for indigent Italians. The following 
constitute the board of trustees: Dr. Daniel S. Neuman, presi¬ 
dent; Dr. Cliarles II. JIcLean, secretary; the consul-general of 
Ital.r and Drs. Sherman T. Brown, Ginseppe Cuneo and Clare 
P. Conroy. The consulting staff is made up as follows: Drs. 
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cases’of tile stomaeli, Dr. Charles D- ^ 

Rodolfo Albi and Thomas :M- Burns; 
vr. Hall, and a--ray treatment, Dr. George II. Stoi or. 

"State Society Meeting.—The program has been issued for 
thfc minn eethig of the ColUdo State Medical Societj-. 
uhicb avilfbs held in the Albany Hotel, D^ver Oc ober 0 o 
11 The fir-st two davs and the morning of the third daj •niil 
be'devoted ‘to the reading of papers «o"cr „ 

subjects, while the afternoon of the third day tL 

up'bv section work. For just one-half ore foe, 

whole society will be divided m o sections as follows: ^ction 
on sur"erv,'eynecologv and orthopedics, of which Dr. VValter 
\ .Javne‘is chairman; section on internal medicine and nerv¬ 
ous and mental diseases, of which Dr. James Rae Arnicll is 
chairman; section on hygiene and sanitary science, of vyhich 
Dr. Hue'll L. Taylor is chairman, and section on oiilithalmol- 
oe’v of'^which Dr. Edward Jackson is chairman. Judging from 
the’titles of the papers the latter section includes the sub¬ 
jects of laryngology and otologj'. Dr. Richard Cabot, Boston, 
will deliver'an address Wednesday afternoon on “Mind Cure: 
Its Service to the Community.” The program contains nb- 
^>fti'act>= for most of the papers announced, which gives those 
who desire to attend an idea of the probable scope of the 
papers to be read. 

IDAHO. 

State Society Meeting.—The fourteenth annual meeting of 
the Idaho State Medical Society will be held in Lewiston, Octo¬ 
ber 4 and 5. The council will meet in e.vecutive session on the 
evening of October 3, and the scientific proceedings will com¬ 
mence at 10:30 Thursday morning. The headquarters will be 
the Lewiston Commercial Club. The annual banquet wiU be 
held at the Raymond Hotel Friday evening. Tnc Jounx.ti, has 
just received the program and finds the list of papers to be 
one promising an interesting meeting. Dr. J. B. Morris, Lew¬ 
iston, is president, and Dr. E. E. Masey, Boise, is secretary- 
treasurer. 

ILLINOIS. 

Diphtheria.—An epidemic at Bardolph, near Bushnell, has 
srown to such proportions that the authorities have ordered 
all schools and churches closed. 

Physicians lU.—^Dr. William C. Hill, Murphysboro, is re¬ 
ported to be critically ill with typhoid fever.-Dr. Amos S. 

Bickel, North Chillicothe, is seriously ill with anemia, at St. 

Francis’ Hospital, Peoria.-^Dr. Wilbur J. Hawkins, Aurora, 

is ill with appendicitis at his home. 

State Board Reports.—The State Board of Charities in its 
quarterly report, just issued, states that since the organization 
of the board last April, the commissioners have visited every 
hospital for the insane in the state, 52 county almshouses, 52 
jails. 19 orphanage and child saving institutions; it has in¬ 
vestigated the eharges against the Soldiers Orphans’ Home, 
Nomial; the Soldiers Widows’ Home, Wilmington, and the 
Asylum for Feeble-lMinded Children, Lincoln, and has inspected 
the schools for the deaf and blind at Jacksonville, and the 
Soldiers and Sailors’ Home, Quincy. 

Coroners Meet.—At the annual convention of the Illinois 
State Coroners’ Association, held in Chicago, September 11, 48 
counties were represented. Peter :M. Hoffman, coroner of Cook 
County, was elected president of the association; C. Z. Noel, 
Joliet, and C. N. Streeper, Alton, were elected mce-presidents; 
R. L. Baker, Peoria, was elected secretary, and William Wood¬ 
ruff, Springfield, treasurer. One of the‘most important mat- 
ters brought up was the necessity of passing a law compelling 
ph>sw.ans to report cases of a certain class to the cLner. 

STon ’r fm the statutes to prevent a phv- 

acian of Illinois from signing a death certificate, althou''h he 
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for 1.22^ patients, and the 


'ting Xiir?cs’ Association cared 
luirso^ made 5,7SS visits. 


preparation of a somewhat similar ^ 

lion for a patient in the hospital, who died soon nftci. The 
coroner’s jury recommended that hreund s license ns plianna- 
cist be revoked. 

New Maternity.—A new site has been provided 
aiic.ago Lving-in Ho.spital and Dispensary, now located at 
•'’94 Ashland Boulevard, at the northwest corner of % incenno.s 
”\vcnue and Fiftv-first Street. The cost was $32,500, and the 
new hospital will be erected at a cost of between .$130,000 
and .$200,000. The new hosiiitnl, with GO bods, will be able 
to care for 1,200 patients a yc.ar. 

Personal.—Dr. Alfred C. Girard, United States Army, retired, 
has been obliged to give up his plan of practicing in Chic.ago, 
on account of the serious illness of his wife, and has returned 

to the P.acific Coast.i-Dr. George E. Baxter was hold up and 

robbed of a gold watch and a small amount of money, Sep¬ 
tember 12.-^Dr. and Jfrs. Julicn E. Hequenibourg have re¬ 

turned after a month’s trip to the Pacific Coast. 

Deaths of the Week.—During the week ended Soptenibcr 15, 
54S deaths were reported, equivalent to an annual mortality 
rate of 1.3.91 per 1,000. The deaths for the preceding week 
were 515, and for the corresponding week of 1903. 514. Among 
the important death causes were: Acute intestinal disease^, 
110; consumption, 55; Bright’s disease, 43; heart disease, 41; 
violence, including suicide, 39; cancer, 34, and pneumonia, 30. 

INDIANA. 

Hospital Contracts Let.—Tlic trustees of the Indiana Village 
for Epilepsy awarded the contracts for the first buildings to 
be erected on land recently purchased b.v the state at New 
Castle for $14,195.-The contract for building the Southeast¬ 

ern Indiana Hospit.al for the Insane, Madison, has been 
awarded at a price of $1,105,885. 

Physicians Ill.—^Dr. R. W. Martin, Washington County, was 
removed from his apartments at Lake J.ames to the Wood 
Hospital, Angola, for the treatment of pulmonary abscess’. Ho 

is in a critical condition.-Dr. Edward L. Elrod, Honryville, 

underwent operation September 5 for appendicitis at the Nor¬ 
ton Infirmarj-, Louisville, and is recovering. 

Personal.—Dr. Robert H. Ross, Cassville, has been appointed 

a member of the Howard County Council.-^Dr. Albert C. 

Yoder has been elected secretary of the Goshen Board of Health. 

-^Br. Chester C. Funk has been elected secretary of the newly 

organized New Albany. Board of Health.-The new board o‘f 

health of Terre Haute met September 7 for organization and 
elected Dr. Thomas W. Moorohead president and Dr. Mvron A. 
Boor, secretary. 

Medical Colleges Open.—A mass meeting of the students of 
the Indiana Medical College and the medical department of 
Purdue Univemity was held September 5 .and constituted an 
informal opening of the fall term of the school. About 100 
^udents were present, and Drs. Henry Jamison, Frank B. 
Mymi’ Edwin F. Hodges, John F. Oliver, Albert E. Sterne, 
Theodore E. Potter and Alembert W. Bravton addressed the 
College of Physicians and Surgeons, in 
affiliation wRli Indiana University, opened for regular work 
September _o with 40 present. No formal exercises were 
held An inform.al reception for the students was hold Sen- 
tember 5 in the coBege building, at which speeches were made 
University, and Drs. Allison IMaxwell' 
B. G. Slyers, John F. Barnhill and James H. Ford. ’ 

MISSOURI. 

Must he Vaccinated.—The board of health of St. Josenh has 
requested the school board to require .all pupils to present cer- 
tific.ates of vaccination before entering school. 

Milkmen Fined.—Eight St. Louis milkmen'were fined ^en 
selling impure and adulterated milk t’wo of 
these paid fines, one of $50 and the other of S-'>a Tko ° 
mg six eases were appealed. ^ 

Impefa'go, Not Leprosy.— InvestirratinTi nf +i, ^ 

^4sV;!":?eai^sl -p; 

and that the diagnosis of kpro J was^reVn^ofs!”” 
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countries that all India is infected is erroneous. For example, 
in the Bombay presideney and Sind, the section of India ■which 
IS most alTccted, only ID districts, and states and towns out 
of 108 are^ reported infected, and of the 19 places 15 furnish 
eases running’ from one to eleven. 

Medical Bequests from a Physician.—The former professor 
of legal medicine and toxicology at Montpelliei', France, Dr. 
Jaumes, -^vho died recently, aged 72, made the medical faculty 
his universal legatee. A fund produeing an income of $1,200 
was left to found a chair of general pathology and therapeu¬ 
tics, and a prize in legal medicine 'was also endo'wed in both 
the medical and law departments. Another fund representing 
an income of .$2,000 was left in charge for an aged relative, 
at whose death it reverts to the medical faculty, and $0,000 
was presented to the local medical and other scientific societies. 

Subscriptions for Schaudinn’s Widovr.—Committees have 
been organized in England, as well as in Germany, to solicit 
subscriptions toward a fund to be presented to the widow of 
the recently deceased young scientist, Fritz Schaudinn. Al¬ 
though only 35, his name is world famous from his discovery of 
the spirochete connected with syphilis, and this discovery had 
been preceded by several others of epoch-making importance 
in various fields of zoology, especially in the study of protozoa, 
sporozoa and hematozoa. He sueciimbed to the' effects of an 
abscess in the pelvis June 22, as was duly chronicled in these 
columns at the time. 

Fifth International Conference on Tuberculosis.—This as¬ 
semblage convened at The Hague September C. One of the 
chief subjects discussed was "Channels of Infection,” and 
among others, Calmette of Lille reported the interesting con¬ 
clusions of his research in this line. A brief summary of his 
work will be found on page 972 in this issue. He has found 
that not only tubercle bacilli, but also insoluble particles of 
mineral dust and pneumococci are able to pass promptly 
through the intestinal wall without leaving a trace of their 
passage, and are carried by the leucocjdes to the lung. The 
accumulations in the lung afterward are more extensive than 
when the substances arc inhaled directly into the air passages. 
A number of Americans were given a prominent part on Ihe 
]irogram, and their communications still further emphasized 
the imporfance of the Avork being done in tliis country. 

LONDON LETTER. 

(From Our Regular Correspondent.) 

Londox, Aug. 31, 1900. 

The Liverpool School of Tropical Medicine. 

In view of the alarming nature of the recent reports with 
regard to the spread of sleeping sickness in Africa and of the 
fact that an expedition organized by the LiA'crpool School of 
Tropical Medicine has been studying this disease for three 
years in the Congo, Sir Alfred Jones, president of the school, 
requested an audience of the king of the Belgians in order 
to confer Avith him on the subject. Recently the king offered 
a prize of $40,000 for the person aa’Iio should discover a remedy 
and placed a credit of $0(1,000 in the Congo estimates for the 
purpose of prophylactic research. He granted the request of 
Sir Alfred Jones and received a committee from the LiA’erpool 
school, AA'hich included the president. Prof. Ronald Ross. Pro¬ 
fessor Boyce, Dr. J. W. W. Stevens, Dr. J. L. Todd and Dr. 
EA’ans. The king gave a most attentive hearing to their 
A’icAvs on ihe necessity of preventing the further spread of 
sleeping sickness, lie agreed Avith Sir Alfred Jones that the 
question is one of international importance and said that as 
far as he is concerned he is prepared to do all in his poAver 
to relieA'c both the Avhite and black population from this ter¬ 
rible scourge. He asked the Liverpool school to submit to him 
a scheme for the prcAmntion of the disease, AA’hich will be done 
as soon as possible. He promised his cooperation if it is in 
any Avay feasible or practical. He expressed in high tqrms his 
appreciation of the energetic Avork now being carried on by 
the school and of the thorough manner in Avhich its expedi¬ 
tions are Avorked. To sIioaa' the A'alue he placed on that work 
he bestoAved the Order of Leopold on Professor Ross, Professor 
Boyce, and Dr. J. L. Todd, the last of whom Avorked on 
trypanosomiasis in the Congo Free State for three years. 

The Diminishing Use of Alcohol in Hospital Treatment. 

Sir Victor Horsley’s statement at Toronto that alcohol is 
being rapidly superseded by milk in London hospital treat¬ 
ment is Avell home out by accounts of Gua'’s Hospital. Not 
oiiIa’ is the general bill for alcoholic liquors diminishing, AA’hile 
the number of patients is increasing, but the beer bill is actu- 
all\’ disapjiearing. Last year, AA’hcn there were_8,G2C in¬ 
patients under treatment, the expenditure on malt liquors was 
fS 12s Cd. In ISOR. AA’hen there AA’cre 2.000 foAver patients, the 


bill was double this sum. So small is the amount of beer 
consumed at Guy’s that for the first time in the memory of 
the management it has been considered not worth while to 
order the drink by the barrel and bottled beer has been sub¬ 
stituted. The hospital patients are noAV consuming lOO gal¬ 
lons of beer Avhereas five years ago they consumed 512 gallons. 
At one time beer was considered an ordinary part of the 
patient’s diet. That idea has noAV disappeared. The quantity 
of AA’ines and spirits consumed sIioaa's a similar reduction. 

The Anti-Malarial Campaign in the Federated Malay States. 

The measures taken against malaria at Port SAA-eetenham, 
in the Federated Malay States, haA’e been preA’iously reported 
in The Jouenai,. Dr. Hamilton Wright nOAV reports great 
success. The port Avas designed by the gOA'ernment to replace 
that of Klang, on the upper tidal reach of the river of the 
same name. Port SAAmetenham was jungle coA’ered, fiooded 
daily by tides and had an aA’erage rainfall of about 100 inches 
j’carly. The district Avas a center of the Avorst forms of 
malaria. On the formal opening of the port Klang was aban¬ 
doned and the river closed to sea-going A’essels. SeA’ere 
malaria immediately broke out among the officials and coolies 
employed on the raihvay and shipping. A commission was 
appointed, consisting of doctors, railway and works officials, 
to deA’isc measures for the suppression of malaria and for the 
general sanitary improvement of the port. The recommenda¬ 
tions of the eommission inA'olA’ed an outlay of from $50,000 
to $(50,000 and were at once accepted by the government. The 
new port was dyked, drained, leA’eled and cleared. Since these 
measures AA’ere carried out there has been scarcely a case 
malaria, and instead of being an unhealthy and shunnet.j; 
SAA’amp, the port has become a desirable billet. '' 

The Lot of the East End Doctor. 

The onerous conditions of medical Avork in the east end of 
London are illustrated by the following adA'ertisement Avhich 
has appeared in the Times: “An east end medical man, B. A. 
(Cantab.), udio has never had a daj’’s holiday or a Sunday's 
rest since he has been in practice, and Avho has not sufficient 
capital to purchase a more comfortable living, Avould like to 
change his profession. He has taken honors in science, so 
jtidges himself capable of filling a post as analytical chemist. 
HaA’ing good credentials and references, he hopes that manu¬ 
facturing firms, etc., Avill giA^e his adA'ertisement consideration.*’ 

VIENNA LETTER. 

(From Our Regular Correspondent.) 

Vienna, Aug. 28, 190G. 

The Report of the Metropolitan Board of Health. 

The annual report of the board of health of Vienna Avas is¬ 
sued a feAv days ago and gives a good insight into the inter¬ 
esting changes taking place in the capital, A’icAved from a 
medical standpoint. The area eoA’ered by the city is about 
120 square miles, and the population for 1905 Avas 1,900,000. 
The number of medical practitioners Avas 2,500 actiA'c and 
about 500 not strictly practicing doctors (dental surgeons, 
hospital stall’ and purely scientific Avorkers). The hospitals 
belonging to the state number 11, Avith about 0,000 beds, be¬ 
sides numerous asylums and children’s homes. The number of 
(he in-patients in state hospitals Avas upAA’ard of GO.OOO, and the 
number of out-patients AA-as nearly a million and a quarter. 
Tlie mortality rate in Vienna shoAvs a constant though slight 
decline, and stands noAv at 18.7 per thousand. Tuberculosis 
in all forms is responsible for fully 15 per cent, of all deaths; 
it giA'es rise to the sad name of morbus Viennonsis. In all 
other respects the mortality has been loAvcred Avith the excep¬ 
tion of (perhaps) cancer, AA’hich is constantly increasing; per¬ 
haps the more definite means of diagnosis is responsible for 
this increase. The infant mortality aa’os pretty high in some 
poor districts, but as a rule it hardly exceeded IGO per thou- 
.sand. This compares not unfaA’orably Avith the figures for 
France, England and Italy. Not a single case of smallpox 
has been brought to the notice of the board for tAA’o years, 
and the last case seen in Vienna had been imported from Italy 
by a raihvay laborer. It is strange enough, that in the city 
AAdiere Kaposi once could make his famous studies on the his¬ 
tology of smallpox eruptions, 35 years later the young derma-. 
tologists have to study the disease from pictures and casts, 
from lack of actual cases. Compulsory vaccination h.as efi’ccled 
this change. The decline in diphtheria mortality is continu- 
0 USI 3 ' noted in all cases in private and hospital practice. Tavo 
scA’cre epidemics of measles, Avith a mortality of 8 per cent., 
and of influenza of the gastrointestinal type Avith complica¬ 
tions in the middle ear, Avere noted during 1905, _otherAvi=c 
the year AA’as singularly uneA’entful. The ratio of_ births Avas 
1 in* 950, and the annual increase of the population Avas 2.2 
per cent. i 
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state Universities and the Public Health. 

4.= TTill be seen bv the following necoimt copied from tlm 
Bulletin of the Kansas State Board of Health ''’ol-. “> !’ 

the School of Pharmacy of the Kansas State ” 

makin- an examination of proprietary remedies when requested 
Zdo lo bv the Kansas State Board of Health. This is inter¬ 
esting and gives promise of better things. The departments 
nharmaev and ehemistry of state rmivcrsitics, supported by 
i cl.nro tnw.ard sunnlvin" informa- 


statc funds, should do their share toward supplying 
tion in reuard to the composition of the many remedies pro¬ 
posed for use in the treatment of disease. In the past, tliwe 
schools and departments have been restricted in their work be- 
caiwe of insufficient appropriation, but now that the need of 
better protection of public health is being appreciated, as is 
indicated by the enactment of a national pure food and drug 
law, there should be little difficulty in securing more liberal 
support; especially, since the passage of this law has made 
it essential that each state establish control of foods and drugs 
nianufacturcd for consumption within its boundaries. 

The following is the report referred to: 

“Several weeks ago a tragedy occurred near Ellinwood, in 
Barton countv. wliich emphasizes the necessity of a curb on 
Tlie Great .4morican Fraud.’ A letter from a physician In 
Ellinwood gives the pathetic facts in the case: 

“ “Louise Closen. aged sixteen months, while playing, se¬ 
cured a bottle containing tablets called ‘“Vesitone,” which 
an older member of the family was taking for bed-wetting. 
Her father docs not know how many tablets wore taken 
by the baby, but he thinks less than ten. Ten minutes 
after taking the medicine, the child became rigid in every 
mu=cle. The father gave it three-quarters of a teaspoon- 
fiil of Winslow’s Soothing Syrup. Two or three minutes 
later the father attempted to induce vomiting by giving 
salt-water and mustard, but did not succeed. Tlie child 
was apparently unconscious from fifteen minutes after tak¬ 
ing the tablets. A slight tremor was present during the 
whole time. Ten minutes after dying the spasm relaxed 
somewhat. The child died forty-eight minutes after taking 
the medicine.’ 

“The vesitone was sent to Profes.=or Sayre of the State Uni¬ 
versity for analysis, which is herewith submitted for the infor¬ 
mation of the public: 

“ ‘The report of analysis of a remedial agent sent us by 
the secretary of the State Board of Health, which was 
labeled as follows: “Vesitone for a Certain Cure of Kid¬ 
ney and Bladder Weakness, etc., manufactured by the 
Union' Hedical Company, Edwardsburg, iMich.’" The ques¬ 
tion by the secretary regarding this was: “Does the med¬ 
icine contain poisonous ingredients?” Our examination 
shows that the tablets contain about one-twelfth grain of 
alkaloidal material in each tablet, of which a fair propor¬ 
tion is strychnin.’ 

‘ Tlio following is taken from the wrapper, which sets forth 
the remarkable virtues of this nostrum: 

“ “It is a combination of a simple and harmless vegetable 
or herbal remedies that affects in a most wonderful man¬ 
ner the changes desired. Its action is directed so singly 
and directly to the affected organs that the cure is swiftly 
and surely accomplished without any shock whatever to the 
intricate organism of the most delicate child. It achieves 
its most marvelous results from the fact that it repairs 
and builds up the affected parts and organs in precisely 
the same way that they were weakened and broken down 
by the vdiscase. The ingredients are so carefully chosen 
and so scientifically blended that there is absolutely no 
'upcrilnous action, no organ is unnecessarily affected' and 
there is no irritation whatever from its use. In other 
^ words, it acts like a perfect .antidote to the disease ’ 

•This statement, no doubt, was the occasion of the careless- 
nc.ss on the part of the parents in placing the remedy where the 
child might get It to play with. If this had been properly 
Irnf M ^ dangerous .alkaloid, the parents woulS 

^ u'"'? ueeessary precaution to place it be- 

yoTid Tcnch of the little one. ^ 

“Tlie coming legislature should enact a law comnellimr the 

ou?dnm"T:^la"' «o^tmms conSg no^sln! 

pus drugs to have the same distinctly set forth on the ’abel 
m order that people may be adri=ed wlatlhev "re taS 
Th.’ roepcrifion of the physicians nf of U - 
requested in putting thrm^h a measure If this Wnd 
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Character of Medicines Dispensed by Physicians.^ 

Tlie M'esiern Druggist, in an editorial in the August i«suc, 
calls attention to the fact that though pharmnmsts iTq’,|^red 
by law to dispense drugs of a recognized strength and efficiency 
there are no restrictions on phy.sicians, who nmy dispense^ any 
.and all remedies which they sec fit to usc._ I*' 

reels attention to the condition of affairs in Indiana, stat g 
that it is .an ideal state for the enforcement of laws in regard 
to pharmacy, because of the concentration of oycrything per¬ 
taining to medicine, food, hygiene and sanitation under one 
bo.ard and practically into the hands of the secretary, who has 
absolute jurisdiction over about COO employes, unhnmpeiec 
bv any political considerations. It then goes on to state that 
over one-h.alf of the phy.sicians in Indiana dispense their own 
medicines; that too often they procure their supplies from 
whomsoever will sell them most cheaply, .and that nearly cicry 
city has one or more “lly-by-night” concerns, which, in order 
to get trade, undersell other dealers and often sell ph.arma- 
ceutical preparations, such ns elixirs, sjTups, pills, etc., for 
less than the wholesale cost of the materials. Kcccssarily, the 
articles supplied by such concerns arc liable to be below stand¬ 
ard and could not be dispensed by a pharmacist •without dan¬ 
ger of prosecution and fine. An instance is quoted in which 
a physician had been giving a patient teaspoonfiil doses of a 
tincture of opium which he had purchased from one of the=e 
houses—the preparation probably being a weak solution in¬ 
stead of a reliable tincture—on giving the patient the same 
do"^ of a standard tincture of opium purchased from a drug¬ 
gist, opium poisoning resulted and the patient nearly died. 
Tliis forcibly demonstrates, the drug journal says, that dis¬ 
pensing physicians ns well as pharmacists .should be required 
to use drugs of standard strength to obviate the danger to 
p.atients resulting from inaccuracy in dosage. 

We arc forced to acknowledge that there is much truth in 
the dnig journaTs comments. If physicians dispense their own 
medicines, they should be certain that what they u=e arc reli- 
.able and of standard strength. As they are not able to tost 
the preparations tlicmsclycs, there is only one way by ■'vhich 
physicians can have confidence in the preparations, and that 
is by obtaining them from reliable houses. But from recent 
developments, it would seem th.at it is not .always easy to toll 
what houses arc reliable, "niis much, howcx'cr, must be ad¬ 
mitted: Tliose eoncems whose only claim is low prices for 
their products are not, as a rule, to be depended on. But if 
we mistake not the druggist is as likely to buy where he can 
che.aply as is the physician. 


■Whose Fault? 

A certain ph.armacist in San Francisco -was, like so many 
others, burned out by the fire in April, relates the California 
Slate -Journal of Medicine. He resumed business before the 
smoke had blown away, but on entirely new linos. He decided 
to run his store, for at least six months, as a purely prescrip¬ 
tion pharmacy, consigning nost-nims, “patent medicines” and 
sundries to the outside place where they belong. His experl- 
ence IS most interesting. Within the fir'st week a prescription 
for antikamnua” was presented. It came not from a quack, 
nor from an infant in the profession, nor from an ignoramus, 
nut from a physician of some standing in the community! 
f'TObably there has never been a more disgracefully but co'n- 
sistently dishonest and fraudulent nostrum foisted on our 
profession than this deadly “antikamnia,” yet here is a -nhy- 

tn bBl self-respecting gentleman, who continues 

to help .along the fraud! And there were others as ignorant 

word—other nos- 

the rLlt n""Tpharmacist who wanted 
do the right. One day a Tvoman came in with a nres^orin- 

for"a b f leavinir she aske^d 

Swicln? certaifLss of 

cenev had never been mnrlo wbo f ® ®“ort for de¬ 
cent was defeated by tZ y^tJ' b^Pv de- 

5t~the physffiians! " supported 
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Correspondence 


The Attacks on the American Medical Association. 

Detroit, Sept. 14, 1906. 

To ilie Editor :—As a contribution to a correct estimate of 
the criticisms in Association management, the following obser¬ 
vations are presented: 

1. There has always been criticism of the American Medical 
Association management, a criticism varying with its prosper¬ 
ity. In this it falls under the general law of powerful or¬ 
ganizations. Someone is always ready, with a club, to hit the 
head of anyone who rises above mediocrity, so as to reduce 
him to the general level. Hence, no friend of the American 
Medical Association need be disturbed by wild criticism, 
criticism inspired by hostility to its fundamental principles. 

2. The medical profession has never learned cheerful sub¬ 
mission to the guidance of its leaders. IMany are restive 
under anj’’ regulation essential to effective organization, criti¬ 
cising both the committees who make and the officers who 
enforce them. It seems an American characteristic to be 
“agin the givemment.” Very slowly we are learning the I'alue 
of medical organizations, and the necessity of meeting the 
conditions essential to their operation. Nor have we learned 
to follow any administration long without “kicking.” We 
want change—without reason often—from the President of 
the United States down. 

3. There is an obvious lack of faith, by many, in either the 
capability or honesty of such management. Grafters them¬ 
selves, they suspect the management of using its opportunities 
to feather its own nest. But the vast majority, while not 
grafters, have suffered so much therefrom, that they are 
easily led to impute the worst motives to those outside their 
personal knowledge—Whence many grades of criticism. 

4. The business of the American Medical Association has 
grown to such enormous proportions that its success demands 
a concentrated administration. Twenty-six thousand members 
can not be consulted when a stock of paper is to be pur¬ 
chased or the weekly edition of The Journal mailed—one 
head must look after all subordinates, wherever working. He 
may gather about him a corps of councilors, in additidn to 
those provided by the Association, but he must remain the 
head or be absolutely useless. To comprehend even a tithe of 
this business will tax the capacity of one who gives his entire 
attention thereto. Criticism not based on such intelligent grasp 
of the Association’s business can hardly be classed among the 
valuable assets of a scientific person. Yet such criticisms are 
heard too frequently for the reputation of their authors. 

5. The organization of the profession into a living unity 
presupposes a knowledge by each doctor of his place and work 
therein and his disposition to apply said knowledge. Little 
criticism of the management’s shortcomings will be heard from 
those devoted to the cultivation of such knowledge and dispo¬ 
sition, because all their energies are otherwise employed. The 
great need of our growing organization is “less talking, more 
thinking and doing.” 

C. The establishment of a “clearing-house for medical sup¬ 
plies of unkno^vn composition,” in the hands of a working 
board of acknowledged ability and integrity, has awakened 
widespread criticism from those whose illicit gains were en¬ 
dangered. But such criticism ought to rejoice every friend of 
scientific medicine, as it shows that the American Medical 
Association is committed to an oneness of thought and prac¬ 
tice such ns will command the world’s respect. In this many 
confess that they “love the Association more for the enemies 
it has made.” 

7. In view of these and allied things, what answer can the 
management make to its critics? It can appeal to the stand¬ 
ard of the great Teacher, “by their fruits shall ye know them.” 
It can ask in what respect have we failed to bring forth in its 
season, each after its oum kind? Never before in the world’s 
history has a similar management exhibited results in any 
sense comparable with that of the American Medical Associa¬ 
tion —lack of space makes details impossible here. 

S. Should outside members desire an investigation of the 
minute details of The Journal office, the management will 
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welcome the same as an admirable means of answering unin¬ 
telligent criticism. 

9. Is it not possible to plan the general meetings so that all 
present may feel that they do just a little as a whole? Now 
each is a member of a Section, in which he may work as he 
pleases, but collectively, as individuals or sections, thev are 
impotent. 

10. Owing to the method of their selection, all members of 
the House of Delegates do not possess that peculiar knowledge 
or special training necessary to initiate wise moves for the 
good of the entire profession, hence its acts must be restricted 
to (a) selecting the management and (b) supporting its plans 
for the Association’s prosperity. Thus the management, rather 
than the House of Delegates, is the tribunal to which new 
ideas relating to the Association should be presented. If it 
approves, the House of Delegates will confirm, and vice versa. 
This is the more important, as the management does business 
every day in the year, while the House of Delegates has only 
an ephemeral life of four days yearly. 

11. Personally, I have found the management open to re¬ 
ceive ideas from members, if presented in a helpful spirit, and 
ready to adopt them when convinced of their practical value. 
Hence it is suggested that each critic first present his criti¬ 
cism direct to the management, and later, if this fails, to thy 
membership at large through the journals and societies. ( 

•It is hoped that all critics will follow the example of scien-*^ 
tific students, viz., make sure thej' have made a real find in 
medical sociology by long study and reflection, ere bothering 
either the Association management or the medical public. So 
will the management have more time and energy to serve the 
Association, and the critic save his reputation as a careful stu¬ 
dent and logical thinker. Leartus Connor, M.D. 


Detroit, Sept. 11, 1900. 

To the Editor :—Thanks for publishing my communication. 
The answer of Dr. Happel shows that it was justified. The 
elaborate answer brought out those very points that the 
members want to know, and will help to clear up the air, just 
as I intended it should. A few more explanations will satisfy 
everybodj', and that is just what I want. The only objection 
I might have to Dr. Happel’s answer is his repeated state¬ 
ments, when he compares our Association with a well-managed 
business. Ours is that to a limited extent. But our members 
are educated, intelligent beings, interested in every bit of work 
done, and have a right to know every detail and should not he 
compared with common, everyday stockholders of business in¬ 
stitutions. 

I still believe that the right way to conciliate “kickers” is 
to lake the wind out of their sails, and open up everything, so 
that they can see the error of their views; in fact, that was 
my whole plea, my sole object. All members have the good of 
the Association at heart, but disagree about how to accomplish 
it. That is all. Bj’' a quiet, dispassionate discussion they 
wilt agree readily. Dr. Happel’s answer contained a number 
of slightly ironical expressions at which I had to laugh. The}' 
are when he mentions Dr. Walker’s name on several occasions. 
The fact is that Dr. Walker knew nothing about this com¬ 
munication, had absolutely nothing to do -with it. I do not 
need inspiration from Dr. Walker or anybody else. “I paddle 
my own canoe.” J. H. Carstens. 


Greenville, Texas, Sept. 10, 1900. 

To the Editor :—I have just read Dr. Carstens’ letter in 
The Journal, September 1, and wish to correct the statements 
made therein regarding the Walker resolutions. I do not 
know from whom Dr. Carstens could have gotten his impres¬ 
sion that the Board of Trustees or the officers of the -Asso¬ 
ciation opposed the Walker resolutions. He certainly could 
not have gotten this idea from any member of the House of 
Delegates who was present at the time. 

The moment the reading of the resolutions was concluded 
lialf a dozen men were on their feet (myself among the rest). 
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tryiiK- to make motions. Dr. Jackson of iMissoun nas rcco„ 
nizedV the President and moved to lay ® 

table. This motion ivas immediately seconded T • 
dozen different men (myself among this number), iias put to 
vote and carried unanimously, ivithout any discussion ivhat 
ever I do not think there were more than three or four ol 
the Trustees in the House at the time. Those Trustees who 
were present had no time or opportunity to express themselves 
favorably or unfavorably, as the House voted the resolutions 
down at once without discussion. 

I voted to table the resolutions: 1. Because Dr. Walker ha 
misunderstood the President’s address when he said m ms 
preamble that preceded his resolutions that he (the Presidcn ) 
had indicated that there was a sentiment of uncertainty and 
distrust relating to the management of The Jouhnae and 
simdrv other matters, when the President had clearly shown 
in his' address that there was no such sentiment except among 
those who were being shown up by the work being done by 
the Association, to-wit, the “patent-medicine” people and 
those working for them directly. 2. Because I considered 
them unnecessary, uncalled for, and not only a reflection on 
the Board of Trustees, but an insult to the intelligence of 
the members of the House of Delegates. The report of ^the 
■^ard of Trustees showed that this body had done its work 
‘ accordance with the instructions of the House, and we had 
and satisfactory reports before us, and at the time the 
Walker resolutions were offered the Trustees had just satis¬ 
fied the most exacting member in this regard. 

Any man of ordinary intelligence would know that the ru¬ 
mors and gossip regarding maladministration were put in cir¬ 
culation by those who have an interest in disrupting the 
organization and causing dissension in our ranks. There could 
be no excuse in the mind of any intelligent member of the 
House of Delegates for such an investigation, and the only 
conclusion which 1 have been able to come to regarding the 
object of these resolutions is that they were introduced with 
the expectation that they would be voted down, thus afford¬ 
ing capital for further insinuations. Evidently they are being 
put to the use for which they were intended. The evident 
feeling of the House of Delegates was that the resolutions 
were intended for ulterior purposes. 

That the delegates did not want to discuss the matter is 
shown by the fact that they voted the resolutions on to the 
table without a word of discussion or objection from any one. 
Even the author of the resolutions apparently had no desire 
\ to discuss or defend them. The attempt to show that the offi- 
- cers or Trustees of the Association opposed the adoption of 
these resolutions is absolutely contrary to the facts. 

C. E. Caxtrell. 


they be corrected and the Ohio Medical University he given 

her nroper standing. Very truly, 

P ‘ James U. Baiixhii.e, Chancellor. 

W. J. JIeans, Treasurer. 

fThc fimires published in the tables referred to arc not 
“errors,” as our correspondents state, but are ex.acUy as re¬ 
ported to us by the examining boards. Wo can not go back of 
these reports.—E d.] 
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state Board Examination Statistics. 

CoEUMBUS, Ohio, Sept. 4, 1908. 

To the Editor :—^In the statistics published in the Educa¬ 
tional Xumber of The Johuxai,, Aug. 25. 1906, we note some 
errors that affect the standing of the Ohio Medical University. 

In Table A, “Physicians Examined by the State Boards Dur¬ 
ing the Calendar Year 1905,” the Ohi'o Medical University is 
credited with three examinations in West ViTginia, with one 
failure. The facts are, two graduates were examined there in 
1905 and both passed. Joseph Hathan Ereilich, who had been 
a student and failed of graduation, session 1904-05, registered 
as a graduate and failed to pass the examination. ’ 

In the same table the Ohio Medical University is credited 
with two failures in Ohio. The only basis for thi's is that two 
of our graduates who took the examination were refused cer¬ 
tificates for an alleged infraction of the rules. Their papers 
graded respectively S9 and 84 per cent. Thev took the exam¬ 
ination again in the fall, passed with creditable grades and 
were given certificates. There was no question at anv time of 
a lack of educ.ational qualifications and the fact of certificates 
being refused does not mean an educational failure It is not 
so recorded in the records of the board 

We appreciate fully the difficulties that beset the compila 
tion of statistics and, therefore, do not call v ” 

tlipcft prrnTs: In o erv?..;* _ t 1 • 


A State Board Examination Through a Frenchman’s Eyes.— 
Dr. MCnager, a graduate of the Paris medical school, writes 
home entertainingly of his examination before the state 
board at Seattle, his communication being republished in the 
.lotini. dc iffd. dc Paris for August 12. He had learned that 
the board would accept his replies wwitten in French, on con¬ 
dition of his paying SI 5 for the ncccs=ary clerical work of 
translating. He relates that the candidates assembled in 
the “opera house,” each with his diploma in a tin box under 
his arm, and the noise and commotion were indescribable. 
Finally, the jury took their places, each candidate took the 
oath, paid in $10 to the treasurer, and was informed in re¬ 
gard to certain formalities to get the rebate on his railroad 
ticket. A slip of paper with the questions was then handed 
to each one and they settled down to write. As places could 
not be found for all the candidates, the members of the exam¬ 
ining board gave up their scats to them and sought places 
elsewhere. The president of the board took off his coat, ns 
it was getting veiy warm, then his vest, and went around 
among the candidates in shirt sleeves and suspenders, and 
his example was gradually imitated by the other members of • 
the board and finally by the candidates. This was such a con¬ 
trast to the formality of such official examinations in France 
that the two French candidates could scarcely believe their 
eyes. Occasionally some of the members of the board or a 
candidate drank a glass of water from the Cliamberlain filter 
in the center of the room, “always the same glass, there was 
only one!” “Oh, Parisian pontiffs,” he exclaims, “where are 
the robes of state and the academic hoods!!” . . . “After 
each session the candidates themselves handed in their MS. 
to the secretary. Occasionally the president of the board 
would interpolate: ‘De.ar doctors, there is a vacancy for a 
physician at such a place; Dr. so-and-so wants an assist.ant; 
the widow of Dr. so-and-so wants to sell his office equipment; 
hotel so-and-so has reduced its rates for you doctors while you 
are here for this business; you will find good accommodations 
.and a good t.able there.’ Involutarily my memory recalled 
the formal professors of my days in lYance with new respect. 
They seemed very great and very dignified in comparison 
with the licensing board before me.” . . . “The lono-er 
I live here, however,” he adds, “the less I mind all this. Time 
is money here, and all the old-fashioned conventionalities take 
time, and they cut them out here.” . . . “The members 
of the board shook hands with us all, promising a prompt deci¬ 
sion, and in three weeks we received back our diplomas—for 
which they had given us a receipt-and the newspapers pub- 
hshed the names of the successful candidates, about 75 out 
of the total 110. I ask myself whether France would have 
given so kindly a welcome to an American phvsician not 
speakmg French, and armed merely with his diploma ’from 
the medical school in Philadelphia, Baltimore or Hew York!” 

Poisoning .from Emanations of Phosphin from Com¬ 
mercial Ferro-Silicon.—The manufacture of a compound 
of iron and siffcon by means of the electric furnace has ac- 
qmred much importance in connection with the steel indus- 
ries and large cargoes are now transported from points at 
which water-power enables the electricitv to be cheaply pro 
duwd to the iron works at which the material is used' ^e 

b? rfehT - ' was repor^d 

■ i Dmsburg, Germany, at the fifth annual 
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Tied a cargo of wine, soap and ferro-silicon (the latter about 
■>5 short tons) from Mannheim to a point convenient to the 
Krupp works. The ship had apartments for the crew as usual 
in the how and two other apartments aft. The forecastle ahd 
one of the cabins were completely protected by partitions 
from any emanations from the cargo, hut the other cabin 
was located over that part of the hold in which the ferro- 
silicon was stored, and emanations therefrom were constantly 
being inhaled by two children occupying that apartment. The 
children (aged, respectively, 6 months and 2 years and 6 
months) became ill and were confined to bed shortly after 
leaving Mannheim, suffering from giddiness and vomiting. Ar¬ 
riving at Duisburg, after two days’ journey, the children were 
taken ashore and a physician consulted, who made a diag¬ 
nosis of “meat poisoning.” Both patients died the next day. 
The parents who were on the ship, but who did not remain 
continuously in the children’s cabin, were affected with head¬ 
ache and dyspnea only. A postmortem was made on the 
body of the younger child. It is stated to have given indica¬ 
tions of death by asphyxia, but no detailed information was 
furnished. Analysis of the material showed it to be crude 
ferro-silicon which was emitting phosphin, due to the fact 
that the casks containing it had been exposed to rain shortly 
before loading. The source of this phosphin is the calcium 
phosphid produced by the interaction of the phosphorus and 
calcium present as impurities in the materials used. From 
his experiments Lehnkering estimated that the total cargo 
could produce Sol gm. of the gas. Chemical tests of materials 
from fhe body of the child gave negative results, but indicated 
that death was not due to inhalation of either of the carbon 
oxids. Investigation developed several fatal cases in adults 
as well as children, and also some cases of death of cats and 
dogs. In the above-detailed incident, a canary that was in the 
children’s cabin died about the same time. As this product 
is now in considerable demand and as its method of manu¬ 
facture (electric) is liable to force its production at a point 
distant from its application, the danger of its emanations be¬ 
comes an important matter in ship hygiene. 

Keep Up the Fees.—The following is from the California 
State Journal of Medicine: “Just another word or two on the, 
to the insurance companies, tiresome subject of fees for life 
insurance examinations. In the first place, remember that our 
agitation out hero is making history. Some of the insurance 
companies are referring, rather contemptuously, to the fact 
that ‘California and one or two southern states are the only 
ones in the Union where the cut in fees has not been ac¬ 
cepted’ in abject silence—presumably, also, with gratitude that 
the companies are so generous as to pay the examining physi¬ 
cian anything. They are howling about ‘coercion’ and ‘trades- 
union’ methods, and the iniquity of requiring that all mem¬ 
bers of a county medical society shall be required to live up 
to a certain fee schedule. They also talk about the sacrifice 
of independence, etc. Do not let many words and high sound¬ 
ing adjectives disturb your natural equanimity. When it 
comes down to brass tacks, the insurance company must admit 
that !?o is a small enough minimum fee; indeed, many of the 
companies have already admitted it. Perhaps some of you 
take the Medical Examiner and Practitioner, a publication 
primarily intended for insurance examiners. This publication 
preserved a diserect silence, so far as we could observe, on the 
verv important subject of fees, until after the Boston session 
of the American Medical Association. Since then the two 
issues which we have seen contained a considerable amount of 
matter referring to fees. In the July number is an editorial 
so skilfully constructed that it may disturb the reader. It 
attacks the American Medical Association for taking up the 
insurance fee question, and (mis) states that the Association 
lias entered into an agreement with the companies to recom¬ 
mend Dr. A. against Dr. B. Don’t you believe it. The Asso¬ 
ciation is working for the benefit of each and every one of us, 
and the object of the special committee on insurance which 
was appointed at Boston, is to secure the readoption of the 
minimum Sr5 fee. The journal quoted says that it protests 
airainst the Association’s trying to force the trades-union idea 
down the throats of the mcdic.al profession. That is all pure 


buncombe, and the Examiner knows it. The Association does 
^ force anything on the profession, or any portion of it. 
men the Association does anything, it is because the demand 
has come^ up to the Association through the county or state 
organizations. So with this fee question; a number of county 
and state organizations sent memorials to the House of Dele¬ 
gates at the Boston session, asking the Association to take 
some action; and the Association acted most conservatively by 
appointing a committee to confer with the insurance com¬ 
panies and to try to adjust the matter. It is the county socie¬ 
ties that are agitating the question, and it is eminently right 
that they should do so. Who ever said that the fundamental 
idea of the trades-union was wrong? Who is forcing organiza¬ 
tion on the medical profession? It is not being forced at all; 
medical men are coming to their senses and realizing that co¬ 
operation is better than conflict, that is all. Stick to your 
demands for a minimum fee of $5, and do not examine for less: 
you Avill win out, if you will have a little patience.” 

Fonnaldehyd Disinfection.—D. Base has subjected to ex¬ 
perimental investigation the various methods of generating 
formaldehj’d gas for purposes of disinfection, with a view to 
determine the amount of gas present in the air of the room 
after the use of the same amount and strength of fonnaldehyd 
solution with the various methods. The experiments wenj 
made on a room practically, although not absolutely air ti^ 
and on a summer’s day when there was little wind. The L 
was drawn from the room through tubes containing potassium 
cyanid and the amount of formaldehyd estimated by determin¬ 
ing the amount of cyanid remaining by precipitating with 
standard solution of silver nitrate and determining by titra¬ 
tion the excess of silver nitrate. The results of the experi¬ 
ments {Jour. Am. Chem. Soc., August, 1906), show that the 
various methods tested shoMd be ranged in the following order 
so far as the amount of formaldehyd present in the air of the 
room is concerned: 

1. Trenncr-Lee retort. (Average yield, 4C per cent). 

2. Autoclave. (Average yield, 42 per cent). 

3. Permnnganate-Iormalln, 300 gtn. to COO c.c. (Average yield, 
37 per cent). 

4. Sheet spraying. (TIcId cannot be estimated). 

5. Permanganate—diluted formalin In the proportion of 600 c.u. 
formalin, 300 c.c. water and 375 gm. permanganate. (Average 
yield, 32 per cent). 

6 . Ktlhn lamp, using 1,000 c.c. methyl alcohol as against COO c.c. 
formalin in the other methods. 

For simplicity and expedition, the permanganate-formalin 
method is preferable to all the others. Moreover, the quan¬ 
tity of formaldehyd gas can easily be increased by using more 
materials, which only requires a larger pail. The sheet- 
spraying method has the advantage of keeping up a steady 
supply of the gas so that the quantity at the end of twenty- 
two hours was only 2.75 per cent, less than that found ninety 
minutes after closing the room. Base quotes the conclusions 
of Werner (ArcJiiv. Hygiene, 50, 305, 1904), as follows: 1. 
In all cases an average of 5 gm. of formaldehyd (absolute) per 
cubic meter (2.15 grains per cubic foot) should be present, 
with seven hours’ action. 2. In exceptional cases, where loss 
of formaldehyd can not be avoided, or where numerous objects, 
or a good deal of matter of an organic nature which cannot 
be conveniently removed, are present in the room, the quan¬ 
tity should be doubled. 3. In all crises where the temperature 
is below 50° F., it should be raised; C8° to 77° F. is an eifi- 
cient temperature. 4. The strength of the formalin should be 
known. Base’s experiments indieated that there is danger of 
the formation of paraformaldehyd ,in the evaporation of 
formalin solutions which reduces the efficiency of some meth¬ 
ods. On the other hand there is-reason to think that the 
amount of moisture is a factor in the disinfectant action of 
formaldehyd, w’hich is believed by some to settle in solution 
on the walls, furniture and other objects and to act in solution 
rather than in the form of gas. It is suggested that with the 
permanganate method more moisture might be introduced by 
the use'of a tin or copper still. From the experiments of Base 
it appears that the amount of formaldehyd present in the air 
of the room was much lower than that required according to 
Werner, so that it is probable that the amount of material 
used in' these experiments was too small for absolutely sure 
disinfection. 
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Marriages 


CAKL GnosciiXEK. M.D., Toledo, Ohio, to iliss Friedo SehU- 
liiiaer of Detroit, September 4. 

Eonmrr Clvoe Lvkch, M.D to Miss Amaoda Cede Gcnm. 
both of New Orleans, ^uignst -3. ^ , u ii^fh 

SIDXEV J. Eiciiel, M.D., to Miss Rose Bonn Bernhardt, bo 
of Evansville, Ind., September IS. 

Henry J. Pebey. lil.D., Boston, to iliss AA inifred A . 1 

man of Eeivark, N. y., September S. 

Oliver Anderson Jeffrey, M.p AVeiser, Idaho, to Miss 
Maud Jeffrey of Chicago, August _5. . „ t ■ i 

Harrietie M. Collins, M.D., and AVilliam Arthur Lmgbam, 
both of Montrose, Colo., September 1. 

JOHN A. CAVANAUGH, SI.D. Chiciigo. to Miss Ircnc Cum¬ 
mings of Bock A^alley, Imva, September 12. 

. George AV. Longeneckeb, hI.D., Elsinore Kan., to Miss Car¬ 
rie L. King of Kansas City, Mo., August 13. 

Robert Gardner Lobing, AI.D., Boston, to AIiss Susan Doug¬ 
las Iilerrilt of Springfield, Ill., September 6. 

Edwin Stanley Scharff, M.D., Plaquemine, La., to IMiss 
May C. Milliken of Kew Orleans, September 18. 

Clarence B. Korcross, M.D., Clairton, Pa., to hliss Clara 
Campbell of AVest Elizabeth, Pa., September 5. 

Philip Merriman Egert, M.D., Holland Patent, K. Y., to 
.-'Hiss Allie Adelia Clarke of Utica, N. Y., September C. 

Kina AA^. Oliixr, ME., Lapeer, Slich., and Clifford S. Mc¬ 
Intyre of Kalamazoo, at AValkerville, Ont., August 13. 

Orin Russell AVuter, AI.D., Hartford, Conn., to Miss Ger¬ 
trude Louise Clinton Hunt of Chaplin, Conn., September 5. 

Elbert AV. Blakeslee, M.D., Newport News, A’’a., to Miss 
Berkeley Ellyson of Norfolk, Va., at New York City, Sep¬ 
tember 7. 


Deaths 

James H. Peabody, MB. University of Georgetown, AVash- 
ington, D. 0., 1860; for many years a member of the American 
Medical Association; a charter member and once president 
of the Nebraska State Medical Association; some-time presi¬ 
dent of the Omaha-Douglas County Medical Society; a charter 
member of Omaha Medical College; emeritus professor of mili¬ 
tary surgery in the John A. Creighton Medical College; major 
and surgeon, U. S. V., in the Civil AVar, during which he served 
at Carver Hospital, Washington, and in charge of the U. S. 
Marine Hospital, St. Louis; as medical director of the Platte 
district of the Department of Missouri and later of the 
Department of the Platte; and then acting assistant surgeon, 
U. S. Army; formerly chief surgeon of the C. M. & St. P. Ry., 
Nebraska division, and consulting surgeon to the Union Pa¬ 
cific Ry.; one of the oldest practitioners of Omaha, died at 
St. Joseph’s Hospital, Omaha, September 10, after an opera¬ 
tion for prostatitis, from exhaustion, aged 73. 

Everard D. Ferguson, M.D. Bellevue Hospital hledical Col¬ 
lege, New York City, 1868; a member and once vice-presi¬ 
dent of the American Medical Association; for three years 
surgeon at the Clinton prison, Dannemora, N. Y.; a member 
and first secretary of the New York State Medical Association 
and afterward president of the association; a member of the 
"'""selaer County hledical Society and the Medical Assoeia- 


Rens _ 

tion of Troy and ATcinitv; founder of the Samaritan Hospital, 
Troy, and one of the most prominent surgeons of New York 
State, who last April was tendered a dinner and presented 
with a loving cup by the Medical Association of Ti-oy and 
Abcinity, of which he was the founder, died at his home In 
Proy, Scptenier 8, from acute intestinal disease, after an 
illness of three days, aged 63. 

c Harvard University Medical 

School, Boston 18a9, a member of the Massachusetts Medical 
Society; assistant surgeon of the Thirteenth Massachusetts 
A ohinteer Infantry in 1861, and in May, 1862, made surgeon 
of nJe and then successively brigade sur|eon 

t f /division, first army corps, surgeon- 

in-cliief of the same d.visiou; medic.al director of the same 
iLo'the artillery resen-e of the army™ 
the Potomac, and finally medical director of the fourth Armv 
corps; who was taken prisoner during the battle TfOettvs^ 
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deaths. 

I.iirtr and w'ls iimdo brovct licuteimut colonel, U. S. AC, .Marcli 
13 ‘iSOS; a'wcll-known phy.sicinn of Boston, died nt his sum¬ 
mer home in Magnolia, Mass., September aged i . 

Charles A. Ruggles, M.D. Vermont :Mcdieal College, AAom - 
stock 1854- n member of the Slate Board of Ilcnlth • 

foriiii for 15 vcaivs : for four consecutive years president of 
that body- once vice-president of Ibc National Conference o 
State Bom’ds of Hcaltb, and selected to imike a 
to tliat organization on leprosy; a ' 

Aincric.m Medical Congress in Mexico; a resident of t^tocUon, 
Cal., for 37 years, died nt bis borne in tliat city, September 1 , 
from lieart'disease, aged 77. 

Leroy Milton Yale, M.D. Bellevue Hospital Medical College, 
New York Cilv, ISCO; a specialist on ortliopcdic surpry and 
pediatries of New York City; at one time surgeon to Belle¬ 
vue Hospital; a former editor of lldli/hood, amX an cteber of 
vcpulc, died suddenly at his summer residence in Qinssett, 
Mass., September 12, from cerebral bcmorrlmge, aged Oo. 

WUliam Wilson Varick, M.D. Bellevue Hospital Aledical Col- 
Ic-'c, New York City, 1870; a well-known practitioner of 
Jersey City; a member of the Hudson County Board of 
Hcaltb and visiting physician to the Jersey City Hospital, died 
at his home in Mcrscm’erc, Bergen County, N. J., September S, 
after a prolonged illness from heart disease, aged 58. 

Harvey Link, M.D. Kentucky School of Me^dicinc, Louisville. 
1862, a well-known practitioner of Millard, Neb., and for fiftv 
j-ears a practitioner of that place; a pioneer medical nian of 
Douglas County, and nt one time a member of the territorial 
legislature, died nt liis home in Millard, September 10, after 
an illness of one month, aged 82. 

Melvin E. Page, M.D. Bellevue Hospital Medical College, 
New York City, 1889; a member of the Mcdic.al Society- of the 
State of New York and of the Oswego Physicians’ Society; a 
specialist on diseases of the > eye and car, died at his homo 
in Oswego September 9, three days after an operation for 
appendicitis, aged 40. 

Charles H. Hall, M.D. Pennsylvania Medical College, Phila¬ 
delphia, 1855; for more than a quarter of a century a leading 
pr.actitionor of Macon, Ga.; during the Civil War surgeon to the 
Forty-fifth Georgia Infantry, C. S. A., died at his home in 
Macon, from heart disease, September 9, after an illness of 
fifteen months, aged 70. 

Edward W. Perkins, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1861; a practitioner 
of Dinwiddle County, Va., for 43 years; for many years phy¬ 
sician to the Dinwiddle County Almshouse, died at his home 
near Reams Station, A’’a., September 4, after a protracted ill¬ 
ness. 

AVansor A7ilson Weeks, M.D. Rush hledical College, Chicago, 
and Hering Medical College, Chicago, about 1898, of Stcelton, 
Pa.; hospital steward during the Spanisli-American AA^ar, 
died in the Sister’s Hospital, Buffalo, N. Y., July 27, one week 
after an operation for appendicitis, aged 31. 

William C. Hill, M.D. College of Physicians and Surgeons 
of Chicago, 1902; a momher of the American Medical Asso¬ 
ciation, and a prominent physician of Murplivsboro, Ill., died 
at St. Andrew’s Hospital, Carhondale, 111., September 4, after 
an illness of five weeks, aged 25. 

Alva F. Ward, M.D. Western Homeopathic College, Cleve¬ 
land, 1860; said to have been the oldest practitioner of James¬ 
town, N. Y., died at his home in that city September 10, 
after an ilbiess of a few hours, from injuries received in a 
fall from a street car, aged 72. 

Jay W. Sheldon, M.D. Homeopathic Hospital Colle<Te Cleve¬ 
land, 1804, formerly president of the New York State Homeo¬ 
pathic Medical Society, and a member of the State Board of 
Examiners, died at his home in Syracuse, N. Y., September 7 
after a long illness, aged 69. 

Frank Harvey Dunbar, M.D. University of A^'ermont Medical 
Department Burlington, 1903, of Swanton, Vt., died at the 
Man' Fletcher Hospital, Burlington, September 5, after an op¬ 
eration for cholelithiasis, from which he had been sufferin-r 
for two months, aged 37. 

Medical College. AVood- 
" a century a prominent practitioner of 


stock, 1850, for half a centTiry a uiut 

Galesburg, HI., died at the home of his daughter in that citv 
Septeniber 6, after a brief illness, due to the effects of a fal\ 


aged 80. 


Murphy, M.D. AVoman’s Medical College of 
New York Infirmary, New York City, died at the TnL ■cri,- 
Home for the Aged, Bloomfield, N. J., ffom pa.alvst 
throat, March 28. after an illness of two or thrL davf 


paralysis of the 
aged 85. 



954 


QUERIES AND MINOR NOTES. 


Joan. A. M. A. 
Sept. 22, IDOG. 


George W. Fellows, M.D. Vermont iMedical College, Wood- 
stock, 1851, for many years a practitioner of Kewanee, HI., 
died at his home in Creston, Iowa, September 6, from Bright’s 
disease, after a long illness, aged 78. 

_ Cecil A. Butler, M.D. Medical College of Indiana, Indianapo¬ 
lis, 1901, of Manatee, Fla., died at the home of his parents 
near Huntsville, Ind., from cerebrospinal meningitis, September 
6, after a short illness, aged 30. 

James F. Kelly, M.D. Medical Department of Western Re¬ 
serve University, Cleveland, 1896, formeidy assistant super¬ 
intendent of the Cleveland State Hospital, died suddenly in 
Hew York City September 4. 

William A. Smith, M.D. Georgia College of Eclectic Medicine 
and Surgery, Atlanta, 1881, of Atlanta, Ga., died at the Tab¬ 
ernacle Infirmary in that city, September 8, after an illness 
of about three weeks, aged 48. 

Elmer Beecher, M.D. Castleton (Vt.) Medical College, 1835; 
state senator from Chittenden County in 1860, died at his 
home in Burlington, Vt., July 16, from senile debility, after 
a short illness, aged 95. 

William D. Walradt, M.D. Albany (N. Y.) Medical College, 
1878; a practitioner of Castleton, N. Y., for more than 25 
years, died in the Albany City Hospital, September 6, after 
an illness of two weeks. 

Andrew J. Vann, M.D. Medical College of Georgia, Augusta,' 
1855', one of the oldest and most prominent practitioners of 
De Kalb County, Ala., died at his home near Porterville, 
September 4, aged 74. 

John Stolze, M.D. Eclectic Medical College of Pennsylvania, 
Philadelphia, 1865, of Reading, Pa., a surgeon during the Civil 
War, died at Lake Geneva, Wis., September 11, after a linger¬ 
ing illness, aged 73. 

William A. Smith, M.D. Medical College of Alabama, Mobile, 
1881. of Anniston, Ala., died at the home of his mother in 
Mexia, Ala., September 5, from tuberculosis, after an illness 
of several months. 

Joseph H. Drake, M.D, Homeopathic Medical College of 
Missouri, St. Louis, 1874, died at his home in Des Moines, 
Iowa, September 8, after an illness of two years, from heart 
disease, aged 60. 

Charles M. Billings, M.D, New York ]\Iedical College, New 
York City, 1867, one of the oldest practitioners of Nashua, 
Iowa, died suddenly from heart disease, September 4, at his 
home, aged 68. 

Percy Earnest Wagar, M.D. Detroit College of Medicine, 
1894; treasurer of the Island of Negros, P. I., and later trans¬ 
ferred to Manila, died in Manila August 12, from hyperpy¬ 
rexia, aged 36. 

James D. Se3Tnour, M.D. Harvard University Medical School, 
Boston, 1872, a practitioner of Whately, Mass., since 1878, 
died in a sanitarium in Brattleboro, Vt., September 11, 
aged 56. 

Edgar A. Brooke, M.D. University of Maryland School of 
Medicine, Baltimore, 1887, formerly of Dillon, Mont., died at 
Bonner, Mont., September 3, from heart disease, after a short 
illness. 

William C. Hamilton, M.D. Homeopathic Medical College, 
Philadelphia, 1861, for forty years a practitioner of Phila¬ 
delphia, died at his home in that city, September 5, aged 63. 

Charles B. Flint, M.D. New York Homeopathic Medical 
College and Hospital, New York City, 1890, died at his home 
in Watertown, N. Y., September 8, after a brief illness. 

C. F. Champion, M.D. Lotiisville (Ky.) Medical College, 1891, 
a pioneer practitioner of Enid, Okla., died at Wichita, Kan., 
September 9, after an illness of several years. 

Samuel Femald, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1884, died at his home in Philadelphia from laryngitis, 
July 30, after an illness of nine days, aged 79. 

William F. Wallace, M.D. Columbus (Ohio) Medical Col¬ 
lege, 1880, died at his home in Rochester, N. H., September 
5,'"from heart disease, aged 56. 

William H. Clark, M.D. Beach Medical College, Indianapolis, 
1886; of Indianapolis; died suddenly in that city, from nearc 
disease. August 30, aged 76. 

Marcus P. Anthony, M.D. Atlanta (Ga.) Medical College, 
1892, a practitioner of Lake Butler, Fla., died at Blue Ridge, ^ 
Ga., August 24. 

Narcissus Garand, M.D. Toledo (Ohio) Medical College 1885, 
died at his home in Toledo September 6, from Brights dis¬ 
ease, aued 66. 


University of 

Cliicaj^o, 1895, died at his home in Chicago, September 10. 

Deaths Abroad. 

Isidor Neumann von Heilwart, M.D., formerly nrofessor of 
syphilography at Vienna, die^d ^August 31, 
lona p-ofessor of these specialties from 1873 to 

^ en he reached the age limit. His manuals on derma- 
tology and syphilis and his great atlas of cutaneous affections 
are known everywhere. He has trained a number of promis- 
’ siniong whom may be mentioned E. Finger Rille 
tiluck, Ehrmann and Matzenauer. ’ 

A. Herzen, M D professor of physiology at Lausanne, died 
August 24, aged 67. He was born in Russia, but his scientific 
work was done in Switzerland. His published works were 
mo^ly devoted to the physiology of the stomach and brain, 
with numerous popular works on physiology, hygiene and 
school inspection. His pamphlet, ‘Hygiene et Moralite,” has 
been translated into many languages, and the German transla¬ 
tion has been officially commended to students in Germany.- 
He wrote with equal fluency in the five principal languages of 
Europe. ° 


Queries and Minor Notes 


Anoxvmods COMMUNIC-ITIOXS will not be noticed. Queries m) 
this column must be accompanied by the writers's name and W' 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


THE REST CURE FOR NEURASTHENIA. 

-, Aug. 31, 1906. 

To the Editor ;—I would appreciate advice concerning any, or the 
best literature concerning the Weir Mitchell treatment of neuras¬ 
thenics. I understand he has no medical work out on this subject. 
1 would appreciate it If you would put me on the right track to 
get a clear understanding In print of the so-called rest cure treat¬ 
ment. N. A. P. 

Axswer. —The so-called “rest cure,” employed with such success 
in properly selected cases of general nervous prostration, especially 
in thin, anemic, run-down women, and consisting primarily of a 
judicious application of Isolation or seclusion, forced feeding, and 
passive exercise, is the outgrowth of the early observations of 
Samuel Jackson. It is to Weir Mitchell, however, that we are 
specially Indebted for the elaboration and scientific systematizing 
of this line of therapy, and hence It Is not Infrequently spoken of 
as the “Weir Mitchell treatment." In 1S77 appeared his little 
book, “Pat and Blood," In which the treatment was first system¬ 
atically outlined. The book is still the authority on the subject. 
In 18S1 he again elaborated the treatment in his “Lectures on 
Diseases of the Nervous System, Especially In Women,” (second 
edition, 1SS5). Dr. Mitchell has discussed the treatment inci¬ 
dentally in many of his later writings. In 1883 the rest cure was 
strongly commended, elaborated, and made popular In Europe by 
W, S. Playfair of London In “The Systematic Treatment of Nerve 
Prostration and Hysteria." These essays of Mitchell and Playfair 
placed the treatment on a firm, scientific basis. Since this Intro¬ 
duction of the rest cure It has undergone many minor modifications 
at the hands of many physicians, and its literature has grown 
enormouslj'. The explanation of these numerous modifications lies 
in the fact that the diseases, such as neurasthenia, for Instance, In 
which faulty metabolism Is so obvious, are not all regarded In the 
same way by all physicians. A general outline of the treatment 
will be found in any of the larger works on nervous diseases, 
especially those of Beard, “Nervous Exhaustion Mills, “Diseases 
of the Nervous SystemWood, the article on “Neurasthenia” in 
vol. V of Pelfer’s System; Oppenheim, “Diseases of the Nervous 
SystemDana, “Text-Book of Nervous DiseasesMettler, “DI.s- 
eases of the Nervous Systemand others. The current literature 
on the subject Is so e.xtensive that an adequate list of It here would 
occupy too much space. Our correspondent is referred to the Index 
to Current Medical Literature which appears In The JonnNAL in 
the last Issues of .Tune and December. 

The purpose of the treatment Is “to renew the vitality of feeble 
people by a combination of entire rest and excessive feeding, made 
possible by passive exercise obtained through the steady use of 
massage and electricltj-.” Six weeks or more of seclusion from 
friends and relatives are enjoined. Absolute mental and physical 
rest In bed Is Insisted on. Dally massage, bathing (where partial 
rest is in use) and electricity are administered. Selected, regu¬ 
larly-given food, and appropriate tonics, with symptomatic medica¬ 
tion complete the regime. It is obvious that there is possible a 
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...ae latitude in tUe o.xhibitlon o£ this lino ^^^ 003 ! 

it and the ends sought for in the Pf/''*™*";/^d 'ms 
iust he cioariy delincd in the mcdicai 

being given and the cases careruiiy seiected, we ha\e in the so 
Llled rest cure of Weir Mitcheil.a most powerful and successful 
therapeutic measure. 


Public Healtli and Marine-Hospital Service. 


The Public Service 

Army Changes. 

Memorandum of changes of stations and duties of mcdic.al 
officers, U. S. Army, week ending Sept. 15. lOOG: 

Wales, Philip G., surgeon, on the expiration of his present leave 
of absence, ordered to Port Wayne, Mich., for duly. _ 

Woodall, Wm. P., asst.-surgeon, granted ten days leave of ab- 

^'¥ornev. Geo. H., deputy surgeon-gener.al, having completed the 
duty for wliich be was ordered to AVashington, D. C., will return to 

^^^Brecbemin, Louis, .Tr., asst.-surgeon, ordered to proceed from 
Camp of Instruction, American Lake, ashington, to Seattle, asn., 
for duty on the transport Hvlord, en route to Honolulu, II. 1. 

Crabtree, Geo. H., asst.-suvgeon, advanced to the rank of captain 
from Sept. 6, 1006. „ , rr 1 .• 

Lvster, Theo. C., asst.-surgeon, left Ancon, Canal Zone, Istumus 
of Panama, en route to the United States, on leave of absence. 
Noble, R. B., asst.-surgeon, leave of absence rurther extended 21 

Kagan, Chas., asst.-surgeon, the leave of abschce granted In S. O. 
p, Sept. 1006, Army and Navy Gen. Hosp., Hot Springs, Ark., 
,-.s extended five days. 

' Lewis, Wm. F., asst.-surg., ordered to proceed from Chicago, to 
Fort Sheridan, Ill., for temnorary duty. 

Ashford, B. K.. asst.-surgeon, ordered to accompany Second Bat¬ 
talion, Corps of Engineers, from Camp of Instruction, Mt. Gretna, 
I’a., to B'ashington Barracks, D. C. 

Murray, Alexander, asst.-surgeon, granted 10 days' leave of ab¬ 
sence. 

Woodruff. Chas. E., surgeon, granted ID days' leave of absence. 
Porter, E. H., contract surgeon, arrived at Fort Reno, Okla., for 
temporary duty. 

Stearns, C. 11., contract surgeon, left Fort Monroe, Va., on 7 days' 
leave of absence. 

Ware, Wm. U., dental surgeon, left San Francisco, for Manila, 
P. 1.. for duty in Philippines Division. 

Jenkins, F. E., contract surgeon, left San Francisco, for Manila, 
P. I., for duty in Philippines Division. 

Jordan, E. H., contract surgeon, left San Francisco, for Manila, 
P. I., for duty in Philippines Division. 

Baker, C. L., contract surgeon, leave of absence extended one 
month. 

Sanford, J. L., contract surgeon, leave of absence extended one 
month. 

Stone, F. P.. dental surgeon, granted leave of absence for 14 days. 
I'an Kirk, H, H., contract surgeon, granted leave of absence for 
one month. 

Wolven, P. II., dental surgeon, will proceed from Fort Trumbull, 
Conn, (via Port Jay, N. Y., for temporary duty for a period of 14 
days) to Fort Monroe, Va., for temporary duty for a period not to 
exceed 2 months. 

Mead, J. A., contract surgeon, returned to duty at Watertown 
Arsenal, JIass., from leave of absence. 

Stanton, S. C., contract surgeon, left Headquarters, Dept, of the 
Lakes, Chicago, on 6 days' leave of absence. 

Richardson, W. H., contract surgeon, returned from duty with 
Field Hospital, Camp of Instruction, Fort Benjamin Harrison Ind 
and assigned to duty to accompany 10th Battalion, Field Artillery 
to Michigan City, Ind., for target practice. 

Hereford, J. R., contract surgeon, left Fort Caswell, N. C.. for 
Fort Screven, Ga., for duty. 


List of changes of station and duties of corainlssloncd nnd non¬ 
commissioned ofllcers of the riihllc llcalth and Marine-nospltnl 
Service for the seven days ending September 1-, 1000: 

Gcddlngs, II. D., nsst. surgeon-general, granted leave of absence 
from Sept. 15 to 30, 1000, both days Inclusive. ^ 

Sawtelle, U. W., Burgeon, placed on “wnltlng orders, to date 

^ *Godfrcy, John, surgeon, directed to report to chairman of 
of medical ofllcers, Washington, D. C., Sept. 13, 1000, for physical 

*^WcrtcnSccr, C. P., surgeon, granted leave of nhsencc.for seven 
days, from Sept. 15, 1900. , ■ , r , 

WIckes, II. W., P. A. surgeon, granted two days leave of ab¬ 
sence, from Sept. 11, 1000. „ , •, 

Earle, B. IL, P. A. surgeon, relieved from duty at Columbia Itivcr 
Quarantine Station nnd directed to proceed to Clmrlcston, S. C., and 
assume command of tli; service. ^ 

Smith, F. C., asst.-surgcon, granted leave of absence for two days, 
from Sept. 4. 1900, under Pavngraph 191 of the Ucgulatlons. 

Fogarty, J. N., acting asst.-surgeon, granted leave of absence for 

seven days. , , , . , 

KImset, W. A., acting asst.-surgeon, granted leave of absence for 

thirty days, from Sept. 10, 1900. 

Jackson, J. M., Jr., acting asst.-surgeon, granted leave of ab¬ 
sence for ten days, from Aug. 14, 1900. 

Jackson, J. M., Jr., acting nsst.-s\irgcon, granted leave of aliscnce 
for four days, from Sept. 2, 1900. 

McConnell, A. P., acting asst.-surgeon, granted four days’ leave of 
absence, from Sept. 10, 1000. 

ATl’OINTMKNTS. 

Dr. William W. Miller, of Tennessee, commissioned (recess) as 
asst.-surgeon, Puhll: Ilcaltli nnd Marine-Hospital Service, Sept. 4, 
1900. 

Dr. Robert A. C. Wallenberg, of Michigan, commissioned (recess) 
as asst.-surgeon, Public Health and Mnrlne-Hospltal Service, Sept. 
4, 1900. 

Bo.vno COXVEXTD. 

A board of oflteers was convened to meet at the bureau, Washing¬ 
ton, D. C., Sept. 13, 1900, to determine whether or not the physical 
condition of Surgeon John Godfrey Is such ns to entitle him to 
“waiting orders." Dctnil for board: Asst. Surgeon-General H. D. 
Geddiugs, chairman: Asst. Surgeon-General J. M. Eager; Asst. 
Surgcon-Gtncral J. W. Kerr, recorder. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week endin" 
September 15, 1906: 

Moore J. M., surgeon, detached from the Furitan when out of 
commission; to Frajikliii. Navy Yard, Norfolk Va. 

Ht' ^"^seon, detached Necada, to home and wait orders, 
n detached Minneapolis when out of com¬ 

mission ; to home and wait orders. 

wa\'f order^’. detached Arkansas; to home and 

ordere’ detached Florida; to home and wait 

CaU^to^r^ioa! 

it' ’ a^^I-'aurgeon, detached Minneapolis to B'oi deii 

^'dI^o^aSa!%an. 

to Naval Hospital. Norfolk Va 

surgeon, to tlic T,'. S NavnY™redical'*s^hnnt'''^‘w-"'Vi asst.- 

Sopt. 29, lOnu. , -'leuical School, Washington, D. C., 

Monger. C. R., asst-sureoon. to Naval Station. Guam. L. 1 . 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the surgeon-general Public Health and Mnrlne- 
Ilospital Service during the week ended Sept. 14, 1900: 

SSIALH'O.V—r.XITED STATES. 

Louisiana: New Orleans, Aug. 25-Sept. 1, 3 cases. 

North Dakota: State, July 1-31, 8 cases. 

SM-iLLTOX—INSOLAn. 

Philippine Islands: Manila, July 21-28, 1 case. 

SMALLPOX—FOnntOX. 

Argentina: Buenos Ayres, June 1-30, 177 deaths. 
Ju^™15!31^4*de’aths'^ 2S-Aug. 11, 6 cases, 2 deaths; Pernambuco, 

Gibraltar: Aug. 19-26, 1 case. 

Italy: General. Ang. 8-16, 3 cases. 

Panama: Colon, Aug. 19, 3 cases. 

Turkey: Constantinople, Aug. 12-19, 1 death. 

VELLOW PEVER. 

Cuba: Hahana, Aug. 10, 1 case. 

Guatemala: Gualan, 2 cases, 1 death. 

CHOLEBA—INSDLAB. 

Prl?&%s'tasesV7»U^^^^^^ “-^dths; 

PLAGUE. 

1 iatlr”''' ^ '“"d: Sydney. July 7-14, 1 case, 

JuI^''7M5 2"cases^“^^ 2S-Aug. 4. 1 case, 1 death; Rio de Janeiro, 

India: (Jeneral. July 14-21, 959 cases, 796 deaths 
Japan; lormosa, Aug. 1-10, 3 cases, 6 deaths. 


Society Proceedings 


COMING MEETINGS. 

Columbia, Washington, Get ■> 

Idaho StiUe Medical Society, Lewiston, Oct. 4-5 ‘ 

Colorado State Medical Society, Denver, (let 9 11 

Del^vare State Medical Society. Wilmingtcn Oct 9 

Medlca Society of Virginia. Charlottesville, Oct. 0-11 

Kentucky State Medical Association, Owensboro Oct 1 n i o 

Vermont State Medical Society, Barre Oet 11 I’o 

American Association of Railway Surgeons. Chicago, Oct. 17 - 19 . 
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ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES. 

Fifteenth Annual Meeting, held in Buffalo, N. T., 

Segt. ll-d-'h 1906. 

The President, Liex;t.-Col. Albert H. Briggs, N. G., N, 

in the Chair. 

The inecting Avas called to order by the president, Avho m- 
fonnally ivelconied the association to Buffalo and gave notic 
that the formal Avelcome Avould be extended at a meeting o 
be held the same ei’ening in the Y. M. C. A. building. 

Reports. 

The executive council reported the election of members d^- 
in- the year, and submitted the proposed 
constitution prOAuding for the establishment of 
affiliated members containing the United 
min<T sui-creons, the medical officers of the United States rev 
nufsenS and of the other government services and other 
persons interested in military medicine and Pjoj^ding 

that the corresponding members should report ^h^^ { 

M 

rccoinmeadoa a ,„m the Jo«r«ai of the 

the official ,u Unitci SMce to The 

eeadlag. The Jeereet e, 

added and 9 hate 

AAvard of Enno Sanders Prize. 

The Enno Sanders prize medal Avas aivarded Major James 
Etelyn Pi'oher, the Be“t 

Training of the ° / Mobiliaatlon with National 

:L^rtirna=:etS?in ^ at war-and in 

peaceful mobilization. , • +i ^ egort to secure har- 

2. The most essential feature in ti national 

rS’t'SrS ^''-Mninl P^Hicularly along the lines 

°^!"ilrmTsfimpor?an^^ 

ing is confessedly the highes gu importance and 

hjtgieiie, medicine and surgerjL But I familiarity 

overlapping these to ^ without Avhich, indeed, 

with medico-military niedicine surgery and hygiene 

the proper ° medkal officer must become deeply 

will be impossible. methods of selecting recruits; he 

acquainted Avith the prop pommandint^ respect, not only 

must be able to Ins m ^ 

of the hospital camp location and organiza- 

be an authority bejmnd dispute on 

tion; he must he must have experience 

hospital construction an sanitarv soldiers, and he must 

in the instruction and driU of «ie s^an comrades by a 

be prepared to protect J records of his department, 

thorough ''^^namtance Ai tl efficiency in every 

4. To croAvn all these a an enthusiasm 

respect, tnere must interest in his profession 

based on loyalty to the . unceasingly and 

iScSi’v.or.t^o^d'o.'tbe service wbicb b.e honored iu.n 

icnl officer oi the hotren- 'j.;,,,,, f„ „ii the emergencies of 
find I'ls deportment scinp „Hch he is setv. 

neace Avithm the lin clouds of national or 

i„„ end ever rco. p. m -- t„rison of the 

“s'gW «”» 


AA’hich the mother country has maintained as a nucleus about 
which all military operations shall center. 

Public Meeting. 

The public meeting to Avelcome the association Avas held in 
the auditorium of the Young ilen’s Christian Association build¬ 
ing on the CA’ening of September 11, chairman of the^ commit¬ 
tee on arrangements, Hon. Herbert P. Bissell, presiding. Ad 
dresses of Avelcome Avere delivered on the part of the city o. 
Buffalo by the acting mayor, Hon. Louis P. Fuhrinan; on be 
half of the medical profession by Major Roswell Park; on be 
half of the state of New York by Hon. EoAvland B. Mahaney 
and on behalf of the Association of IMilitary Surgeons of th 
United States by the president of the association, Lieut-Co 
Albert H. Briggs. 

Foreign Delegates. 

The forcimi delegates Avere then presented Avith the insigni 
of the association by the secretary, Avho accompanied eac 
presentation Avith appropriate remarks. 

The following delegates to the association from foreig 

countries Avere present: _ ^ 

PiUm_Siii-^eon-Pantain IIo Ken Yuen, Imperial Kavy; biu'geq 

Major Tchai^ShV'AYrimperi^^ Army, and Surgeon-Captain K 

Sba Chow, Imperial Army. at m 

—Major Ale.iandro Ross. C.aI.-m.M. 

. ^ r • _/Hn t 1 CTfl 11 


UOips auu 

Kamdn“kngoLba. cliiel of the Medical I 

HemfMm’^ surge'on of the garris 

"^Calmda—Lieutenant-Colonel George Uenry PorUe and Major ' 
^'■imil^^Lieutenant Giacomo Tartaro, surgeon Royal Army Kescr 
Election of Officers. 

The following officers were elected; President, Col. Vale 
Ha?aU assistant surgeon-general, U. S. Army,- vice-pre 
Its, Rear Admiral Presley M. jJ’ 

Navv; Col. George Tully Vaughan, late U. S. P. H^and xM 

Sei-Adce, and Col. Joseph K-.f: \ CavlU 

Pa.; secretary, Major James Evelyn U. S. A.^CarlL 

Pn frp-elected); assistant secretary, Capt. J. Caiiisie 
Vries, K G. N. Y.; treasurer. Major Herbert A. Arnold, N. 

’’ Afto' distiissVon of Atlantic City, Denver, Pittsburgb A 
' 1 -nd tbP Tamestown Exposition, it Avas decided to h 
Avaukee and the ^ to be fixed by • 

the 1907 meeting.in Noifolk, \ a., ac a 

executive council. 

(To Oe eon tinned.) 


WESTERN SURGICAL AND GYNECOLOGICAL 

association. 

{Continued from 

Principles and Mechanics of Drainage 

T, P r roFFEY Portland, Ore., presented the touo 

1 ‘T Fluids are rapidly absorbed by the peritc 

deductions: 1. Timas ai J , throimh Ivniph sj 

emUo » “ “2 Sllyl eokJee m 

,t the diaphra^ . - drainage is isolated from the 

peritoneal cavi y v.- i i« -nrofuse in proportion to 

Lrum by irritation which 5 . This 

amount of dram Avithin P -,roportion to the amou 
is deliA-ered to the surface 0. Serum am 

drainage passing out t-hroug drainage a 

accumulate around drainage only 5 

„,.,let is less than «>»» is mod with 

extensive to deliver tl „evcr found i 

and granulations. T. Blood ana_i^^ . after 48 hour 

neighborhood of a pi ope y e pp 
Tim flow of serum f^^^ves blood clouts 

the gauze clean and Avh y formed abscess 

of serum does not occur to y drained from 

ties-, therefore Mood end pns are « t ^ 

by capillary drainage. 10. A tune 
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and ivill drain the peritoneal cavity under the innucnce of 
gravity, but not otherwise. 11. A single tube js much more 
fikely’to be choked by intestines and omentum than two or 
more parallel tubes. 12. Gauze drains in proportion^ to the 
amount coming through the opening, and will only when 

it is in contact with dressings or clothing, or whcn_ its out¬ 
side end is at a lower level than the cavity to be drained. 13. 
Small gauze drains are likely to be choked at the exit, unless 
covered by a tube or protective. 14. There are three cavities 
of the perHoneiim to be drained, the right and left flank sepa¬ 
rated from each other by the spinal column, and the pelvis 
separated from the flanks by the psoas muscles. Eifter flank 
iiolds more fluid, and is an inch deeper than the pelvis, and its 
bottom is more than four inches below the top of the dimde 
made by the psoas muscle on which the appendix rests. The 
body must be elevated to an angle of 61 degrees to bring the 
bottom of the flank on a level with the divide, and CO or 70 
dem-ees to properly drain by the Fowler position. The entire 
cavity can be drained by gravity by a lateral position. 15. 
Drainage should always be in contact with the parietal peri¬ 
toneum on one side. A line drawn from the center of the per¬ 
ineum to the tip of the shoulder passes through the pelvis and 
deepest part of the flank and on the right side through the 
appendix. These diagonal lines we call the right and left 
’’•ainage lines. Drainage should always be placed external to 
J'sse lines or just above the pubie bone. IG. If only one of 
""Die three cavities is infected, it alone should be drained.” 

Massage of the Heart in Apparent Death from Anesthetics. 

Dr. D. S. FAiRCirrLP, Des Moines, Iowa, reported a case of 
massage of the heart in apparent death from anesthesia, and 
reviewed the literature of 24 other reported cases. He spoke 
of the time after arrest of the heart when positive results 
might be expected. He discussed the best route for approach¬ 
ing the heart for the purpose of massage. 

Technic of Laminectomy, 

Dr. Haert M. Sherman, San Francisco, discussed the rela¬ 
tive merits of the simpler form of the operation as contrasted 
with the osteoplastic method, endeavoring to answer the 
question: Is the complex operation, with its sacrifice of 
motor nerves and its cutting of muscles for the sake of sav¬ 
ing the laniime, worth while? In general, this question was 
answered in the negative, but certain conditions were pointed 
out, as in the case of pressure paraplegia of vertebral tuber¬ 
culosis with a right angle kyphos, in which the preservation of 
the laminae, as a support for the longitudinal spinal muscles, 
might be essential for the complete and permanent relief of 
pressure on the cord, and in such cases the osteoplastic method 
might find a satisfactory use. 

Peripheral Versus Intracranial Operations for Tic Douloureux. 

Dr. Charles H. Mato, Kochester, Minn., said that one of 
the most distressing diseases is facial neuralgia. IMore meth¬ 
ods of internal, external and surgical treatment have been 
advanced for its cure than for any other condition. In 1896 
Dr. Abbe reported a case in which he interposed mechanical 
obstruction to the reunion of the nerve by placing rubber tis¬ 
sue over the foramina of exit of the nerves in the skull. For 
nine_ years Dr. Mayo has employed silver screws to obstruct 
the infraorbital foramen after torsion, removal of the nerve by 
the Thiersch method. For a less period the inferior dental 
canal has been obstructed with equal success. While not as 
cfTectual as the intracranial operation, because of the numer¬ 
ous branches, still the method controlled the two branches 
most common y affected. It can be employed on man^who 

t'cndlnt” T intracranial operation, with fts at¬ 

tendant mortality and occasional failures to cure. 

Aneurismal Varix. 

Dr. J. Clark Stewart, Minneapolis renortefl nr, *- 

case of large aneurismal varix of the forearm anR 
photographs. He presented a history of suc?caai / 
scribed the operative methods used^ He likpav'c 
the proper treatment of the lesions’in the^ uppe^and 
extremities, and considered the radical 

tions present. ‘ * difference in the condi- 


Sarcoma of the Male Breast. 

Dr. F. Greoort Connetx, Salida, Colo., reported this case 
The patient was 25 yc.ars of age. The mother had both breasts 
removed for cancer. There was no history of traumatism. 
The tumor started in a congenital discoloration of the skin 
near the right nipple, and in three months had grown to the 
size of a walnut. The breast and axillary glands were re¬ 
moved. The healing of the wound was perfect. Two months 
after discharge the patient presented himself for examination, 
and a keloid was found to have developed in the cicatnx. 
mien last seen, six months later, the keloid was smaller, and 
there was no evidence of a recurrence of the sarcoma. Histo- 
logic examination showed the tumor to be a spindlo-ccllcd 
sarcoma. 

Malignant Complications and Degenerations of Htcrine 
Fibromyomata. 

Dr. Charles W. Owatt, Oshkosh, Wis., presented the fol¬ 
lowing conclusions: 1. Women suffering from fibroid disease 
of the uterus incur a greater risk in allowing it to remain 
than in having it removed by a competent surgeon. 2. The 
fact that adenocarcinoma of the body of the uterus occurs 
much more frequently in cases of fibroid tumor than docs 
c.anccr of the cervix, leads him to believe that there must be a 
direct causative relation between fibroid tumors and cancer of 
the body of the uterus. 3. Every fibroid tumor removed should 
be subjected to careful laboratory study, no matter what its 
gross appearance. 

Treatment of Tuberculosis of the Kidney and Bladder by 
Nephrectomy. 

Dr. Leonard FnEExrAN, Denver, after detailing 14 cases on 
which be had operated for tuberculosis of the kidney and 
bladder, drew the following conclusions: 1. Tuberculosis of 
the urinary tract very often begins in the kidney, attacking 
the bladder secondarily. 2. It is usually at first unilateral. 3. 
Medical or climatic treatment is unsatisfactory in most cases. 
4. The ideal treatment is early nephrectomy, providing there 
is one sound kidney. 5. Tuberculosis elsewhere, unless far 
advanced, is not a contraindication to operation. 6. Tubercu¬ 
losis of the bladder derived from one kidney is positively 
benefited by nephrectomy, and can seldom be cured without 
it. 7. The demonstration of tubercle bacilli in the urine often 
fails. 8. The removal of the ureter is not ordinarily indi¬ 
cated. If sinuses result, they nearly always heal with time. 

Dr. a. H. Kerr, Salt Lake City, reported a case of ureteral 
cystostomy or uretero-vesical implantation. 

Operative Procedures for Chronic Hrethritis. 

Dr. a. C. Stokes, Omaha, discussed the incurable gonorrheas 
in the male. He gave the reasons why this disease is so often 
not cured. He spoke of the havoc of gonorrhea in civilization. 
A minute anatomic and pathologic diagnosis must be aimed 
at, and having once arrived at a definite diagnosis as to the 
position of the infection, we should resort to the methods 
that are most applicable to its treatment. He spoke of exter¬ 
nal urethrotomy in its relation to chronic gonorrhea, and of 
operating for vesiculitis, prostatitis and old infections in the 
vas deferens. He reported 4 cases where chronic gleet was 
treated by external urethrotomy and cauterization of the pros¬ 
tatic follicles and urethra. He discussed vasotomy in the 
treatment of infections of the seminal vesicles and epididy¬ 
mis. He described the technic of the latter procedure and re¬ 
ported 5 cases in which be had operated. 

The following papers were also read: “The Control or 
Himmation of Pneumothorax During Operations on the 
Chest (with lantern slides), by Dr. Dudley Tait, San Fran¬ 
cisco; “Abdominal Contusions,” by Dr. William Jepson, Sioux 
City, Iowa; “A Point in the Technic of Ligating the Appen- 
dix in Appendectomy,” by Dr. Jabez N. Jackson, Kansas City 
Mo.; Tntestinal Suture,” bv Dr. A 17 o_ 


V 1 - , „ Suture,” by Dr. A. F. Jonas, Omaha; “Com¬ 

plications and Sequel® of Prostatectomy,” by Dr J N War 
ren, Sioux City, Iowa. • • JN. War- 

The election of officers was reported in The Tnn>^-AT a 
tember 8, page 788. Journal, Sep- 
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BRITISH MEDICAL ASSOCIATION. 
Seveniy-fourth Annual Meeting, held in Toronto, Ontario. 

Aug. 21-25, 1906. 

(Continued from page 8S6.) 

SECTION ON STATE MEDICINE. 

Hygiene of the Home. 

Dr. John J. Cassidy, Toronto, a member of the Ontario 
Board of Health, offered in his paper many practical sugges¬ 
tions for the perfection of the hygiene of the home. The first 
requirement is a dry site, and the ideal situation is one in 
which the sunlight may penetrate at some time during the day 
into every room of the house. The basement should extend 
beneath the entire house, with windows extending nearly to the 
top of the wall, so that space may be given for the expulsion 
of gases arising from the decaying and putrefaction that is 
continually going on in the soil. A floor of six inches of 
closely packed clay forms a good resistant and is more im¬ 
pervious to the passage of gases than solid concrete. Moder¬ 
ately hard well-burned brick is, he believes, the most suitable 
material for outside walls, and a coating of paint will prevent 
rain from soaking in the brick. Good plaster is the best for 
walls, and wall paper should be avoided. Kalsomine offers 
much less obstruction than paint or wall paper to the air. 
Ample openings for light and a good circulation of air are 
needed; all doors and windows should extend high up toward 
the ceiling. The advantage of a chimney in a room which 
facilitates the escape of impure air and the entrance of fresh 
air was referred to. The basement and the kitchen, which are 
in a way the most important parts of the dwelling, should nat¬ 
urally receive more frequent attention than the living rooms, 
where presumably organic filth is less likely to gain access. 
Cleanliness in the kitchen is necessary, sewage should be kept 
under cover and frequently removed, and the rooms should be 
ventilated automatically. The bed chamber should contain no 
carpets, but only a washable rug near the bed. The waxed 
floor should be mopped every morning with a damp cloth, and 
the walls painted with white enamel paint. The window cur¬ 
tains should be of cotton or some washable fabric, and fre¬ 
quently laundered. 

Medical Inspection of Schools. 

Dr. Helen MacMurchy, Toronto, referred to the government 
indorsement in Great Britain of the medical inspection of 
schools and pupils, which the country had consequently adopted. 
The day had come when there must be the greatest possible 
cooperation between the teacher and the medical profession, 
and it was important that the medical inspection should be 
made by qualified medical practitioners who should be properly 
remunerated. Inspectors need special training and many of the 
colleges are now giving instruction along this line. The first 
step in advancement consists in the modification of existing 
conditions, and both the pupil and the parent should be im¬ 
pressed with the importance of cleanliness, pure food, pure air 
and good health. Children of the poor should get enough to 
eat to bring about that development necessary for good health 
and consequent good citizenship. The importance of hygiene 
can not be overestimated. 

hiR. Whxiaii Scott, B.A., principal of normal schools, held 
that compulsory school attendance must necessarily be supple¬ 
mented by a compulsory school inspection law for effective 
dealing with infectious diseases. He held that it was not the 
place of the teacher to perform the medical inspection; the 
teacher can do much toward making the pupil more careful, 
ambitious, truthful and earnest in intellectual, moral and phys¬ 
ical conditions, but the teacher should be well trained to under¬ 
stand the significance of a sound mind in a sound body, hled- 
ical inspection will do much to aid the teacher, not only by 
supporting his authority, but by suggestions which will assist 
him to maintain the health of the pupils under him at the high¬ 
est possible standard. He said that an educational campaign 
is necessary, not only to deal with infectious diseases, but to 
improve those physical defects, which experience has shown to 
be present in a large percentage of school children, and whieh can 
be minimized, if not entirely removed. He emphasized the im¬ 
portance of the education of the teacher along those lines which 
should enable him to obseiwe significant hygienic conditions. 


Water-Gas Poisoning. 

Glaister, Glasgow, discussed the questions of 
*’tr. from the recent adoption by munici¬ 

palities of carburetted gas, as a substitute for, and an admix¬ 
ture of the common coal gas. In Great Britain, the problems 
arising from the use of water gas resulted in the referring 
of the question to a Department Commission, and its findin-^s 
m the circumstances were declared to be both reasonable and 
fitting. Should the adoption of carburetted water gas become 
general, it should be under state regulations, such as pertain 
in t e Public Health Act to the internal drainage systems in 
our homes. ^ It would be most desirable that before such 
gas^ be put in a new building, the joints and fixtures should 
be inspected and that in all old buildings, the existing fittings 
should be initially inspected and that in all buildings used 
for dwelling places, the power of periodical inspection by the 
gas authorities should be given and its exercise enforced on 
similar lines to those given the water companies. 

International Sanitary Protection. 

Dr. Peter H. Bryce, Ottawa, Chief Medical Officer of the 
Department of the Interior, opened this discussion by a paper 
on ‘International Cooperation in the Inspection of Emigrants 
and Immigrants.” He referred to the problems arising from 
pauperism, war, commercial disaster, industrial revolutions in^j 
European countries and spoke of the continued flow of 
gration to Canada. Medical inspection is most imperative an/^ 
the practical cooperation which exists between England, Canada 
and the United States, have resulted in the development of a 
most desirable class of immigrants. A wise recommendation to 
be urged by representative medical men is that whieh will re¬ 
quire specific international medical inspection in connection 
with immigration, and the rigid recognition and enforcement of 
laws regarding the influx of undesirables. 

State Control of Health. 

Dr. Jennie G. Drennan, St. Thomas, pleaded for a fuller 
recognition, by the state, of its duty toward the health of the 
people. She believed that in the scope of its health department 
should be included all hospitals, asylums and public institu¬ 
tions. The public should be taught how to live and if the state 
were as anxious to preserve health as it is to preserve peace, 
this desirable result would soon be attained. She deplored the 
tendency on the part of the public to trust its healh to “patent 
medicines,” and contended that men had been taught everything 
else but how to live properly. She emphasized the responsibil¬ 
ity of the state in this direction, and urged that those having 
to do with the preservation of the public health should consti¬ 
tute an organized army of men and women made fully ac¬ 
quainted with their official duties by special educational courses. 

Surgeon Bell M. Woodward, U. S. P. H. and M.-H. Service, 
Boston, outlined what had been done on the part of the United 
States in the medical inspection of immigrants, and described 
the application of rigid methods of sanitary inspection which 
were instituted at Rotterdam. In this inspection hot baths 
are given by the attendants, as the emigrants are often totally 
ignorant of baths and tlieir purposes; after this, the hair of the 
male emigrants is cropped, and that of the female emigrants 
carefully combed and inspected. After a detention of five days, 
if no disease of any kind develops, the emigrants are allowed to 
proceed on their journey. Dr. Woodward believes that more 
attention should be given to immigrants passing through a 
country and that greater power should be given to the health 
officers of the country of destination. 

Food Inspection and Supervision. 

Mr. a. McGill, B.A., assistant analyst of the Inland Rev¬ 
enue Department, Ottawa, in a paper entitled, “Some Remarks 
on Food Preservatives with an Idea of Legislation in the Mat¬ 
ter,” remarked that the presence of a preservative in a product 
should always be announced on the label, and that the discrim¬ 
ination of the purchaser to protect himself by this publicity 
alone can not be trusted. He mentioned salt, sugar, wood 
smoke and alcohol as being the least injurious of the presena- 
tives commonly used. In his report on preservatives, compiled 
for the dominion government, he recommended: 

(a) That the use of formaldehj-d or formalin, or Predations 
thereof, In foods or drinks, he absolutely prohibited, and tnnt 
sallcvllc acid be not used in a greater proportion than one grn 
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per pint in liquid food and one grain per pound in solid food; 

Its presence in all cases coloring matter rvhat- 

evir^n'^S ‘ole^el fo^r “sSfe ^ f Wffer 

irifnMtoia^? n^nl 

“‘"'fe) That in the case of all dietetic preparations /“i" *5® 

nse of invalids or Infants chemical preservatives of all kinds be 

‘’'■"(fl'^Thlit the use of copper salts In the so^:allcd ■‘greening" of 
pre^erved^fru^m he P^WbUei establishment of a 

senm-ate court of reference or by the Imposition of more '5|tact o^ 
ligation on the local government hoard to exercise supervision over 
the u'S of preservatives and coloring matter In PJ? 

pare schedules of such as may he considered Inimical to the public 

health. . , j i, i. 

The author believed that the injuries produced by most pre¬ 
servatives is to the kidneys, and that a goodly proportion of 
the diseases of the kidneys may be due to this cause. 

Dr. He>-bt L. E. Jonxso^f, Washington, D, C., in his paper 
on “National Supervision and Standardization of Food,” held 
that the question of pure food is of equal importance with that 
of good health and that this factor is being recognized, as is 
“‘videnced by the efforts of the hygienists, along the lines of the 
Jjiroteetion of the individual and national health. He pointed 
out the dangers of adulterated foods and “patent medicines” 
and the necessity of collecting, under a system of uniform leg¬ 
islation, all the duties which could possibly be assigned to 
boards of public health. He urged the importance of national 
coSperation in establishing a system of food standardization and 
the improvement and regulation of the conditions surrounding 
the preparation, production and sale of every form of food. 
Sailors’ Food, 

Me. WniiAii SnoohUB, M. R. C. S., Liverpool, pointed out 
that a system of inspection has done much to remove the ills 
connected with the rations of the sailor, hut that there are still 
many conditions existing which need improvement. The 
most important fact, in his idea, was that the human organ¬ 
ism demanded variety, and that sufficient variety was not pro¬ 
vided as a rule. The tendency was toward the excessive use of 
animal food, which did not conduce to the best health condi¬ 
tions, The speaker believed that fresh vegetables should be 
placed on every ship sufficient to last for as great a portion of 
the voyage as possible. He discussed at length the new compul¬ 
sory food scale developed along proportionate lines. 

Preservatives in Food. 

Pbof. Jomr GrArsTES, Glasgow, expressed the opinion that 
the use of preservatives in food is obj'ectionable. The recoo-- 
nized use of certain preservatives, however, is a proof of their 
usefulness and he, therefore, suggested that there should be a 
classification of preservatives, into two classes, one of which 
would contain those which were harmless in operation and 
effect, and the other those which were harmful. He was in- 
clin^ to think that a little more consideration might be paid 
*h-i?a storage on food, as in many cases, meats 

filled before rigor mortis has set in, putrefies very rapidlv 
when tnken out of cold storage. ^ * 

(To 6c confirmed.) 

AMERICAN ACADEMY of OPHTHALMOLOGY AND OTO 
LARYNGOLOGY. 

Eleventh .Annual Heeling, held at St. Clair, ilich., Ava SO- 
Sept. 1, 1906. 

{Concluded from page 888.) 

Spontaneous Rupture of the Esophagus 

H>°nhit"i^ « a cse of 

four o’clock in the momino- thl occurred about 

rhage in a few hours Therpt^l from hemor- 

autopsy showed a niSre X^ The 

of the esophagus, the left pleural cavitvXe meffia XT 


The Use of Paraffin. 

Dr. Secori) H. Laroe, Cleveland, Ohio, in a paper on “The 
Safest Method of Using Paraffin,” described ^ the technic of 
subcutaneous injections in saddlc-baek noses, in atrophic rhi¬ 
nitis, and in deformities after sinus operations. He detailed 
the causes of failure, the high and low melting points of 
paraffin, and outlined the dangers of the use of this substance 
and how to avoid them. 

Spray and Electrocautcry Useless. 

Dr. Edward J. Ber.vsteix, Kalamazoo, Tilich., in a paper 
entitled “Tlie Comparative Usclcssne.ss of the Spray and EIcc- 
trocauterv for the Rhinologist,” stated that in liis hands he 
had been using the spray steadily less and less as a means of 
cleaning the nose, and that he had long felt that it was futile 
to expect cure of any nasal conditions by the spray. He 
stated also that he had not used the electrocautcry for ten 
years and could think of only the smallest possible number 
of conditions in which it might be used in preference to the 
knife. He believed that much of the harm assigned to rhinol- 
ogy may be traced to the fact that almost every physician s 
office in the land is supplied with a spray apparatus, with 
which physicians, without regard to pathologic conditions, 
attempt to treat nasal affections. 

Treatment'of Acute Dacryocystitis. 

Dr. Lee JIastex Frakcis, Buffalo, N. Y., stated that in 
most cases of acute dacryocystitis, stricture of the lachrymal 
duct is the causal factor. The success of the treatment de¬ 
pends on rapid control of pus and dilatation of the stricture. 
It is important to avoid lacerations which may be followed by 
stricture. Experiments have shown that antiseptics may be 
driven into the lachrymal sac by the use of inunctions. Pus 
formation may be controlled by drainage through the canal- 
iculi, by gentle upward massage, by ice compresses and by in¬ 
unctions. The author regards the probe as invaluable, but it 
should not be used until the pus has nearly disappeared and the 
acute inflammation subsided, and then only with extreme care. 


Should the Antrum be Opened in Mastoid Operation? 

Dr. George F. Scott, Buffalo, N. Y., remarked that mas¬ 
toid operations are performed by all sorts of physicians who 
always look for the antrum. After the ear has become dry, 
but the cells still remain affected, the antrum will be foimd 
dry also. There is no need to open it. With proper care, it is 
not at all difficult to select those cases which need antrec¬ 
tomy or the modified Schwartze operation. 


Jivacuation or the Tympanic Cavity. 

Dr. Peect Friedexberg, New York City, claimed that aside 
from the operative management of such grave complications 
of otitic disease as sinus thrombosis and brain abscess, the 
most practical advance in the otology of the present day has 
been in the recognition'of the importance of early paracentesis 
of the tympanum and free drainage in acute otitis, as a pre¬ 
ventive of mastoid involvement. Any measure which will aid 
drainage will be welcomed. For a number of years the author 
has made it a routine measure to aspirate the middle ear by 
suction through a sterilized glass tube immediately after para- 
centitis. By this means a dram or more of bloody or purulent 
fluid will be brought out, where otherwise a much smaller 
quantity would be obtained. By this procedure, the incision 
in the tympanum may be kept from premature closure and a 
second paracentitis thereby may be avoided. This treatment 
dangers of catheterization or Pollitzeration 
which increase intra-tympanic pressure and may force sentic 
matter into the mastoid cells. Furthermore, by causin<z a 
partial vacuum. It encourages depletion of the mucosa of “the 
middle ear and flushes out the aural cavity. 

Oral Tuberculosis. 

Denver, described the channels of 
infection m tuberculosis of the mouth • nrimarv it,J co a * 
infection and their relation to laryn<-eal^and Xal 

then f «™Pation and personal habits’ nt 

tten gave in detail the tissues most often affected with differ 
once in lesions, and gave a deocrintion nf fho i differ- 

eurative and palliative treatment.^^ ^ surgical, medical. 
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Is Lar 5 Tigeal Tuberculosis a Primary Infection? 

Dr. Lorenzo B. Lockhaed, Denver, averred that the absence 
Of pulmonary disease does not of itself establish the primaiy 
nature of tubercular laryngeal disease. Lymphatic involve¬ 
ment especially of the tonsils and cervical glands had been 
proved. Wliile the dependence of some laryngeal cases on dis¬ 
ease of the tonsils and cervical glands had been demonstrated 
a few cases had been recorded, substantiated by autopsies in 
which the larynx and lungs have been found normal, and in 
these cases no reference has been made to the condition of the 
lymphatic system. There is no inherent peculiarity of the 
laryngeal mucosa or its secretions which should prevent it 
from becoming primarily infected, but as yet this occurrence 
has not been conclusively proved, despite the fact that tuber¬ 
culosis is the most common of all laryngeal diseases. 

Sarcoma of the Nose. 

Dr. Eobert Levy, Denver, reported a case in which the path¬ 
ologic findings were verified by indisputable authority. The tu-' 
mor was completely removed by intranasal operation. Recur¬ 
rence^ did not yield to surgical measures. The development was 
coincident with the appearance of multiple sarcomata of the legs. 
After the cessation of all treatment, the nasal tumor dis¬ 
appeared completely, and some of the tumors of the legs also 
disappeared, hut not all nor completely. Tlie tumors of the 
leg returned and continued to grow until the patient died. At 
no time after the disappearance of the nasal tumor was there 
a return of the growth in the nose. The author then discussed 
the question of spontaneous disappearance of malignant 
growths. 

Removal of the Faucial Tonsils. 

Dr. Ovtdtjs A. Griffin, Ann Arbor, Mich., stated that 
unanimity of opinion as regards the advisability of the com¬ 
plete removal of the faucial tonsils does not obtain. He gave 
the anatomy and physiology of the tonsils, and the indications 
for their removal, and stated that the extirpation should be as 
complete as possible. He then described an original scissors, 
by the use of which separation of the pillars and complete re¬ 
moval of the tonsils could be effected. 

Eyestrain and Crime. 

Dr. George M. Case, Elmira, N. Y., urged the necessity of 
the examination of the eyes of inmates of penal institutions 
and especially of reformatories and schools for incorrigibles. 
He stated that a large percentage of the young criminals of 
New York have strikingly high ocular defects. He considered 
eyestrain as a contributing factor in truancy in school, dis¬ 
inclination to work and inebriety. He believed that routine 
examination of the eyes of school children would do much to¬ 
ward the prevention of criminal tendencies and would elevate 
the standard of civilization, and considered that state appro¬ 
priations should be made for this purpose. Tlie managers and 
superintendents of institutions should be informed as to the 
baneful results of eyestrain in the production of crime. 

Cataract Extraction. 

Dr. Duff W. Greene, Dayton, Ohio, read a paper on “Cataract 
Extraction Within the Capsule by External Manipulation— 
the So-called Indian ^Method.” The condition of the capsule 
often determines the amount of vision secured. Extraction 
within the capsule by external manipulation eliminates this 
and avoids secondary operation. Unfortunately, in some cases 
certain unknowable conditions of the zonula or of the capsule 
itself may defeat the endeavors to deliver the lens after this 
method. It is a more difficult operation than either the simple 
or the combined method. The section must be larger, the 
iridectomy broader, and the zonular attachments to the cap¬ 
sule must be broken up by direct and continuous pressure. The 
capsule itself must not be ruptured, as this is essential to the 
success of the method. 

Cataract Extraction with Preliminary Capsulotomy. 

Dr. Hojier E. SiiiTir, Norwich, N. Y., outlined the essentials 
of a smooth extraction, the preliminary treatment of the 
patient, the immediate preparation for operation, the cap- 
sulotoray done through the cornea with a knife-needle, the cor- 
ne.a having been dilated some hours before the extraction of the 
lens. He detailed the advantages of this procedure as com¬ 


pared with capsulotomy done cubgequent to the corneal section 
and described the-extraetion and the first dressings. 

Nasal Obstruction. 

_ Dr. Arthur E. Prince, Springfield, Ill., in his paper en¬ 
titled “Some Considerations Relative to Nasal Obstruction,” 
answered the following questions: (1) I^Tiat is the cause of 
the prejudice against the removal of tonsils and what would 
overcome the prejudice? (2) What is the best method of re¬ 
moving hypertrophied turbinates? Is it wise to operate on 
both at the same time? (3) Is the return of adenoids often 
obsen’cd, and what is the best remedy to prevent their return? 
(4) What is the status of the profession with regard to the 
removal of adenoids, tonsils and hypertrophied portions of the 
turbinates at one operation? He gave a description of his 
methods and a summary of his results, and detailed the posi¬ 
tion, technic, anesthetic, instruments and after-treatment. 
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DISEASE AND HOSPITALS OP THE INTERIOE 
OP SOUTH APEICA. 

NICHOLAS SENN, M.D. 

Professor of Surgery in the University of Chicago and Professor 
and Head of the Surgical Department of Rush Medical College. 

CHICAGO. 


The interior mountain plateau of South Africa has a health¬ 
ful climate, and malaria, if it exist, is limited to circum¬ 
scribed locations. No place along the East Coast is exempt 
from this disease, which prevails throughout the year, although 
it is much more frequent during the rainy season. Professor 
Koch has made the statement that in German East Africa 
the disease as a rule reaches its topographic limits at an alti- 
•tude of 3,000 feet, and from what I have seen this rule applies 
to most parts of Africa. As soon as we reached this altitude 
we no longer saw the impress of malarial poisoning stamped 
on the faces of the people living on the coast, and the num¬ 
ber of malarial patients in the hospital diminished with the 
increase of the altitude, being smallest in Johannesburg, which 
is situated nearly 6,000 feet above the level of the sea. At 
Victoria Falls, which has an altitude of less than 3,000 feet, 
malaria prevails to a considerable extent along the Zambesi 
River during the summer months, but the disease gradually 
diminishes in frequency between the river and Bulawayo, 
which is nearly twice as high above the level of the sea as the 
Victoria Falls. 

Few tropical diseases have their origin either in Cape 
Colony or in the interior of South Africa, and the diseases 
encountered here resemble those met in temperate climates. 
The farther south I traveled from Victoria Falls the more 
the natives had lost their primitive-type, customs and habits, 
and in consequence had lost in part their resistance to some 
of the diseases of the Europeans, notably tuberculosis, car¬ 
cinoma and appendicitis. In Cape Colony many of the natives, 
once black ns ink, had quite a fair complexion, and the facial 
type had undergone decided changes toward that of the Euro¬ 
peans in consequence of the long-standing and free admixture 
of Caucasian blood. I will pass m brief review what I saw 
in the different hospitals as I traveled southward from Vic¬ 
toria Falls. 


BULAWAYO MEMORIAL HOSPITAL. 

This name was given to the hospital to commemora.te the 
ubilee of Queen Victoria, and was built and opened its doors 
or the reception of the sick seven years ago. The hospital 
3 a handsome brick building admirably adapted for the 
hangeable climate of the country. It is built on the pavilion 
ilan and is surrounded by large grounds, embellished by fine 
valks, trees, shrubs and flowers (see illustration). The main 
milding, a large imposing one-story pavilion, is devoted to 
iffices, resident surgeon’s quarters and European patients. 
Dhe capacity of the hospital is 120 beds, of which about one- 
lalf are in the two detached rear pavilions for the natives. 
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The European part has a number of well-furnished pleasant 
private rooms, for whieh the patients pay $1.50 a clay. A 
number of larger rooms contain two and three beds, for which 
a smaller charge is made. Patients in the large wards pay 
according to their means. Most of the blacks are chanty 
patients, but for soine of these their employers pay a small 
sum. Henry Curtis, B.S. and JI.D. (Lond.), F.H-C.S., is the 
resident surgeon. He does all the operative work, and Ins 
results have been exceptionally good, so much so that the 
surgical material has increased considerably from year to 
year during his term of service. He is a fine young man with 
superior attainments, and has kept pace with modern med¬ 
ical and surgical literature, although he has been isolated 
from medical centers for a number of years. The patients 
are nursed by three English Sisters and 13 pupil nurses. I 
was particularly impressed with the neat and clean conditions 
of the two wards for natives, and with the care given their 
patients by the Sisters and nurses. The operating room is 
small, but fairly well equipped for aseptic work. The insti¬ 
tution has a Roentgen apparatus, the first one I saw in Africa, 
which is in charge of the resident surgeon. 

In this hospital I first learned of the effects of civilization on 
the blacks, in causing a growing susceptibility to some of tbe 
diseases to which the savages appear to be almost immune. 
I refer particularly to carcinoma, appendicitis and tuberculo¬ 
sis of bones, joints and lymphatic glands. I saw none of these 
,/diseases in the blacks in the hospitals of the East Coast. Dr. 
Curtis has collected 12 cases of malig- 


numbor of acute gastrointestinal diseases is noteworthy, and 
the best possible evidence that Bulawayo is not a good place 
for many doctors. 

The small number of injuries treated in the hospital also 
attracts attention. Only five amputations for injuries were 
performed during the year. Among the fractures enumerated 
were three of the skull, two of the ribs, four of the clavicle, 
one of the humerus, one of the radius and five of the tibia and 
fibula, all compound. Of the 134 operations performed, 48 
were on whites and SO on blacks. The hospital receives an 
annual government grant of $18,000, which is a material aid 
in defraying the necessary c.xpcnscs. Half the cost of free 
native patients is also borne by the government, which 
amounted during the year 1005 to over .$0,000. The entire 
e.xpcnses of the hospital amounted to about $05,820. 

c.vnNAnvoN hospital, kihbehley. 

Kimberley is the most famous diamond city of the world, 
and its population of about 75,000 depends largely on the 
biilliant gems taken from its five mines. It has only one 
general hospital, named after a former governor. Tliis was 
built soon after the discovery of the mines, twenty-five years 
ago, and has been enlarged since that time to meet the con¬ 
stantly increasing demands. Like all South African hos¬ 
pitals, it is constructed on the cottage plan, the building ma¬ 
terial of the one-story pav'ilions being brick and the roof cor¬ 
rugated iron. It can accommodate 200 patients. The two large 


nant disease in negroes, and is preparing 
a report of these for the medical press. 
In the hospital report for 1905 I find 
mention of two cases of sarcoma of 
bone occurring in natives; three cases of 
tubercular glands, and four cases of. 
tuberculosis of bone, in one of which the 
disease involved the left humerus and 
right scapula, in two the vertebra and 
in one the pubic bone. One case of ap¬ 
pendicitis in the native is reported in 
which an abscess had formed. The. pa¬ 
tient was operated on, but died a few 
days later from pneumonia and "cardiac 
failure. In the cases of glandular tuber¬ 
culosis the disease implicated tbe infra- 
maxillary glands in one case, the axil¬ 
lary in another, and in the third the 
crural glands were affected. During the 
year referred to, the hospital took care 



Bulawayo Hospital. 


of 1,261 patients—722 whites and 539 blacks—and the average 
number of in-patients was 54. At the time of my visit not 
more than half the beds were occupied. 

The demand on the hospital space is always heaviest dur¬ 
ing the rainy season, when the malarial patients, many coming 
from a distance, form the bulk of the inmates. The salubrity 
of the high mountain plateau of South Africa has become 
almost proverbial in that country. During the year, 469 cases 
of malaria and one of black-water fever were treated in the 
hospital, but in many of the cases the disease did not orin- 
mato m Bulawayo or anywhere near it, as many of these 
patients came from localities where malaria is endemic It 

^69 cases of malaria only 
128 of the patients were blacks, and that of the 19 cases of 
black-water fever all were whites with the exception of one a 
colored boy from the Cape. Only 17 patients with typhMd 

a"ll of wh these, 5 

aied, all of whom, with one exception, were whiteq Of 

cases of pulmonary tuberculosis, six were in whites ‘and foim 

m blacks. Influenza is credited with only three cases two 

whites and one negro; acute and subacute rheumatism’ witb 

and only two deaths; 17 whites and 49 blacks. Of 35 cases 
of scorbutus, 33 were blacks, and of these 5 died- nf +i ! 
whites, one died. None of the fimres L the sf f V • ^ 
the diseases enumerated coverta-r almost the enti^ 


_ .... uie ueracnea irom the remaining build- 

in s, as well as the new hospital for white children. Patients 
who can afford to pay are charged from 25 cents to $7.50 a 
lay, according to accommodations. A large number of 
plainly fmmished, comfortable rooms are the main sto oE 
income. The only government support the hospital receives 
IS he hospital head tax of 25 cents a week iJ^posed on all 
dult male natives. The large grounds, the broad verandas 
t^fb ^ each pavilion and the grate fires in the wards impart 
to the hospital an aspect of home comfort. At the time of 

to do consulting work outside of the hospitaf but the 
income is limited exclusively to his small Llary Nhie EnXsh 
Sisters and 50 nurses and probationers have charne of°+h^ 
nursing. The training school for nurses in 

taspii.. i. i, rr 

coluse IS compulsory. The teaching is done bv t^e 

nuLs>tira"n:wTepal^^^^^ 

and good order prevailed'throughout tte tastitutio^'^'^^d 
blacks seemed to be well cared for All the Wn l”’ “n 
l^ere are subjected to postmortem examinatn'Et^ tt°pS 
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mission of the natives is never asked. In the children’s ward 
I saw a child on whom tracheotomy had recently been per¬ 
formed for diphtheritic laryngitis and the little patient was 

ell on the way to recovery. Intubation is not regarded 
with favor in this part of Africa, and when surgery has to he 
resorted to in cases of laryngeal stenosis, tracheotomy is the 
operation of choice. A laparotomy for pelvic inflammation 
was in progress in the plain, large, well-lighted operating 
room at the time of our visit. Operating gowns, masks and 
gloves are not often, if ever, seen in the operating rooms of 
the South African hospitals. The surgeons roll their sleeves 
up to the elbows, cleanse and disinfect their hands, put on 
aprons and then go to work. Several cases of injurj^ from 
dynamite explosions and a number of fractures made up the 
bulk of the surgical material. 

COSrPOUKD HOSPITALS. 

J3y a compound is meant (he enclosure of a mine in which 
the miners, usually Kafllrs. are confined as long as they are in 
the service of the company, which on an average is six 
months. Ivo one can enter these compounds without special 
permission, and the miners are not permitted to leav? the 
premises. Each of the five diamond mines employs from 2,000 
to 2,500 blacks. The large square in ivhich they live.is sur¬ 
rounded by a wall. The sleeping places, butcher shop, stores 
and hospital are built all around against the wall, and in the 
large open space the blacks cook, eat, wash, smoke and play. 
1 saw here a group of blacks who were smoking hemp, pass¬ 
ing a large pipe from one to the other. Each of them took a 
large draught, retained the smoke for some time in the dis¬ 
tended mouth, and then allowed it slowly to escape. At least 
fwo who were enjoying this vice, .showed plain manifestations 
of intoxication. 

Each compound has its own hospital and doctor. The 
building is constructed of corrugated iron, and has accommo¬ 
dation for about eighty patients. A dispensary and small 
operating room are to be found in each of these hospitals. 
The nursing is done by male attendants, but in one of the 
compounds a trained female niu-se of mature age was at the 
head of the nursing staff, and it was in this hospital that the 
wards and bedding were cleanest. 

9'he prevailing diseases among the miners are bronchitis, 
pneumonia and scurvy. Scurvy is very common and, as the 
physician of one of the compounds assured me, is due to the 
lack of vegetable food, which is very expensive here, and 
wliich the blacks refuse to buy in sufficient quantity on ac¬ 
count of the high price, as they are anxious to save all the 
money they can to enable them to return {o their homes as 
■soon as possible. The most common injuries are burns and 
wounds from dynamite explosions and fractures. Among the 
inf cresting cases I saw here ivas a negro, the subject of mul¬ 
tiple large keloids and an albino Kaffir. The man was about 
30 years of age, with fair complexion, red curly hair and the 
characteristic eyes of the albino. I was informed that the 
average mortality from pneumonia in these compound hos- 
]iitals is not less than 25 per cent. I saw and examined a 
number of cases during the acute stage of the disease, and in 
each of them the viscid rust-colored sputum was present. 

It is not so very easy for the blacks to get into one of 
those compounds, as they have to undergo a thorough phys¬ 
ical examination b.v a physician, but there is more ccremonv 
connected with their getting out. Stealing of diamonds bv 
the miners is an old trick and has cost the companies millions 
of dollars. All kinds of devices have been invented and 
practiced by the blacks to enrich themselves by stealing now 
and then a" diamond which they find. To encourage honesty, 
the companv pavs each miner 10 per cent, of the value of the 
stones he finds' provided he delivers them at once to the 
manager. Notwithstanding this inducement, thefts are by 
no moans rare even now with all possible precautions to guard 
against them. Some of the compounds are roofed in with wire 
netting to avoid all possibility of communication between the 
natives and the outsiders. Tlic shrewd blacks will hide away 
diamonds in all avenues of their bodies whence they can be re¬ 
moved after they have left the compound. Against this 
method of pilfering the company now has instituted and cn- 


foices a measure well calculated to do away with this practice. 

hen a black miner signifies his intention to leave the com¬ 
pound, he IS put in a separate place and under guard, with 
others who are about to leave, and is subjected to repeated 
examinations for one week. Both of his hands are confined 
111 stout leather mittens fastened with a lock at the wrists. 
This muffiing of both hands prevents the temporary prisoner 
from grasping and disposing of any diamonds hidden in any 
part of his body, or the body of any of his companions. Each 
man is given a brisk dose of castor oil, the discharges are ex¬ 
amined, and if at the end of a week no diamonds are found, 
he is given his liberty. In one compound I counted twenty 
blacks, lying side by side in a room, who were under observa¬ 
tion prior to their departure. The physical condition of the 
men who leave the mines, after working on an average for 
six months, is much better than at the time of their entrance, 
as I had abundant opportunity to obsen'e. 

(To he continued.) 
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COMING EXAMINATIONS. 

Oklahoma Board of Medical Examiners, Guthrie, September 25.,- 
Secretary, J. W. Baker, Enid. / 

New York Boards of Medical Examiners, Alban.v, September' 
25-28. Chief of Examining Division. Charles F. tVheelock, Albany. 

Utah State Board of Medical Examiners, Salt Lake City, October 
1. Secretar.v, B. W. Fisher, Salt Lake City. 

Arizo.xa Board of Medical Examiners, Phoeni.x, October 1-2. Sec¬ 
retar.v, Ancil Martin, Phoenix. 

Colorado State Board of Medical Examiners, Denver, October 2. 
Secretar.v, S. D. Van Meter, Denver. 

Idaho State Board of Medical E.vamincrs, Lewiston, October 2. 
Secretaiy, .T. L. Couarit, Jr., Genesee. 

Moxtan. 4 Board of Medical Examiners, Senate Chamber, The Cap¬ 
itol, Helena, October 2. Secretar.v, Wm. C. Riddell, Helena. 

Mr.xxESOTA State Board of Medical Examiners, Old Capitol Build¬ 
ing, St. Paul, October 2-4. Secretary, W. S. Fullerton, St. Paul. 

North Dakota State Board of Medical Examiners, Grand Forks, 
October 2-4. Secretary, H. M. TTheeler, Grand Forks. 

Rhode Island State Board of lic-alth. Room 313, State House, 
Providence, October 4-5. Secretar.v, Gardner T. Swarts, Providence. 

Georgia Board of Medical Examiners (Regular), Capitol, Atlanta, 
October 9. Secietar.v, E. R. Anthon.v, Griffin. 

Arkansas State Medical Examining Board, Little Rock, October 
9. Secrete ry, J. P. Runyan, Little Rock. 

Kansas State Board of Medical Registration and Examination, 
State House, Topeka, October 0. Secretary, F. P. Hatricld, Grenola. 

Michigan State Board of Registration in Medicine, Lansing, Octo¬ 
ber 9. Secretar.v, B. D. Ilarison, Detroit. 

Mississippi State Board of Health, The Capitol, October 0. Sec¬ 
retar.v, J. F. Hunter, Jackson. 

District of Columbia Board of Jledlcal Supervisors, Washington, 
October 11. Secretary, Geo. C. Gbcr, Washington. 

New Jeesev State Board of Medical Examiners, Trenton, October 
lC-17. Secretar.v, J. W. Bennett, Long Bi'anoh. 

Texas State Board of Medical Examiners, Houston, October IG-IS. 
Secretary, T. T. Jackson, San Antonia. 

Florida Board of Medical Examiners (Regular), Jacksonville, 
October 17-lS. Secretary, J. D. Fernandez, Jack.sonvilIe. 

iLLl.Nois Slate Board of Health, Great Northern Hotel, Chicago, 
October 17-19. Secretar.v, J. A. Egan, Springfield. 

Louisiana State Board of Medical Examiners, New Orleans, Octo¬ 
ber 19-20. Secretary, F. A. Larue, New Orleans. 

INDI.VNA Board of Medical Recistration and Examination, Indian- 
r.poli.s, October 23-25. Secretary, W. T. Gott. Indianapolis. 


Kentucky July Reports.—Dr. J. X. IMcCormack, Secretary of 
the State Board of Health of Kentucky reports the following 
examinations: At the examination held at LouisA'ille, July, 
1906, the number of subjects examined in was 13; total num¬ 
ber of questions asked, 120; percentage required to pass, 70, 
not less than 60 in any one branch. The total number of 
candidates examined was 17, of whom 11 passed, including 2 
osteopaths, and 6 failed, including 3 osteopaths and 1 grad¬ 
uate in optics. The following colleges were represented: 


PASSED. Year. 

Coll6"G. ^*Trnd. 

Ilospllal Coll, of Med., Louisville . 

University of Louisville . 

St. Louis Univ. (Marlon-SIms-Beaiimont .Med. Coll).(1900) 

names Med. Coll.. 

Medical Coll, of Ohio.(1902) 82; (^OQ) 

Unlver.sity of Pennsylvania.(iJOm 

University of Tennes.'ee .. 


I'er 
fen' 
72, 79 
70 
70 
74 
78 
85 
70 









VoL. 
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failed 

nosp. CoU. oC Med., Louisville.(1005) 

Unlv. tlie following 

At the meeting 
cvanted liceni 
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Compare with 


Year 


were 



and mere. 
Give char- 


Grad. 

(lOOG) 

(1S04) 

(inOG) 

.(lOOG) 


Total 
40. 41 
1 , 2 
0, T 


following -were 


Hosp. coll, of Medicine. Louisville... aSOG)^ 1^; 

rniversity of Louis\Ille .. (ISSS) 1; 

Kentucky School of Med. . 

Louisville Med. Coll. 

Af fhe meetinca held Julv 22, lOOG, the 

granteflicenses to practice medicine without c.^-.unat.on: 

Louisville Med. .CoII._._. ;.. " nOOGl 

Kentucky School of Med. n.SOOl 

University of Louisville. 

Hew Louisiana Officers.-lVe le.ara from udders 

secretary of the Louisiana State Bo^rd of ^ 

that on'and after Oct. 1, 190G, the office of the board Mill bp 
Room 502, Tulane-Kewcomb Building, 211 Camp Stree , 

Orleans. 

Hew Nebraska Rules.-Dr. George H. 
the Nebraska State Board of Health, sends us the foBoMing 
resolutions which were adopted and approved by that board, 
iug. S, 1906: 

That after Julv 1. IPOG, no one shall be alloyed to 
pracHce medicine or osteopathy until a certificate has been Issue 
by the Nebraska State Board of Hea'th. a 

^Resolved, That after July 1, J906, no one shall he a 

certificate on reciprocity unless the applicant has been 
nractice in the state, bv whose board he Is endorsed, for at least 
., one year immediately precedins such endorsemenL 

West Virginia July Report—Hr. H. A. Barbee, Secretary of 
the West Virgina State Board of Health, reports the oral and 
written examination held at Charleston, July 10-12, 19QC. The 
number of subjects examined in ^as 9; total number of ques- 
tions asked, 120; percentage required to pass, SO. The total 
number of candidates examined was 79, of whom 52 passed 
and 27 failed, including 15 non-graduates. The following col¬ 
leges were represented: 

PASSEO. Year. 

College. 

George Washlngtou Cnlverslty.(1904) 

American Coll, of Med. and Surg., Chicago.(19001 

Drake Dulverstty .(1905) 

Louisville iled. Coll.(1900) 

Kentucky Dutverslty .(190G) 

Dnlverslty of Louisville.(1905) 

Hospital Coll, of Med.(1904) ___ 

Baltimore University .(1905) SO. SO 

College of P. & S., Baltimore (1903) S3; (1906) SI, S4, 85, 85, 89, 
89, 92. 

University of Maryland.(1906) S8, 

Maryland Med. Coll.(1905) S2 (1900) 

Baltimore Med. Coil.(1906) 

Barnes Med. ColL. (1906) 

Leonard School of Med.(1S95) 

Medical Coll, of Ohio.(1905) S2; (1906) 

Starling Med. Coll.(1906) 


acUn'r d?up“‘'Trdffer?nt'lam between cupr.iin-arsen. 

rnMmMmmim 

s'ulprr"a“n'd"^rospVorus. ' 

MATEalA MEDICA AND THEnArEUTICS (BEGCEAP.). 

1. Define materia mcdlca and therapeutics. What ^Is the differ¬ 
ence between empirical and rational thcrapeutic.s. -. Name four 

wavs by which medicine may be Introduced 'i'/'J 
.» ... fnw /*njf*fttniinr' rlo*?f>5i of nicdlclnp foF cDiicircn. 



Per 
' CenL 
80 

82 . 
82 
97 

82,80 
87 
87 


93, 


94 
86 
94 

83 
80 

84,89 
85 
91 

84 
81 

84, 88 
90 
83 
82 


Pulte Med. Coll.(1900) 

Columbus Med. Coll.* .(1SS2) 

Eclectic Med. Inst., Cincinnati.(1906) 

Jefferson Med. Coll.(1905) 94; (1906) 

University of Pennsylvania.(1904) 86: (1906) 

Meharry Med, Coll.(1906) 

Chattanooga Med. Coll.(1906) 

Medical College of Virginia_(1902) 91; (1906) SI. 86, 86, 94 

University of Virginia.(1S9S)1 SS; (1003) 90; (1906) 87, 88 

University Coil, of Med., Richmond, Va.. .. (1906) 84, 86 

PAIMD. Year Number 

. ^ „ Grad. Examn’d. 

Kentucky School of Med..(1905) 

University of LoulsvUle.(1906) 

Kentucky University .(1904) 1 ; (1905) 1; 

Baltimore University .(1905) 

Maryland'Med. Coll.'!!(1906) 

Barnes Med. Coll. (1905) 

University of the Sonth. ' nnnil 

University Coll, of Med.'..(1897) 

•Merged with Starling Medical College in 1892. 

The following questions were asked: 

PEACTTCE or MEDICINE (nEGULAT. AND HOMEOPATHIC). 

1. Describe the tqngne In typhoid fever; chronic gastric catarrh • 
scarlet fever. 2. Cirrhosis of the liver; 
toms and causes. 3. Give normal dimensions of the liver in 'mlt 

m'sv? teS'^ birth, 

at nve. ten. fifteen and twenty years? 5. What Is arterloselernsls 

heartfeltapex beat J.f the 
j various murmurs heard? What causes 

Is fever? What Is the normal tSper- 
O'i'hrs. What Is hvplr- 
E "hat Is a subnormal temperature? How control lever* 

!>'. Phvsirnf Vi®; svneral therapy’. 

tl ' niHsmo«:is: ( 1 ) What is Toral frpmatTt«;*3 tthAi- 

What is a mncoos r3,le’ (4^ What ts a 
d,a|i;ot4 hVi;eJ^^ia\%“ox^®an“?^r^^ 


2 

1 

2 

1 

3 

1 

1 

1 


pectorants. diaphoretics, diuretics; How do they , 

normal saline solution, how administered and In what conditions 
used? 8. Dose of salol. How disposed of In Intestines/ How ollm- 
Inated* Svmirtoms of overdose, 0. Name one liydmgogue cathar¬ 
tic. one Int’estlnnl antiseptic, one hypnotic, one antiseptic, give dose 
of each. 10. What arc alkaloids? Name six Important ones with 

MATEPIA MEDlCA AND TnEUAPEUTICS (ECLECTIC). 

1. Apocynum: Ind'cntlons and uses. 2. Apis: Indlcatlon.s and 
uses. 3. Aralla: Indications and nses. 4. Belladonna: Indica¬ 
tions and uses. 5. Cactus: Indications and uses. C. Passiflora: 
Indications and nses. 7. Llhradol: Indications and mode of appli¬ 
cation 8. Aconite: Indications and use.s. 9. Ipecac: Indications 
and nses. 10, Echlnacla; indications and uses. 

PnACnCE OP SIEniCINE and PATHOLOOT (ECLECTIC), 

1 . Typhoid fever: Give etiology, symptoms, diagnosis and treat¬ 
ment 2. Diphtheria: Give etiology, symptoms, diagnosis and 
treatment. 3. Give the early diagnosis of tuberculosis of the lungs 
and the treatment 4. Appendicitis: Give medical treatment 
5. Lobar pneumonia: Diagnosis and treatment C. Smallpox: 
Give briefly the management and treatment. 7. Scarlet fever: 
State brlelly the care and treatment until dismissed. 8. Rubeola; 
Give symptoms, diagnosis and treatment. 9. Malarial fever: Give 
etiology, symptoms, diagnosis and treatment 10. Cholera Infan¬ 
tum: Give symptoms, diagnosis and treatment 

PHYStOLOQT. 

1. Give reaction of the following fluids; Blood, milk, gastric 
Jnice, pancreatic Jnlcc, saliva, urine and perspiration. 2. In what 
tissues of the body is lime phosphate most found and its absence 
constitutes what diseases? 3. From what source are starch, gly¬ 
cogen and sugar derived? 4. What disturbances of digestion result 
from absence of bile? 5. What Is the change in the air breathed, 
before and after Inhalation? 6. Define sensitive nerve, motor 
nerve, mixed nerve. Give example of each. 7. Wbat are the 
function and distribution of the fifth pair of nerves? 8. What is 
meant by nutrition? Define proximate principle. Glie example. 
9. Give composition and functions of the blood. 10. Whut Is fat 
and how and where digested In the alimentary canal ? 

anatomy. 

I. Mention the sntnres at the vertex of the sknll and state what 
bones they unite. 2. Mention anv one mnscle which moves fhe' 
humerus (1) forward. (2) backward, (3) inward. 3. Describe the 
renal circulation. 4. Name the bones of the head. 5. Name the 
principal lobes of the brain and fissures dividing them. 6. Minutelv 
describe the relations of the peritoneum to the bladder. 7. Describe 
the Inguinal canal. 8. Locate and briefly describe the gall bladder 
7k. female urethra as to (1) location. (2) dimensions. 

(3) structure. 10. M hat Is contained In the right hypochondriac 
region ? 

CHEMISTET. 

names and formulm of five acids used in medicine. " 
M^at Is ‘rongb on rats?” What Is the antidote? 3. What Is car¬ 
bolic acid, physical and chemical properties, antidote? 4. What is 
arsenic, chemical properties, antidotes? How would yon detect It 
In a solution? 5. Give test for formaldehyd In milk. 6 What 
are the constituents of normal nrlne? ‘ 7. Name all the dllTerent 

siiKhr. Give formula 

in solution. 5k What are carbohydrates? Name four. 

10. What is an Incompatible? Name three. What is an Insoluble* 
tnree. 


HTGIEXE. 

^T'ht Is the dltfwence between permanent and removable hard- 
7' Is the difference between contagion and 

Xeme terms epidemic, pandemic and endemic. 

Name a disease of each. 4. How ranch cubic air space should he allowed 
each person in a sleeping room? Why? 5. lYhat Is the difference 
between antiseptics, disinfectants and deodorants? 6 . Name five 
7 ^ ?i"‘^ explain their action and method of use. 

climate would you recommend for tubercu¬ 
lous paDents; Does such a location exist In West Viruinia* 
eiHosia -he hpst method for preventing the spread of tuber- 

snloS standpoint? 8 . How would vou prevent the ' 

t, ^ Typbo'd fever, diphtheria. scaHet Lve? 

®^ ■ ?■ person have gas lights, oil lamns 

or growing plsnts in 3 rl^onin^ lo t P » 

tilatlon? Explain the difference between natural and artiflcialT^”” 

OBSTETBICS AXD GTXECOEOGT. 

ligaments form the obstetric pelvis? * Nsme 

i; 

<SnT’?’or?he 

^Ith pain and dragging In lower abdomen. Is’very tender, temper- 
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TEERAPEUTWS. 


.iture 102.5, a profuse discharge from vagina. On examination 
you nn^a the uterus measuring five Inches and lacerated on the left, 
latlent is a very sick woman, generally, womb soft and boggy, 
ireat. (.Describe a case of placenta prtevla centralis, give treat- 
ment. 8. Define eclampsia, give symptoms and treatment. What 
is the prognosis of eclampsia ns to mother and child? 9. What 
institutes the “bag of water?” What Is Its functions or office? 
Would 3 'ou rupture? lo. Tell how to handle a case of abortion at 
second or third month. 

bacteriology. 

1. How do you classify bacteria? Name three divisions. 2. What 
are the products of bacteria? 3. Do bacteria develop spontane¬ 
ously? Does body temperature affect them. 4. How do micrococci 
grow? 6. Define sterilization. How obtained? G. What is an anti¬ 
septic? The most effective. 7. Which contains tire greatest number 
of bacteria, river water or ground water and why? 8. What 
methods are used to free drinking water from bacterial danger? 
9. What theory has been brought forward to explain the resisting 
power of the human body against pathogenic Invaders? 10. What 
factors influence the development of various pathogenic bacteria In 
the body? 

SUKGEHY. 

1. Inflammation : Define, name two common varieties. 2. What 
constitutes an exotosis, a neoplasm? What is a gumma? Cause, 
most frequent site and treatment. 3. Define, divide and treat hem¬ 
orrhage. 4. Describe amputation at middle third of leg, naming 
Important structures severed. Complete operation. 5. Aneurism : 
Define, give varieties and treatment. 6. Otitis: Define, classify, 
give cause and treatment. 7. Fracture: Define, classify and give 
symptoms. Describe and treat a Colies’ fracture. 0. Dislocation : 
Define and classify. 10. Reduce a backward dislocation of hu¬ 
merus at shoulder. 


Jour. A. ll. A. 
Sept. 22,1900. 


Therapeutics 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulte and out¬ 
lines of treatment are answered in these columns.] 


Eczema. 

In the treatment of eczema of the female genitals the fol¬ 
lowing combination is recommended by von Schlen in the 
Amer. Tear Booh of Med. and Surgery: 

11 

12 
24 


In dry eczema of the scalp, neck and external genitals the 
following combination is recommended, using coal tar instead 
of wood tar: 


R. Ichthvoli . 


Pulv. amyli 


Ung. zinci oxidi, aa.... 


Lanolini . 


M. Ft. unguentum. Sig.: 

Apply locally to 

parts. 



R. 

Picis carbonis (coal tar). 

. .3iss 

6 



Alcoholis (95 per cent.). 

... .3i 

4 



Spts. etheris sulphurici. 

. . .3S3 

2 


M. 

Sig.: Apply locally with a brush. 




In 

the treatment of professional eczema 

of the 

hands the 

following combinations are advised; 




R. 

Zinci oxidi . 

Pulv. cretoe 

.. .ail 

GO 



Lotio plumbi 

. . . .5s9 

i 

15 


M. 

Ft. mistura. Sig.': Apply locally to the affected 

parts. 

Or; 





R- 

Zinci oxidi 




Sulphuris sublim. 

Cretal prep. 

Olei lini, aa. 

.. .5SS 

15 





Aqua: calcis, aa. 

. . - .51 

30 

[ 


M. Sig.: Apply locally. 

The foregoing combinations are of value in the milder forms 
of eczema. Previous to going to bed the patient should be 
instructed to cleanse his hands carefully and nails with soft 
soap if the eczema be dry, or with weak soapsuds if the 
eczema is moist, followed by thoroughly drying the hands 
and applying the ointment, and at the same time rubbing the 
hands until the ointment is completely absorbed. The hands 
should then be covered with gutta percha tissue, thin strips 
being wrapped around each finger. The whole hand should 
then be covered with wool-like mittens. The following mom- 
in"’ the dressing should be removed, the hands cleansed and a 
small amount of the ointment again rubbed in for the day. 
After recovery is almost complete there will remain a few 


chrysarobin stick 


8 
45 

. ovi 24 


M. 


.gr. XV 

.. .Siiss 
....3ss 


10 

2 


60 

4J 

1 

4 

30 


( 


patches, which should be touched up with 
made up as follows: 

IJ. Chrysarobin . 

Lanolini . .j- 

■ Cera; alb® .V.’.V.V.V.’.'.'.'.'.Svi 

M. Melt and pour into glass tubes and allow to cool.' Si".: 
louch the affected areas two or three times a day. 

The hands of those patients who are required to handle 
nme, plaster and cement must be protected during their work, 
llns may he done by instructing the patient to rub his hands, 
before beginning his work, with tar diluted with castor oil and 
alcohol, as this combination is not only palliative and cura¬ 
tive, but neutralizes the action of the lime. 

In some cases the follov’ing combination is recommended to 
stimulate the corneous layer of the skin: 

R. Zinci oxidi. m- w i 

Lanolini .^ 

Resorcin, aa.. 

Greta? prep. 

M. Ft unguentum. Sig.: Apply locally, 

In the treatment of chronic palmar eczema the following 
combinations are recommended by the Medical Bulletin: 

I?. Olei cadini 

Olei olivai, aff.gii 

Sig.: Apply locally,twice a day. And: 

Acidi salicylic! .:...... 5 i 

Camphorte 

Chloralis hydratis, aa.gr. xv 

Sulphuris precip.3i 

Adipis benzoinatis, q. s. ad.gi 

M. Ft. unguentum. Sig.: Apply locally after applying the 
oils as given. 

Intestinal Dyspepsia. 

Diarrhea and intestinal indigestion, according to Hemmetcr 
in Pract. Med. Series, may be due to failure of gastric diges¬ 
tion, abnormal fermentative changes in the stomach, imper¬ 
fect function of the pancreas, fermentation or putrefaction in 
the intestine. 

The treatment is: 1. Dietetic, avoiding alcohol, tea, coffee 
and tobacco, and regulating the diet by excluding those arti¬ 
cles which pass the intestines undigested or else give them 
in very small quantities and in a finely divided state. The 
experience of the patients is often a good guide. 2. In the 
treatment of constipation present the practitioner should de¬ 
cide whether it is due to spasm or atony, and in many cases 
this may have to be determined by therapeutic tests. 

[In spastic constipation the patient has colicky pains, espe¬ 
cially after eating sour foods, and when he has gone to stool 
there is a feeling of incomplete evacuation, the caliber pf^ the 
stool is small, ribbon-shaped, as differentiated from the 
large caliber of the stool in atonic constipation.] 

Care should be taken in the last meal of the day, as a heav}’ 
.supper often produces a restless night. The treatment, accord¬ 
ing to Hemmetcr, of the general neurasthenia should be elec¬ 
trotherapy, hydrotherapy, massage and baths. 

Insomnia may be corrected by simply flushing out the colon. 
Hypnotics should be avoided if possible. As intestinal anti¬ 
septics in these cases the author recommends bismuth salicy¬ 
late, subgallate, betanaphthol bismuth, thymol, menthol, resor¬ 
cin and salol. 

For putrefactive diarrhea with abdominal pain the follow¬ 
ing combination is recommended: 


R. 

Bismuthi subgal. 

.3ii 

8 

[gs 


Salve . 

.gr, xxiv 

1 



Ext. opii (denarcotized) .. 

.gr. iii 


20 

M. 

Ft. capsulm No. xii. Sig.: 

One capsule before 

meals. 


For the anexoria the following'combination; 

R. 


15 

45 

180 


02 


Strych. sulph.gr. IJ3 

Acidi hydroclilor. dil. 5 ss 

Ext. condurango flu.fsjss 

Elix. gentianaj . 3 vi 

M. Sig.: One tablespoonful in two ounces of water one- 
half hour before meals, taken through a glass tube. Or: 

R. Tinct. nucis rom.oiiss 10 

Tinct. card, ..-_p>| AA 

Tinct. gent, ..ovi 180 

M. Sig.: One tablespoonful three times a day before meals 
in a small amount of water. 


































.gr. VI 
. .oiiss 


10 


40 
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Or, according to Boas, the follo^ving 
B. Ext. micis .. 

M Ft. chartute Xo. XX. Sig.: One before each meal 

ilenche recommends the following eombmatmn ^ ^ 

Resorcin ..& * 

Tinctura; rhei ...2jjj j)q 

EU.V. ^ 

.gr. Ixxv 5' 


JI. 

R. 


M. 


Sig.: 

Resorcin resublim... 

Bismuthi salicylatis 
Pulv. rhei 

Sodii sulphatis, ..“ 

Sacch. lactis .. 

Si".: One teaspoonful before each Tneal. 


10 

14 


When Termentation is present with anorexia the following 
formula after Ewald is advised; .. . r,, 

R. Tinct. micis vom." ' "q 

Resorcin sublim. 

ElLx. simplicis . 

M. Sig.: Ten to fifteen drops every two hours in a small 

amount of water. Or: 

R. Ext. condnrango flu.fov 

Resorcin sublim..... oi 

M. Si".: Thirty drops four times a day in water. 

Wlien anemia is present with the gastrointestinal symptoms 
the followin" combination is recommended: 


B. 


M. 


Quin, sulph.gr. xyiii 

Strych. sulph .gv. 1/3 

Ferri sulph.gr- xu 

Acidi arsenosi.gr. 1/5 

Ft. pil. Ko. xii. Sig.: One pill three times a day. 

Tongue and Mouth in Typhoid Fever. 

In considering the care of the tongue and the mouth in 
typhoid fever Shoemaker states that some of the gastrointes¬ 
tinal symptoms may be avoided. The mouth should be thor¬ 
oughly cleansed after each feeding with an antispetio solution 
similar to the following combination: 

R. Creosoti (beeohwood).M 

Aq. eucalypti .fSvi 180| 

M. Sig.: To be applied with a swab of absorbent cotton 
after each feeding. 

When the lips become dry as well as the tongue the follow¬ 
ing application is recommended: 

R. Acidi citric! .3v 20 

Sympi limonis .fgi 30 

Aquae q. s. ad.fsviii 240 

M. To be used as a mouth wash, diluted as necessary. 

When the tongue becomes dry and brown the internal ad¬ 
ministration of turpentine will often be effective, given in the 
form of the official emulsion of the new Pharmacopeia, or as 
follows: 

R. Olei terebinthinre .Siv 

Olei amygdala exp.m. Ixxv 

Syrupi '..Svi 

Pulv. acacia .gsg 

Aqua q. s. ad.gniss 

M. Sig.: One to two teaspoonfuls three or four times a 
day. 

If there is any contraindication to its use, such as nausea 
or some kidney involvement, the author recommends that 
dilute nitric acid be given in five-minim doses (.30), well 
diluted in water, three times a day after food. 


^ OGo 

medicolegal. 

the physician to testify in the case, because of the statute 
providing that “no party to any civil action, suit or procced- 
in" or person directly interested in the event thereof,^ shal 
be allowed to testify therein, of his own motion, or in his 
own behalf, . . . when any adverse party sues or de¬ 
fends ns the . . ■ . e.xccutor or administrator . . . of 

any deceased person . . . unless when called as a witness 
by such adverse party so suing or defending.” By the plain 
and positive provision of this statute, the physician, the court 
says, was incompetent to testify in this case of his own mo¬ 
tion, and over the objection of the administrator, on any mat¬ 
ter, or at all. 

Opinions of Unprofessional Observers as to Sanity. 

The Supreme Court of Kansas says, in the case of Kempf 
vs. Koppa, that an unprofession.al observer is competent to 
form a judgment and express an opinion on the sanity or 
insanity of one he knows. A fundamental qualification is 
that tiic witness shall have had adequate opportunities of 
observation of the conduct, declarations and appearance of the 
person whose sanity is in question. The weight and force^ of 
the testimony will depend on the extent of the opportunity, 
as well as the power and habits of obsers'ation possessed by 
the witness, and a consideration of all the circumstances unUer 
which the opinion was formed. The courts do not undertake 
to lay down a definite rule ns to how closely the witness 
must have observed the person whose sanity is the subject 
of inquiry in order to be qualified as a witness, ns even a 
casual observer may discover mental manifestations that 
would make his testimony valuable. RTiether there is a fair 
basis for an opinion by a witness must be left largely to the 
trial court, and the jury, taking note of the opportunity and 
powers of observation of the witness, must then decide what 
weight and effect shall bo given to his opinion. 
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Evidence in Action by Physician Against Administrator 
The Supreme Court of Colorado holds, in Temple vs Mamu- 
dcr,_ a case where the latter-named party soujit to recover 
• gainst an adnunistrator a judgment on a claim for medical 
physician’s account book must be deemed a 
book of original entry, and would have been admissiSrin 

cvulence had the pvelimin.ary proof required bv th^ Sute 

been made. But it holds that it was clarly ei^ror to“ 


Nature of State Board of Health and Its Acts—Powers—^Revo¬ 
cation of Certificate, 

The Supreme Court of Missouri says that in the case of 
State, on the relation of McAnally vs. Goodier and others, the 
relator (McAnally) asked for a writ of prohibition to pre¬ 
vent the State Board of Health proceeding in an investigation 
of charges of alleged improper conduct and revoking a certifi¬ 
cate to practice medicine and surgery issued to him in 1883. 
Under the act of 1883 he was not required to have a certificate 
from the State Board of Health to entitle him to practice 
medicine, because he had been practicing for a period more 
than five years before the law was enacted, and he main¬ 
tained that the board had no right to revoke the certificate 
issued to him, even if it should find after investigation that he 
was morally unworthy to exercise the high calling, because 
he said that the board had no right to issue it in’the first 
place. But a complaint of that kind does not make a very 
persuasive appeal for a writ which, after all, is within the 
sound discretion of the court to issue or refuse independent of 
strict technicality, as the very right and justice of the case 
require. The certificate implied not only that the holder is 
learned in the science, but that he is, from a moral or ethical 
standpoint, worthy to be trusted. In this case, if the board 
on investigation, should find the relator guilty of the char"es 
preferred, the_ utmost it could do would be to cancel the cw- 
tificate that it had itself issued, leaving the relator in full 
possession of what he said the law gave him independent of 
the board—that is, the right to practice medicine on his own 
merits; but it •would not leave him armed -with his certificate 
, of good character from the State Board of Health The re 
lator had no right to hold that certificate if he was’unworthy 
of the confidence it invited. 

The relator complained that the board was going to try him 
without exercising compulsory process to bring before it the 
witnesses he needed for his defense. But the State Board of 
Health IS not a court—is not a judicial tribunal. It can issue 
no wnt. It can try no case-render no judgment. It is merely 
a governmental agency, exercising ministerial functions ft 
may mvestigate and satisfy itself from such sources of infor- 
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mation as may be attainable as to the truth or falsity of 
charges of misconduct against one holding one of its certifi¬ 
cates, but its investigation does not take on the form or 
character of a judicial trial. The law does not contemplate 
that the technical rule of evidence applicable to a judicial trial 
will be strictly followed, or that compulsory attendance of 
witnesses will be made. It contemplates that a plain, honest, 
common-sense investigation shall be made, with good faith 
and as thorough as may be with the light of such evidence on 
either side as is obtainable without process and with the 
means at hand, much like the investigation that fair-minded, 
intelligent men would make in their own business concerning 
the alleged misconduct of one of their employes, with this 
difference only, that the board can not revoke the license 
except for cause and after the accused has had an opportunity 
to be heard. 

The statute says the board may refuse to issue the cer¬ 
tificate, or may revoke it after it has been issued, if the man 
is unworthy. This implies that the board may have some 
information of misconduct of an applicant which would jus¬ 
tify a refusal to issue the certificate, or, after the certificate 
is issued, that would justify its recall, and in either case the 
board is authorized to act, “after giving the accused an oppor¬ 
tunity to be heard.” Those are the only words that suggest 
a trial, and they fall far short of a judicial trial. To guard 
and protect the health and welfare of its people the state 
must have its ministerial agents or oflicers and intrust them 
with power. If every administrative act that looks to the 
enforcement of the law should be required to be reduced to 
the compass of a lawsuit and be put into effect only after a 
court had at the end of a formal trial stamped its judgment 
on it, the government would make slow progress. There must 
be trust reposed somewhere and the power to execute the 
law. The General Assembly has taken great care to secure 
trustworthy men to perform the duties that are devolved on 
the State Board of Health. The duties of the board are of 
an administrative or ministerial character, and, therefore, as 
long as its acts are within the scope of the exercise of a rea¬ 
sonable discretion it is free to act. If perchance, through a 
misunderstanding of the law, the board should refuse to per¬ 
form a given duty, the writ of mandamus will right the 
wrong, but the writ of prohibition does not go against such a 
body. It goes only against a court or a tribunal exercising 
judicial functions. 

In other words, the court holds in this case that the state 
board of health is not a judicial body; that it has the power 
to revoke a license or certificate issued by it if, after investi¬ 
gation, in which the licensee is afforded an opportunity to be 
heard, it is satisfied that he has been guilty of unprofessional 
or dishonorable conduct; and that, in conducting' such inves¬ 
tigation (or "trial,” if that term is preferred), it is not as¬ 
suming to exercise a judicial function. Therefore a writ of 
prohibition does not lie to prevent the investigation. 

Damages Recoverable for "Wrongful Death of Physician. 

The eomraissioner, whose report is affirmed by the United 
States District Court, in Pennsylvania, in the case of "Ward 
vs. Dampskibsselskabet Kjoebenha'vn, an action to recover 
damages for the ■uwongful death of a 'physician, says that no 
cases were called to his attention, and his search had not dis¬ 
closed any, in which the amount of compensation for the 
death of a physician under similar circumstances was deter¬ 
mined. The physician in question. Dr. John !M. B. Ward, was 
at the time of'his death 39 years of age. He had been a 
physician for twelve years. For the last eight years he had 
been an assistant quarantine physician, selected for his compe¬ 
tency. Prior to his appointment as assistant quarantine phy¬ 
sician. he had been elected to a position on a hospital staff, 
devotin" his time to bacteriology. At the time of his death 
he was^in receipt of an annual salary of $2,000 and the use 
of a house and other perquisites estimated of the value of 
.'51 000 more per vear. His personal expenses were estimated 
at $1,000 a Tear" leaving $2,000 as the yearly sum that his 
widow and children were deprived of by his death. Under 
those circumstances the commissioner thinks an award of 
$2.'i,000 damages proper; and the court concurs therein. 
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Titles marlied with an asterisk (*) are abstracted below. 

Medical Record, New York. 

2 lS'''"L“wafte" Chl^ ^^ladelphla. 

3 •Pleurisy with Effusion and Pulmonary Tuberculosis. H F 

otoll, Hartford, Conn. 

4 •Acute Mastoiditis, Its Prevention, Diagnosis and Treatment 

J. J. Thomson, New York. 

6 *Hay Fever and Persistent Bronchial Asthma Relieved bv 
Treatment Directed to the Antrum of Highmore. J. B 
Schndle, St. Paul, Minn. 

6 *PosslbIe Danger In the Therapeutic Use of Osmic Acid. A 
E. Hertzler, Kansas City, Mo. 


1. Mysteries and Sources of Suicide.—Gould calls attention ■ 
to the important part which he believes ej^estrain plays in 
suicide. He thinks that the most convincing and striking proof 
' of the theory of this influence in producing suicide pertains to 
the time of life at which the numbers of suicides increase, 
reach their acme and decline. Presbyopia with its doubling 
and trebling of eyestrain, according to Gould, occasions the 
increased disease and suicide at the ages of from 40 to CO 
years. Gould cites specific instances of victims of eyestrain. 

3. Pleurisy and Pulmonary Tuberculosis.—Stoll concludes , 
that all effusions within the pleural cavity are to be cons'/j''^ 
ered grave, as a large majority of them are of tuberculous orlv. 
gin. Although a positive history is most important, a nega¬ 
tive one is valueless in excluding tuberculosis. In the absence 
of a pneumonia or a septic condition he considers the very 
presence of a pleural exudate sufficient to raise the question 
of tuberculosis. Patients with pleuritis should be told that 
the affection is probably due to the tubercle bacillus. They 
should be assured that they will get well, but they should be 
warned to take especial care of their health for a number of 
years. 

4. Acute Mastoiditis.—Thomson says that the best pre- 
A'entive treatment of this condition is to keep the patient in 
bed for several days. A good cathartic is indicated. As soon 
as there is any bulging, an early and free incision should be 
made in the membrana tympani. 

5. Hay Fever and Persistent Bronchial Asthma.—Schadle 
reports the case of a patient who had been suffering for 
almost two years with hay fever and asthma. Both antral 
cavities -were irrigated with a warm boric acid solution until 
the return fluid was clear and free from sediment. The 
sinuses were then freely insufflated with thymol iodid. This 
treatment was continued for five days. On the third day the 
symptoms disappeared. The environment was not changed, 
nor was any treatment given other than that mentioned. 

6. Danger in Use of Osmic Acid.—^Hartzler states that when 
a dilute solution of osmic acid is injected into the free peri¬ 
toneal cavity, particles are carried to the kidney, as in the 
case of silver chlorid, with the small accompanying hemor¬ 
rhages. Although the small amount of osmic acid used in 
the treatment of neuralgia is probably not great enough to 
jeopardize life, still there is a limit to the amount of the 
chemical which can be used safely in therapeutics. 


New York Medical Journal. 
Septemher 8. 


7 *ClioleIIthIasis. C. Beck, New York. 

8 Case of Sacroteratoma. S. Leohold and L. B. Pkllllps, In¬ 

wood. N. Y. 

9 ‘Deep Breathlna ns a Thcrane\itic and Preventive Pleasure la 

Certain Diseases of the T.uncs. .T. 11. Prvor, Buffalo. 

10 Dlapnosls of Oastrlc Ulcer. IT. Weinstein, New York. 

11 ‘Cure of TnhPrcnlosIs of the .Toints. E. A. Tracy, Boston. 

12 Relation of the Physician to Sanitation and Hygiene. H. P. 

Sights, Padneah, Ky. , • , 

13 Resume of Recent Work In Clinical Pathology of the Urine. 

T. W. Hastings, New York. „ „ . , „ , • 

14 X-Ray in Splenic Enlargements. C. Eastmond, Brooklyn. 


7. Cholelithiasis.—In his discussion of the clinical history of 
cholelithiasis. Beck lays particular stress on the diagnosis of 
this condition by means of the Roentgen ray, which has 
proven very satisfactory in his experience, and describes his 
method of operation. 
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9 Dcen Breathing.-Prvor makes an earacst plea for deep 
bte;tWn" as a therapeutic measure of the first -«S"‘tude n 
SrSment of malnutrition characterised by that _com,fi« 
group of symptoms ascribed to «e»rasthema to.xemia Jndi- 
SstL anemia, gout, and in affections of the lungs and 
It^ura ’ He savs that deformities due to rickets and spina 
Sures are* often susceptible of great improvement by 
combined exercise of the lung 

delaved consolidation, incomplete resolution, imperfect res o . 

tion of function accompanying or ns'so- 

tial consolidation, collapse or earmfication of the ^ 

dated u-ith or resulting from pleurisy with effi'smn; bronchi 
ectasis and adhesions of the pleura, deep breathing is par¬ 
ticularly beneficial. Breathing exercises ”, 

watched to be effective. The lungs should be filled from bot¬ 
tom to top. The object to be attained is increase of the tidal 
and supplemental, and a decrease of the residual air. If 
coughing is produced by deep breathing, it is usually bone- 
ficial and-assists in distending nniised lung tissue, stretching 
or tearing adhesions and dislodging secretion. 

11. Tuberculosis of Joints.—Tracy pleads for the employ¬ 
ment of correct principles in the treatment of tuberculosis of 
joints consisting of the fixation of the joint, protection of the 
joint from weight bearing, and good constitutional treatment. 
He reports IG cases. 

Boston Medical and Surgical Journal. 

Scptcinlcr e. 


20 


27 


Partial and 




15 Chemistry of the Bacterial Cell and a Study of the bCfccta 
of Sonie of the Split Products ou Animals. (To be contin¬ 
ued.) V. C. Vauchan, Ann Arbor, illch. 

IG Child and the Public School Curriculum. T. F. Harrington, 

17 Ob^rvation Hospitals or Wards for Early Cases of Mental 

Disturbance. L. V. Briggs, Boston. , 

18 'Appendlcostomv and Cecostomy lor the Relief of Chronic Diar¬ 

rhea. S. G.'Gant, New York. 

18. Appendicostomy and Cecostomy in Chronic Diarrhea.— 
Gant gives his personal experience in the treatment of 9 cases 
of persistent ulcerative colitis and chronic diarrhea by means 
of appendicostomy or cecostomy. In 8 of these cases the 
appendix was brought up, attached to the skin and opened in 
order to permit through-and-through irrigation. In the re¬ 
maining cases the cecum was opened and a catheter intro¬ 
duced, after the method of Gibson, for the same purpose. 
Gant’s experience with these operations has been most grati¬ 
fying. He says that the operation of appendicostomy is com¬ 
paratively simple, can be performed quickly and is no more 
dangerous than is the interval operation for appendicitis. Gant 
opens the abdomen by a short intermuscular or gridiron in¬ 
cision such as is made for appendectomy. He says further: 

The appendix is located, freed If adherent, brought outside the 
abdomen, opened and a probe in^^erted to make sure of Its patency. 
If found to be too short, strictured or otherwise unsuitable. It 
should be removed and a cecostomy substituted. If, however, the 
appendix Is sufficiently long and patent. It is ligated and cauterized. 
The cecum at its base Is sutured to the abdominal wall and the 
parietal peritoneum, muscles and skin closed with plain catgut 
sutures. The appendix Is anchored to the skin by one or two 
sutures and the wound covered with protective tissue and ganze 
held In place by adhesive plaster. In some'cases the meso-appendlx 
Is left Intact, while In others the artery Is ligated and the peri¬ 
toneum stripped off, but apparently neither method has any ad¬ 
vantage over the other. Usually the part of the appendix external 
to the ligature sloughs about the fourth or BIth day. leaving the 
open stump projecting abont one-fourth of an inch above the'skln 
The Irrigations are begun immediately, using saline solution ice 
water, or solutions of boracic add, potassium permanganate car¬ 
bolic acid, ichthyol, bichlorid of merenrv, or nitrate of sliver In 
practically all ca<;es the abdominal discomfort and frequent evacua¬ 
tions cease Immediately after the operation, or after the first lrrl"a 
tlon, and within a few days the stools become almost normal, .con¬ 
taining but little blood or mnens. It appears to m.ibe but verv 
little difference what Irrigating fluid Is employed, provided that It Is 
used dally and in sufficient quantity to cleanse the bowel thoronghl>\ 

Tlie only unpleasant sequela in Gant’s series of cases was a 
I small ventral hernia. 


IP 


Lancet-Clinic, Cincinnati, Ohio. 
Scpicmler S. 

Albnmlcaria. ,T. H. J. Upham, Columbus. 


20 Tlomoptrcls 

S^pratlln?, 

21 Or\t:\n ana Hereaitr 

Wrtglit. Ke\r York* 


St. Louis Medical Review. 

September I. 

lonyc.a.®"'’"'"” Epileptic Convulsions, 
of Matter. (To be 


Surgery, Gynecology and Obstetrics, Chicago, 

Attpiist. 

22 ‘Pulsating E.xophthalraos. .T. ItnnsoliolT, g ^^mv 

eq Sledlco-.MIlltnrv Notes In Mnnchurln. .1. \ . llolU IJ. o. 

24 Pructlcal Bactcrlologlc Studies In the Surgical Clinic. 1\. G. 

”5 •UBe''o^f^*^Thyrold'l':x"troc?’to Shorten Coagulatlon-Tlmc of the 

■ c.rot ■•“Sniff.' 

of tlie Corplielliira; Operation; Lccovcry. II. A. Lallnncc, 

Loudon, Luvjlaud. t' ir 

Acute Intussusception In loung Children. L. Eliot, Jr., 

28 *CaS ofliic Sigmoid and Kectura. C. H. Mayo. Ilochcstcr, 

20 •President's Address Before the Ameri^can Surgical Associa¬ 
tion A. ^'andc^ Veer, Albany, K. Y. , , t 

30 •Treatment of Congenital Dislocation of the IIIp by Incision. 

31 ‘Open *Trentm(m[*^ 0 f Fractiirc.s. E. Martin, Phllndelpbla. 

30 Experiences In the Operation of Thyroidectomy, 

Complete. F. J. Sheidierd. Tendon, England. 

33 ‘Surger.y of the Large Intestine. G. E. Armstrong, Montreal, 

34 •SurgcA-'^'ot Carclnomn of the Upper Portion of the Rectum 
nnd'thc SlgmoUl Colon. .T. C. Bloodgood, Baltimore. 

35 History of Our Knowledge of Aspiration Drainage In Empy¬ 
ema’ and Other Surgical Conditions. J. D. Bryant, New 

30 ‘Hyperplastic Tuberculosis of the Intestines. G. B. G. De 
'Nancrede and E. E. Butterfield, Detroit. 

37 ‘Cancer of the Colon. W. Meyer, NTw York. 

38 ‘Surgery of Tuberculosis of the Colon. L. L. McArthur, 

Chicago. _ , 

30 ‘Scrum-Therapy of Tetnnna. C. A. Porter, Boston. 

40 ‘A New Method of Utilization of the Sac in the Radical Cure 
of Hernia. R. Park, Buffalo, N. Y. 

41 ‘Satisfactory Vcsieni Evaciiator. H. A. Kcll.v, Baltimore. 

42 ‘Tcchnlc In Caring for me Umblllc.al Cord and Navel. T. M. 
Barns, Denver. 

22, 3G, 30.—See Tbe Journal, July 14, lOOC, page 147. 

25, 20, 30, 31, 40.—Sec Tnc Journal, July 7, 1906, pages 
CG and 07. 

28, 33, 34, 37, 38.—Sec The Journal, June 30, 1900, page 

2010. 

41. Vesical Evacuator.—For several years past Kelly has 
made use of an evacu.ator in order to empty the bladder of the 
last drop of urine when the patient is in the knee-chest posi¬ 
tion, which is in all respects satisfactory. The evacuator is 
made up of a tube IS cm. long in its straight portion and 8 cm. 
long beyond the bend. It consists simply of a bent tube 3.5 
mtn. in diameter, through which the urine is drawn by a suc¬ 
tion bulb into a suitable glass receptacle. The inside diameter 
of the tube is a little over 2 mm. in diameter. A cap which 
screws on the end of the tube is used to push down into the 
vertex of the bladder ns the suction is applied, when there is a 
free and rapid fiow from the vesical vertex into the glass bot¬ 
tle held below the level of the bladder. A little flange near 
the outer end serves to give the fingers a firm hold. 

The value of this simple little instrument is said to he two¬ 
fold; in tbe first place, it serves to remove any urine which 
has not been passed or removed by catheter before puttintr the 
patient in the knee-chest position. A few drams of water 
lying in the vesical vertex may easily prove a source of much 
annoyance to the examiner—above all, if the patient is not 
in a good posture. Furthermore, if the operator desires to 
collect urine from one kidney by means of the ureteral cath¬ 
eter, while at the same time he is collecting the urine from 
the opposite kidney transvesically by means of a vesical cath¬ 
eter, under these circumstances it is most important to empty 
the bladder thoroughly just before eatbeterizing the ureter, in 
order that the urine which runs into the bladder and'then out 
through the vesical catheter may really represent the kidney 
not catheterized. Such a method of examining the uncatheter- 
ized kidney is always valuable as a me. 3 ns of determining the 
urea coefficient. It may be valuable, too, for a micros°copio 

and a bactenologic examination, provided the bladder itself is 
sound. • 

42. Caring for Hmhilical Cord and Navel.—Burns’ method 
cWt tT 1 the use-of a li-ature 

of the\SLmhr”h°^ the cord; 2, in the arrangment 
ot tne ^uze, 3 m the absence of any antiseptic powder- and 

nenTtala® r-® ^jetween the abdominal bLd and the 

? / ■ minutes after the child is born the cord at tho 

contlnnefi.) J. “L^tie skin and amniotic coverings is tied with a silk 

or 12 twisted silk, or a doubled piece of 


w. 


ligature (Xo. 10 
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knitting silk). The ligature is drawn very tightlj% so as to 
compress the deeply situated hlood vessels. Two inches from 
the navel the cord is clamped with a pair of hemostatic for¬ 
ceps (Peans five-inch long bite). The cord is held away from 
the child’s genitals by the hemostatic forceps and cut one and 
a half inches from the navel with an angular pair of scissors. 
The placental end of the cord is carried by means of the 
hemostatic forceps to the Kelly pad. Wharton’s jelly is 
squeezed out of the cord by grasping the cord near the navel 
with the fingers of one hand and stripping with the fingers of 
the other hand. The cord is tightly ligated one inch from 
the navel, then the ends of the ligature are carried around 
the cord to the side, opposite the knot and tightly tied. 


and the height to which the brace rises laterally. The foot is 
now put m position on the support and the space represented 
by the arch of the foot filled with plaster cream. The plaster 
hardens in a few moments, and on removal the outline made 
with the dermatographic pencil will be found to have been 
transferred to the plaster. Any imperfection in this negative 
east can be filled ivith plaster cream, and after this has hard¬ 
ened, the surface is coated with vaselin, the outline of the 
brace freshened and a positive cast made, especially necessary 
in all cases where the arch is very low or where edema or 
swelling has partially obliterated the arch. The cast is now 
sent to the instrument makers and the steel plate fitted to 
the outline. 


After the child is washed, the cord and navel region are 
bathed with a saturated solution of boric acid and wiped per¬ 
fectly dry. A strip of sterilized gauze of four layers is cut 
to the size of 7 by SYs inches. In one-half of this, at about 
the center of the junction of the lower with the middle third, a 
hole is cut and the cord passed through it and laid upward on 
the gauze. The other half of the gauze is folded over the 
cord. A piece of absorbent cotton is placed above the gauze 
and the band applied. Between the band and the genitals a 
piece of cotton is placed to prevent the urine from soiling the'' ~' 
dressing. The method has been used with the very best re¬ 
sults in the last 100 cases attended by the author, and no 


International Journal of Surgery, New York. 
Septeinler, 


A. J. 'Walscheld, Union 


47 Retrodevlatlons of the Uterus. 

Hill, N. J. 

4S ‘Prolapsus Ovarl In Femoral Ring, Simulating a Strangulated 
Femoral Hernia. T. W. Parsche, Chicago. 

49 Logic of Abdominal Pain. J. L. Wiggins, East St. Louis, Ill. 
00 Case Illustrating the Association of Pelvic Disease with An- 
pendlcltis. R. S. Joyce, Ogden, Utah. 

51 Preliminary Tracheotomy In Operations About the Tongue 

and Pharynx. B. G. Copeland, Birmingham, Ala. 

52 Appendicitis—Hypospadias—Cervical Adenitis—Cystic Ovarv. 
- iP. JS- Wanijuy; ftcw York. ' 

53 Appendicitis. R. T. Morris, New York. '^ 

54 ‘A New Splint for Fractures of the Humerus. G. G. Mar¬ 

shall, Wallingford, Vt. 


harmful effects have been noticed. 

Albany Medical Annals. 

SeptemVer. 

43 Subacute and Chronic Vesiculitis. J. W. Wlltse, Albany. 

44 ‘A Brace to Aid In- the Treatment of Flat or Weakened Feet. 

J. M. Berry, Troy, N. Y. 

45 Professional Circumspection. E. Oliver, Ancram, N. Y. 

46 Modern Scientific Jledlclne and Its Relation to Union Uni¬ 

versity. J. D. Craig, Albany. 

44. Brace for Flat or Weakened Feet.—The brace employed 
by Berry consists of two parts, a supporting portion (A) and 
a base piece (B). (C) represents the tongue portion of the 

support, which fits into the slot in the base piece marked (D). 



Tlie supporting portion is made of No. 16, 18 or 20 (depending 
on the weight of the patient) tempered galvanized steel fitted 
over a plasler-of-Paris model of the arch of the foot. It sup¬ 
ports the arch of the foot and projects high up on the inner 
side of the foot so that when worn with a properly constructed 
lace shoe it exerts firm lateral pressure on the foot, thus pre¬ 
venting lateral deformity. It does not cover any of the 
weight-bearing portion of the heel or ball of the foot and is 
attached to the base piece in such a manner that it is mov¬ 
able in every direction, thus allowing all motions of the foot to 
take place. In other words, it supports and holds in position 
the arch of the foot with the smallest amount of splinting. 
The base piece serves simply to hold the supporting portion in 
place. It is made of flexible spring brass so that it readily 
conforms to the shape of the bottom of the shoe, and when it 
slips into place in the heel of the shoe the arch supporter is 
in its correct position. 

The method of taking the plaster cast for the brace in 
question is as follows: The patient sits with the knee flexed 
and resting on a support in such a way that the outer surface 
of the foot rests against an upright support. The foot presses 
closely but not too firmly against the upright support, thus 
leaving a space between the foot and the support corresponu- 
ing to the arch of the foot. The support is tilted somewhat 
to allow the position to be assumed by the patient more com¬ 
fortably. The arch of the foot is first coated with vaselin to 
prevent the plaster adhering and with a dermatographic pen¬ 
cil the outline of the brace is drawn on the foot, special^ care 
being used in marking out the anterior and posterior limits 


. • 48. Prolapsus Ovari in Femoral Ring.—Parsche reports'^ 
case of femoral hernia of the ovary occurring in a woman who 
had a tumor in the femoral region for 14 years, causing her 
no distress until she over-exercised and the hernia of the ovary 
became strangulated. 

54. New Splint for Fractures of Humerus.—^Marshall’s splint 
consists of two thin pieces of board fastened to each other at 
right angles by their long edges. One, longer than the other, 
is 15 inches long by 3^4 inches wide; the other is 11 inches 
long by 3 inches wide. In the angle at the lower end is fitted 
a square piece of material with a slot cut through it near its 
outer end. Surmounting the upper end of the shorter side of 
the splint, is fastened a crutch piece to fit the axilla. This 
piece is also curved forward so that the end will not crowd 
on to the chest, as the arm rests across the body. When the 
splint is in position the crutch piece fits closely in the axilla, 
and the longer side supports the posterior aspect of the arm, 
while the shorter one supports the inside of the arm. The 
square at the lower end of the splint extends from 2 to 4 
inches below the elbow, according to the length of the arm. 
Strips of adhesive plaster are applied, one to the inside and 
one to the outside of the arm, extending up to the point,of 
fracture. At the elbow the strips are folded on themselves 
so as to cover their adhesive surfaces, and the inner one 
passed through a slit in the lower end of the piece; the outer 
strip is passed through a similar slit in the square piece, the 
two ends drawn tightly and tied. This gives strong extension 
in the line of the shaft of the humerus. This splint is of 
special advantage in compound fractures of the humerus as 
the dressings may be removed without weakening the exten¬ 
sion. 

Texas State Journal of Medicine, Fort Worth. 

Septemler. 

55 Management and Treatment of Pulmonary Tuberculosis at a 

Climatic Resort. B. Cornlck, San Angelo. 

56 Etiology and Treatment of Movable Kidney. F. W. Klrk- 

bam, Cuero. 

57 Malarial Keratitis. F. D. Boyd, Ft. Worth. 

58 ‘Drains and Drainage. C. E. Cantrell, Greenville. 

59 When Ovarian Cystomafa Should he Itemored Without Pane- 

turlng or Opening. F. D. Thompson, Ft Worth. 

GO Earlv Treatment of Pneumonia. C. A. Gray, Bonham. 

61 Creosote In Tuberculosis. J. C. Carleton, Boston. 

58. Drains and Drainage.—^To dilute the waste matter com¬ 
ing from the rapid changes that ordinarily follow a surgical 
operation, Cantrell fills a water-bag with normal salt solution 
and hangs it eight to ten inches above the patient, adjusts 
the long vaginal nozzle, that has numerous openings, into it 
so that as the water passes in at some, gas that may want to 
escape may pass out at others. This is inserted into the rec¬ 
tum and held in place with strips of adhesive plaster passed 
aroimd the nozzle and then made fast to the patient, the 
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vater is turned on aiuwi.). --...ui, 

the quantity that may be taken up in this 
or no diseomfort, thus faeilitating drainage tteou£ the nat¬ 
ural channels, as veil as supplying the necessary fluids other 

wise needed. 

Journal of Experimental Medicine, New York. 

’’ August. 

G4 'Studies on Calcareous Degeneration. O. Klotz, Jwntrcai. 

- -^^fis^inn^r ^d 

C7 4l3rMetpd"for'"'piati;frof Aiagrobi^“’o'r|rnllms':- H. 

68 Influ°nc?’or'c?llJid?on the DlfCuslon ot Hemolysins. S. Flex- 
uer and H. Noguclil, New York. 

02. Epidermal Fibrils.—Thompson found that in certain ani¬ 
mals, in addition to the protoplasmic fibrils of the stratum 
filamentosum that are present normally in human epidermis, 
there are well-developed fibrils in the cells of the stratum 
germinativum. These fibrils are present in the human epider¬ 
mis only under conditions of increased cell activity. These 
fibrils, that are prominent in the stratum germinativum^ of 
uman epidermis under conditions of increased cell activity, 
jeem to increase in direct ratio to rapidity of cell production. 
The differentiation of these fibrils of the stratum germina¬ 
tivum into the finer fibrils vfhich connect the cells of the 
stratum filamentosum can be observed under proper condi¬ 
tions of growth and therefore there should be no separation of 
the fibrils into different groups with various names. This 
process of fiber production by the cells of the human epider¬ 
mis is analogous to increased fiber production by various other 
cells under similar conditions, and may be of importance in 
identifying or classifying new growths of epithelial origin. 

63. Effect of Incubation on Tumor Cells.—The experience of 
Clowes and Baeslack with mouse tumors has demonstrated 
that a great difference exists not only in the relative im¬ 
munity possessed by different individuals, but also in the rela¬ 
tive virulence of different tumors all owing their origin to the 
same source. The variations in question can be accentuated 
by incubation of the transplantation materials previous to 
inoculation at temperatures varying from 37 to 41 C. In the 
case of extremely virulent tumors giving a yield of over 60 
per cent, under normal conditions, a distinct and gradual fall 
in virulence accompanies increasing temperatures of incuba¬ 
tion until a point is reached at which no further tumors are 
obtained. On the other hand, relatively inactive materials 
giving comparatively small yields of tumors under normal con¬ 
ditions may be so stimulated by subjecting them to incubation 
at suitable temperatures as to afford a large yield and rela¬ 
tively more rapidly growing tumors than were obtained in the 
normal series. Those tumors which give a small yield under 
normal conditions, but which give an increased yield on in¬ 
cubation, are either rapidly growing young tumors, or small 
and hard tumors, or tumors that have been extremely slow 
in their development, and have in certain cases exhibited indi¬ 
cations of a tendency to undergo spontaneous recovery. Those 
tumors which on inoculation give a large yield at normal tem¬ 
peratures and a gradually decreasing percentage of tumors in 
the batches inoculated with materials which have been incu¬ 
bated at increasing temperatures are gener.allv fully grown 
tumors which have developed rapidly and come of a relativelv 
active strain. •’ 

64 Calcareous Degeneration.—The methods employed bv 
Wotz resemble those of previous investigators. 'A pure solu- 
1 injected into the ear 

thl blon/v^^ 1 *' such as dilatation of 

cL^onfof D i’ the brain and aneurismaldis- 

tensions of the larger vessels, were noted. The most frenuent 
lesions were situated in the descending arch of thTaorta wW 
whj^tc calcified plaques formed the chfef naked-eve altoalJn? 

these white plaques which have been described bv soi 
atheromatous areas. Histologic examination shows Vat these 


plaques, at on early stage, are situated entirely n ttic me 
and that the calcification which occurs here is the sccom 
result of a degenerative, chiefly fatty, change^ which takes 
place in the media. Calcification is never found in the mlima 
and only rarely arc there any intimal changc.s. The intima 
changes which occur are of two kinds; cither there is a oca 
heapinn- up of endothelial cells at a point where no degenera¬ 
tive changes of any kind have taken place, or thcr'i is a 
thickening of the intima underneath the endothelial celts, 
chiefly due to proliferation of the connective tissues, in wdiicb 
slight fatty changes may occur. Such being the case, Klotz 
believes that the term atheroma must be discarded in describ¬ 
ing the exnerimental arterial lesions in rabbits. 

65. Colitis in Man and Animals.—Flexner and Sweet state 
that the toxin of the Shiga dynasty bacillus is liberated from 
the bacillus through the process of autolysis. In rabbits the 
toxin is not absorbed directly in an active form by the gastro¬ 
intestinal tract; in man, however, absorption of an active poi¬ 
son does take place from the intestine. The toxin is excreted 
in rabbits, and probably in man as well by the intestine, 
chiefly probably by the large intestine, which being injured 
by the act of elimination, reacts by the development of in¬ 
flammation, etc. In rabbits the characteristic action of the 
toxin depends on the integrity of the biliary secretion into the 
intestine. tVlien the bile is prevented from entering the in¬ 
testine, either by ligature and section of the duct or by estab¬ 
lishment of a biliary fistula, no lesions whatever of the large 
intestine appear, or they are inconsiderable in extent. The 
loss of toxin through a biliary fistula does not prevent in rab¬ 
bits the lethal effects which are caused, apparently, by a 
nervous poison. The tying off of the bile duct seems to pre¬ 
vent the passage of the toxin in amounts sufiicient to cause 
the large intestinal lesions into the blood. The liver, there¬ 
fore, in this condition tends to hold back the toxin from the 
general circulation. The peculiar effects of the toxin on the 
large intestine in rabbits is not produced at once, but would 
appear to depend on successive acts of excretion of the poison 
by the bowel The establishment of biliary fistula reduces the 
intensity of action of corrosive sublimate on the large Intes¬ 
tine in rabbits; and the lesions of ricin poisoning in these 
animals are also modified by this operation. Dysentery toxin 
is destroyed by peptic digestion, and also, though probably 
more slowly, by tryptic digestion. The absence of power of 
the toxin to cause poisoning in rabbits when it is brought 
directly into the lumen of the intestine, is not explained by 
the destructive action of trypsin. The character of the histo¬ 
logic changes in the cecum of rabbits caused by the dysentery 
toxin, points to an action on the substance and not primarilv 
on the surface of the intestine. 

67. Method for Plating Anaerobes.—The method described 
by Zinsser, besides being a facile one for separation, permits 
the assumption of absolute' anaerobiosis. The apparatus used 
consists of two circular glass dishes fitting one into’ the other 
as do the halves of a Petri dish, and similar to these in every 
respect, except that they are higher, and that a sli^htlv 
gi-eater space is left between their sides when they are placed 
together. The dishes should be about three-fourths to one 
height, they need be of no particular diameter, al¬ 
though those about the same size as the usual Petri dishes 
are most convenient. The sole requirement necessary for suc¬ 
cessful plating is that the trough left between the two plates 
when put together shall not be too broad, a quarter of an inch 
being mo,st favorable. Into the smaller of these plates the 
inoculated agar is poured exactly as is done into a Petri dish 
in the ordinary anaerobic work. Prolonged boiling of the 
agar before plating is not essential. Wlien the agar film has 
become sufficiently hard on the bottom of the smaller dfsh 

lH?.r ? “Pfis inverted. The smaller dish is now 
lifted out of the larger and placed, still inverted, over a moist 
surface—a towel or the wet surface of the table—to prevent 
contamination. Into the bottom of the larger dish whi^n 
stands open, there is placed a quantity 
pyrogallic acid. Into this, over the pworrallie oclfl ^ ^ 

.o™ dl.h, .im ,, , Jf' A , 
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of the two dislies, in quantity sufficient to fill the receiving one 
half full. Wliile this is gradually dissolving the pyrogallic 
acid (and this is the only step which requires speed) albolin, 
or any other oil, is dropped from a pipette, previously filled 
and placed in readiness, into the same space, thus completely 
sealing the chamber formed by the two dishes. If these steps 
have been performed successfully the pyrogallic solution will 
at this time appear of a light brown color and the small plate 
with its agar film will float unsteadily above the other. Very 
rapidly, as the pyrogallic acid absorbs the free oxygen In the 
chamber, this plate is drawn down close to the other, and the 
acid assumes a darker hue, which remains without further 
deepening even after three or four days’ incubation. 

Archives of Ophthalmology, New Rochelle, N, Y. 

July. 

C9 Epithelial Formation In the Iris. B. L. Oatman, Brook¬ 
lyn, N. Y. 

70 Case of Melanosarcoma of the Choroid and Orbit. B. B. Oat- 

man, Brooklyn. 

71 Traumatic Lacteratlon of the Inferior Eectus Muscle. H. 

Moulton, Ft. Smith. Ark. 

72 Case of Orbital Endothelioma. J. M. Cooper, Detroit, Mich. 

73 Glioma of the Iletina. S. C. Ayres, Cincinnati. 

74 Pigmentation of the Retina After Optico-Clllary Neurectomy 

in Man. T. P. Studer. 

75 Posterior Sclerotomy as a Preliminary to Iridectomy In Acute 

Glaucoma. A. Knapp, New York. 

7G Two Cases of Osteoma of the Orbit Successfully Treated by 
Operation. A. Knapp, New York. 

77 Eye Infection, Three Hundred Cases with Bacterlologlc Ex¬ 
amination. D. Smith, Bridgeport, Conn. 

7S Rare Case of Thrombosis of the Cavernous Sinus Following 
Orbital Thrombophlebitis. F, Stocker, Lucerne. 

The Philippine Journal of Science, Manila. Supplement II. 

June 15. 

70 New Philippine Ferns. B. B. Copeland, Manila. 

The Philippine Journal of Science, Manila. 

July. 

80 Rinderpest. P. G. Woolley, Manila. 

SI Preliminary Geologic Reconnaissance of the Loboo Mountains. 

Batangas Province. W. D. Smith, Manila. 

82 Vegetation of the Lamao Forest Reserve, II. H. N. Whltford, 
Manila. 

83. Catalogue of Philippine Hymenoptera, with Descriptions of 
New Species. R. E. Brown, Manila. 

84 Notes on Birds Collected In Mindoro and In Small Adjacent 
Islands. R. C. McGregor, Manila. 

California State Journal of Medicine, San Francisco. 

July. 

SO Indications for and a Description of the Mastoid Operation. 
H. Hastings, Los Angeles. 

80 Medical Licensure. S. D. Van Meter, Denver. 

87 Recognition of Affections of the Upper Air Passages In School 
Children. E. Mayer, New York. 

• 88 Etiology of Embolism. W. H. Flint, Santa Barbara. 

89 Diet and Hydrotherapy In the Treatment of Rheumatism and 

Gouty Conditions. B. Crees, Paso Robles. 

90 ‘Proprietary Medicines. G. H. Simmons, Chicago. 

90.—See The Jouknal, May 5, 1906, page 1333. 

Woman’s Medical Journal, Toledo, Ohio. 

Auffust. 

01 Dysmenorrhea In Young Girls. J. Ghrlst, Ames, Iowa. 

02 Timidity. M. K. Isham, Cincinnati. 

Ophthalmic Record, Chicago. 

Auyust. 

03 Observations on Methods of Advancement. J. B. Cogan, 
Cleveland, Ohio. 

94 Critical Review of the American Railway Association’s Rules 

Governing the Visual Qualifications of Employes. N. M. 
Black, Milwaukee. , 

95 Concerning the signs In the Retina of Persistent High Ar¬ 

terial Tension and Their Diagnostic and Prognostic Im¬ 
port. G. E. de Schwelnltz, Philadelphia. 

OG Silver Preparations in Conjunctival Disease. M. Standlsb, 
Boston. 

Texas Medical News, Austin. 

Auyust. 

07 Importance of the Recognition and Treatment of Adenoids. 
D. T. Atkinson, Hillsboro. 

OS Prenatal Influence and Postnatal Suggestions, C. B. Belcher, 
Munson Station, Pa. 

Vermont Medical Monthly, Burlington. 

August 15. 

09 Jledical Curriculum. H. C. Tlnkham, Burlington. 

100 Diagnosis of Chronic Interstitial Nephritis. S. W. Hammond, 

Rutland. „ 

101 Recent Phases In Connection with the Vermont Observation 

Law for Insane Criminals. W. D. Berry, Burlington. 

102 Preventive Medicine. H. L. Manchester, Pawlet. ^ . 

103 Broncho-Pneumonia In Children. L. A. Newcomb, Mont¬ 

pelier. 


Fort Wayne Medical. Journal-Magazine, 

August. 

Forceps. L. P. Drayer, Ft. Wayne. 

105 Food Values and Their Practical Application. A. P. Buch- 
man. Ft. Wayne. 


100 

107 

108 


jLiie meaicai h ortnigntiy, St. Louis. 

August 25. 

Case of Camphor Poisoning. O. M. Rhodes, Bloomington. Ill 
Huacos Mummy-grave) Potteries of Old Peru (A Study In 
Precolumbian Pathology). A. S. Ashmead, New York, 
hemale Prostate—Anatomlco-Surglcal. C. B. Barnett PL 

Wayne. 


Pennsylvania Medical Journal, Athens. 

August. 

109 Philadelphia County Medical Society—Its Problems of the 
Future. J.. M. Anders, Philadelphia. 

HO ‘Focal Diagnosis of Operable Tumors of Cerebrum. C. K. 
Mills, Philadelphia. 

HI ‘Remarks on the Surgical Aspects of Operable Tumors of the 
Cerebrum. C. H. Frazier, Philadelphia. 

112 ‘An Instrument Affording a Quick and Safe Method of Enter¬ 

ing the Skull with the Minimum Destruction of Bone and 
Always Preserving a Vital Bone Flap. H. C. Masland, 
Philadelphia. 

113 ‘Avulsion of the Terminal Branches of the Trigeminal Nerve 

for the Cure of Trifacial Neuralgia. E. LaPlace, Phila¬ 
delphia. 

114 ‘Conservative Treatment of the Enlarged Prostate. H. M. 

Christian, Philadelphia, 

115 Case of Cesarean Section. .1. H. Devor, Ft. Loudon, D. F. 

Unger and G. M. Brubaker, Mercersburg. 


110, 111, 113.—See The Jodenai,, Oct. 4, 1905, page 1188,^ 
112.—See The Joubnai,, March 4, 1905, page 713. ^ 

114.—See The Journal, Oct. 28, 1905, page 1351. 


NJinois Medical Journal, Springfield. 

August. 

116 Some of the Problems of the Internist which Concern the 

Surgeon. J. F. Percy, Galesburg. 

117 ‘Significance of Hydrochloric Acid Variation in the Stomach 

Contents. B. .1. Brown, Decatur. 

118 Flatfoot and Symptomatic Arches. F. B. Lucas, Peoria. 

HO Rights and Duties of Municipalities In Regard to Infectious 

Diseases. G. W. Webster, Chicago. 

120 Obstetric Asepsis and Antisepsis. J. B. De Lee, Chicago. 

121 Action of Antiseptics on the Parasite. A. Gehrmnnn, Chicago. 

122 Fifty Bacterlologlc Tests of Hands, Brushes, Gloves, Pas¬ 

teur-Filtered Water, Steam and Formaldehyd Sterilizers, 
and Formaldebj’d Disinfection of Rooms. A. Goldspohn, 
Chicago. 

123 ‘Attitude of the Physician Toward the Nostrum Evil. C. S. 

Williamson, Chicago. 

117, 123.—See The Journal, June 9, 1906, page 1787. 

Annals of Gynecology and Pediatry, Boston, Mass., 
August. 

124 Medical Inspection and Examination of School Children In 

New York. S. J. Baker, New York. 

Southern Medicine and Surgery, Chattanooga, Tenn. 
August. 

126 Arteriosclerosis; Its Relation to Disease of the Nervous Sys¬ 
tem and to Disorder of Function. (To be continued.) 
J. Collins New York. 

126 Technic of Abdominal Closures. B. Malone, Memphis, Tenn. 


FOREIGN. 

Titles marked with an asterisk (‘) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

August 25. 

1 ‘Circulation Viewed from the Periphery. J. Barr. 

2 ‘Technic of Operations on the Central Nervous System, v. 

Horsley. __ 

3 ‘Teaching of Obstetrics. W. S. A. Griffith. 

1, 2, 3.—See abstracts in The Journal, Sept. 1, 1906, p. 700. 


The Lancet, London. 

August 25. 

4 ‘Observations on the Effect of Sterile Caseous Matter In the 

Treatment of Tuberculous Disease. P. Paterson. 

5 ‘Anti-cholera Serum. A. McFadyen. 

6 Hematogenous Albuminuria. R. H. Fox. 

7 Two Cases of Multiple Infection. G. C. Chatterjoe. 

8 Correction of Death-rates. T. P. Pearse. 

O Tyirtnetlnri nf FTvnnosIs. E. Ash. 


4. sterile Caseous Matter in Treatment of Tubercnlosis.— 
Paterson directs attention to a few observations which he has 
made on the effect produced on tuberculous lesions by the in¬ 
jection of some of the products of the tubercle bacillus as 
elaborated in the body. He says that it is well known that 
tubercle bacilli are found in the walls of tuberculous abscesses, 
but in the contents they may be so few that inoculation espwi- 
ments may be necessary to demonstrate their presence, 
conditions in the interior of such abscesses arc apparently 
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favorable to g^o^vth; the serum 

nutriuve 

dLinish m numbers. aftte"lui"s 

frrbetrconstantr/™-ed, presumably this deleterious 
material is in the encapsulated solids. 

The conditions which exist in an abscess, a^s regards the rela¬ 
tive proportion of caseous matter, can not be produced in the 
bodv^as a whole, still the possibility remains that the introduc¬ 
tion of small quantities might exert a beneficial influence on 
the disease. But before such injections can be made « laec- 
es=ary to destrov the limng bacilli present, for tliough _ these 
mav be so few as to escape notice with the microscope, inocu¬ 
lations show that even in these cases they are present. As it 
was requisite that the chemical constitution of the solids 
should be as little charged as possible it was evident that 
neither heat nor chemicals could be used for the^ purpose of 
sterilization, and e.xtrcme cold, even though applied continu¬ 
ously for a long time, does not affect the virulence of organ¬ 
isms. Cold applied intermittently was found to produce the 
desired result. If tuberculous pus be kept in a refrigerator 
hui five or six months, but allowing it to thaw frequently 
^.tiring that time, the pus will not induce tuberculosis when 
■' injected into guinea-pigs, even in large doses. Having de¬ 
stroyed the bacilli by this means the serum is poured off and 
the sediment is then washed for three days in a continuous 
stream of cold sterilized water to remove all soluble toxins. 
Sterile normal salt solution is now added to the fine white 
sediment till each centimeter of the emulsion contains 6 milli¬ 
grams of solid substance and the material is then ready for use. 

Large numbers of animals have been injected with this 
suspension by Paterson, and in no instance has tuberculosis 
been produced. If a large quantity be injected into a tuber¬ 
culous patient there is a well-marked reaction, but a few min¬ 
ims can be given without any evident disturbance. II the 
opsonic index is to be regarded as the degree of resistance of 
the body against any particular organism then we have in this 
substance a means of raising the tuberculous index to a high 
level and that without any negative phase. In one of Pater¬ 
son’s patients this index rose from 0.5 to normal limits within 
twelve hours. Such a rapid rise is unusual, but there is no 
difficulty in raising the index to what is regarded as normal 
and in maintaining it at that level. The technic necessary 
to obtain this index is so elaborate that it can only be con¬ 
ducted in a fully equipped laboratory and by a properly trained 
observer, and so long as it remains in this position it can only 
be employed in a limited number of cases. In using caseous 
matter, Paterson has found the temperature a convenient guide 
to the dose. If sufficient be introduced to raise the tempera¬ 
ture from 0.5 degree to 1 degree, the best results are obtained 
and at the same time the index keeps within normal limits. 
If there be no rise of temperature the index may still be high 
and yet little, if any, improvement be observed in the disease. 
He has found that from 0.1 to 0.5 cubic centimeter of emulsion 
given every second day is sufficient to raise both index and tem¬ 
perature. Pater.^on begins with the smaller quantity and in¬ 
creases the amount at each injection till a slight reaction an- 
pears. ^ 

5. Anticholera Serum.—MaePayden conducted experiments 
which show: 1. Tliat acutely toxic cell juices possessing active 
immunizing properties can be obtained from the cholera or¬ 
ganism by the method employed. 2. That an antibody can be 
produced for that primary poison which exists as an inteewal 
constituent of the cholera bacillus—a matter on which there 
dispute and difference of opinion. 3 
P°^er of the serum can be raised to a 
marked de^ec—a matter of equal importance. 4. That the 
anT? 'f «"tiendotoxic possessed ag<d2ative 

P™P0rt>es. 5. That in the case oMlie cholera 
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Journal of Tropical Medicine, London. 

AUfftiBi 15. 

Beriberi—A Bestatemont and Ileply to Some Criticisms. 

Mn™nt Anthrax Edema In Central America. A. 
Massey. 

The Liverpool Medico-Chirurgical Journal, London, 
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Estimating the Viscosity of the Blood, J. 

Irregular I’ulse; Its Value In Prognosis. J. 

Stokes-Adams Disease. J. Hay. 

Modern Treatment of Syphilis. D. Smart. „ „ 

Treatment, A. G. Gillian. n 

rosstble Danger In Exploratory Puncture of the Chest, u. 

Sl^hlcance^^of the Opsonic Power of the Blood, 

of Estimations of the Opsonic 2.^ 

TubcrL’iiIiir and Other Infections. T. R. Bradshaw and E. 

* E. Glynn. 

Opsonic Power of the Blood. G. voiinf* 

Case of Acute IJcniorrhnglc Pancreatitis h. B. Young. 
Some Cases of Chronic Rigidity of the Spine. W. B. Warring- 

Furth'er Note on Appendicitis. F. T „ -ir of 

Case of Appendicitis with Complications. K. W. Monsanat. 
Three Cases of Intra-Pcrltoneal Rupture of the Bladder. R. 

Internal Derangement of the Knee Joint; Differential Ding- 
nosis and Treatment. T. Thomas. 

Tropical Abscess of the Liver. G. P. Newbolt. 

Posterior Vertebral Tuberculosis. K. W. Monsarrat. 

Case In which the Spinal Cofd of n Rabbit was XTse^d to 
Bridge over a Gap In the Musculo-Spiral Nerve. D. D, Craw¬ 
ford. 

Position of the Operative Treatment of Fibroid Tumors of the 
Body of the Uterus. T. B. Grlmsdalc. 

Puerperal Eclampsia. J. Blair. 

Preliminary Note on a New Theory of Female Genital Activ¬ 
ity. W. B. Bell. __ 

Three Interesting Cases of Papillomatous Tumor. P. T. Paul. 
Examination of the Blood by Means of Cut Sections. It. M. 
J. Buchanan. 

Aspects of Pruritus. P. H. Barendt. 

Scabies: Some Points In Diagnosis, Infection and Treatment. 
F. H. Barendt 

5-Rny Treatment of the Ringworm of the Scalp. S. Taylor 
and W. C. Oram. 

Subjective Symptoms In Eye-Diseases. R. J. Hamilton. 
Influence of X-Rays on tbe Nitrogenous Metabolism and on the 
Blood In Myelogenous Leukemia. 0. T. Williams. 

Treatment by Hypnotic Suggestion. A. B. Taplln. 

Annales de I’lnstitut Pasteur, Paris, 

Last tndered ZLVI, page 1051. 

43 (XX, No. 4.) Trypanosomlase des chevaux de I’Annam 

(horses). J. J. Vassal. Id. Comparison avec le surra. A. 
Laveran and F. Mcsnll. 

44 ‘Des endotoxines solubles typhlque, pesteuse ct dysent6rlque. 

Bfesredka. 

45 Sur une spirlllose d’un ch61roptflre (bat). C. Nicolle and C. 

Comte. 

4C (No. 6.) ‘Le s6rum antldysentfirlque. L. Vaillard and C. 
Dopter. 

47 -Orlglne Inlestlnnle de la tuberculose pulmonalre et m6canlsme 

de rinfectlon tnberculeuse. A. Calmette and C. Gufrin. 

48 .Etades epldemlologlques et prophylactlqnes du paludlsme. 

ly campBgne en Algferle, 1905. (Commenced In No. 4.) 
E. and E. Sergent 

49 *La lepre exp4rlmentale chez les singes InfCrleurs (monkeys). 
C. Nicolle (Tunis). 

Bacillus putrlficus. Blenstock. 

(No. G.) Transmission de la pGrlpneumonle des bovldgs aux 
espSces ovine et caprine (pleuropneumonia In sheep and 
goats). B. Dujardin-Eeaumetz. 

relations des sensiblllsatrlces avec Talexlne. J 
Bordet and F. P. Gay. 

53 De I’actlon du strcptocoque et de sa lysine Introdults par vole 
quelques questions qul s’y rattachent. A. 

1 cmtchkme. 

(No. 7.) •Traltement des trypanosomiases par les couleurs de 
Nicolle"®’ lu No. 6.) F. Mesnil and M. 

^"Bouffard®" benzidine aux anlmanx normaux. G. 
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56 


To Gather and Preserve Files, Mosquitoes, etc.—R6coUe et 
w aipteres. E. L. Bouvler. wecoite et 

&T trypanosome de la grenoullle (of the frog). 


G. 

®®anrDe®nIef‘' I’antltoxlne chol6rlques. Brau 

''°a®Iu"^d®^®^n®®ou®ell'an\® 

’^°(M?sc?w).“'''’"® '®® pSrIpheriques. A. Schmidt 

44. Soluble Endotoxins.—Besredka states that an endotoxin 
^ oWaned from bacilli by triturating a dry mixture of 
tbe baeilh and sea salt and then adding water. " These endo- 

other toxin irde- 

-enbed, but they can be neutralized by corresponding serums 



QUBEIt ^^DIGAL literature. 


.. ■ j , \ robes. The 

ODtained by intravenous injection of living miaei^a invariable 
temperature at -which they are destroyed by heat ipy for chemi- 
and characteristic, like the boiling or melting point \ « 
cal substances. i „ , 

' sly Hard and 

40. Great EfiScacy of Antidysentery Serum.—Vampkiinst the 
Dopter state that the serum of horses immunized agle sVe/iiioA-lc 
bacillus of dysentery possesses antimicrobian and ftnt. 7 vilj[ ij 
properties -which render it useful in therapeutics. This seruii 
is entirely harmless for man, but is proving to be almost t08 

specific in the treatment of bacillary dysentery. It has no ''i 

effect on any other variety. They claim that it arrests both 
the infection and the intoxication and insures rapid recovery, ' 
putting an end at once to all the intestinal disturbances. Its 
effects are more striking the earlier it is used, although it has J 
proved effectual even as late as the sixteenth day. Prolonged 
and chronic dysentery is also amenable to this serum treat¬ 
ment. These results were practically constant in 96 cases of ^ 
severe dysentery treated with the serum alone, the number of 
stools ranging from 15 to 288 a day. The amount injected 
ranged from 20 to 100 c.c,, and the injection was sometimes 
repeated after twenty-four hours, and again a third time in 
the most threatening cases. The Shiga-I&use bacillus had 'i 
been used to immunize the horses, but the serum proved ^ 
equally effectual against this and against the Flexner bacillus. 

The curative action of the serum is so prompt and certain 
that its prophylactic use seems hardly necessary. 


JODB. A. M. A. 
Sept. 22,1000. 


2 bassInet^(of small pelvis) 

an page 15G7 page 308, 

5 -70 -r Paee 1319. Jopn.v,iL dr 

\ JPtPrnatTonal Mcd”cnl^CongrcM°“*T® p 

72 S-'“ Ht^^alf Se?e“s’cr 

76 Nouvelle (Turin). 

76 Punlcullte ^ ^ ^ ^ chauds (tropical). £ 

77 Injections of Sea^v^ ”omQnes ^ous cutanSs'^^a 

en injections Is^., uXft-sE ® 

78 (No^^?ld'’‘Etude traumatiques de la vessle (of 

bladder). L. Morel. \ . . 

79 Les mtfalts des artlQce^Sy■nnf (mishaps with 

artificial aids to fecundnnv.r i i * i. 

SO Du role de la ponction ]ombaIr6\.„ ^ traltement de rur{mle 
nerveuse. G. Carrl6re (Lille). 

71. Silver Nitrate and Zinc in Chronic Gonorrhea.—^Bal^i..'' 


47. Frequency of Tuberculous Infection by Way of 
Digestive Tract.—Calmette and GuGrin svfpplement their previ¬ 
ous publications on experimental tuberculosis with the present 
article, which relates research with cows. The results show 
that adult cows, as well as calves, contract tuberculosis by the 
intestinal route, without any traces to be found in the walls 
of the intestinal tract revealing the passage of the tubercle 
bacilli through them. In younger animals the bacilli are re¬ 
tained more or Jess completely in the mesenteric glands. They 
may die off in the glands or may entail the formation of 
tubercles. In adult animals the defensive reaction on the part 
of the glands is much less pronounced, and the bacilli are gen¬ 
erally swept along, with the leucocytes which have incorpor¬ 
ated them, into the lymph circulation and through the pulmon¬ 
ary artery to the lung. Pulmonary tuberculosis in the adult, 
supposedly primary, is more often of intestinal origin. In 
experimental work, infection by way of the digestive tract is 
the most effectual and the one that conforms best to the nor¬ 
mal conditions of natural infection. 

49. Transmission of Leprosy to Monkeys.—^Monkeys of a 
low type have been found by Nicolle to be susceptible to lep¬ 
rosy in about the same degree as they are susceptible to 
syphilis. The findings with anthropoid apes may prove more 
instructive. 

54. Treatment of Trypanosomiasis by the Benzidin Dyes.— 
Xicolle and IMesnil have been experimenting with other dyes 
of the benzidin group to which trypan red belongs, and give 
the details of their researeh, both in regard to the chemical 
and the biologic action of the dyes in trypanosomiasis. They 
found that the dye known as “dichlorobenzidine-acid H” 
(Bayer) is the most powerful in its curative action and is 
effeetual in the three forms of trypanosomiasis in animals, in 
nngana, mal de caderas and surra. It has, besides, a very 
striking preventive action in respect to surra. Their tests 
were made mostly on mice. 


and Tansard report 13 cases treated with nitrate of silver and • 
zinc, the action of the zinc decomposing the silver nitrate. 
There is thus a production of silver albuminate and of 
sih'er chlorid which are deposited on the mucosa lining the 
urethra. There is, further, a formation of metallic silver, also 
of traces of zinc chlorid, and, finally, of zinc nitrate, which 
is the most effectual factor of all in the treatment. To obtain 
this combined local action they instil 10 to 20 drops of a 1 
per cent, solution of nitrate of silver. Immediately afterward 
they insert a eatheter made of metallic zinc, about 32 or 40 in 
the B§niqu§ series. The zinc catheter is held in the -urethra 
for a minute or two, until the chemical reaction becomes evi¬ 
dent by the pain experienced and by the black discoloration of 
the vaselin with which the catheter is lubricated. In two min¬ 
utes this black stain shows that the silver-zinc reaction has 
occurred, and the catheter is then withdrawn. The catheter 
should be boiled beforehand in distilled water and cleaned at 
once after removal. They rub it with potassium iodid until 
it has resumed its usual color. It loses its polish soon and has 
to be sent to be repolished occasionally. The efficacy of this 
combined treatment is established by the cases reported. They , 
affirm seven applications cured the first patient, 9 the second 
and third, 5 the fourth, and so on, all cases of rebellious 
chronic gonorrhea in males. The method is probably equally 
applicable for girls and women, in vaginitis and metritis. 

78. Traumatic Ruptures of the Bladder.—Morel reports 3 cases 
which show the diagnostic importance of finding always the 
same quantity of urine in the ruptured bladder, as all the urine 
above the point of rupture flows out into the peritoneal cav¬ 
ity. The almost immediate refilling of the bladder is also 
important. The urine accumulated outside flows back into the 
bladder as soon as it is emptied. One patient had general 
panalysis, and this allowed his bladder to become distended to 
the bursting point. The degeneration of the bladder muscula¬ 
ture also favored abnormal distension. 


GO. Prepared Serum Toxic for the Peripheral Nerves.— 
Schmidt made an emulsion of sciatic nerves from hogs and in¬ 
jected it into the peritoneum in guinea-pigs. The serum of 
the guinea-pigs acquired in time a destructive property for 
the peripheral nerves of frogs. The nerves suffered both in 
their physiologic functions and in their structure. 

Annales d. Mal. d, Org. Gen.-TIrin., Paris. 

Last indexed, XLYI, page 1G52. 

Cl No. G.) Cystoscope combine pour Irrigation, cvncna- 

tion et cathetfirisme de I’un on des deux uret6res. A. V. 
Freudenberg. 

62 Synorchtdie artificlellc nprOs section du cordon pour grosses 

hcmies on ectoples trOs eievfies. Mauclaire. 

63 Frostatectomle totnle par la vole sus-pubienne. A. Papadopou- 

los 

(14 (No. 7.) Salt Starvation.—Les regimes d6chlorures. (Mal 
de Bright, cblorur6mle et azotgmle). F. Widal. 


Archiv f. Gynakologie, Berlin. 

Last indexed page ~G. 

(LNNIX, No. 1.) *Die Sectlo emsarea an der Kltnik Schauta. 

Deber' Melanosarcoma ovarii. Glclcbzeltig eln Beltrag zur 
Physlologie des Pigments. H. Bab. . , , tt„.. ' 

•Studien zura kllnischen und pathologlscb-anatomlschen ver- 
halten der Lymph-Drasen bel mnlignen Erkrankiingen, 
hauptsachllch dem Carcinoma coIII uteri (bebavlor of 
lymph glands with cancer). F. Fromme. ^ . 

(No. 2.) •Ueber die prlmiiren Resultate und die Dauererfolge 
der modernen Myom-Operatlonen (results Immediate and 
remote). O. Sarwey. 

•Ueber die Tuberculose der -Vulva. Logothetopoulos. 

•Influence of Disinfection of Vagina on Puerperal l^lorhlduy--— 
Elnfluss der Scheldendeslnfectlon auf die Morblditat dc.s 
Wochenbettes. K. Balsch. , ^ i c w 

Zur Frage der Cysten der Corpora lutea des Ovarlums. v. 
Grouzdcw. 
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81 Schauta’s Experience with Cesarean Section.—TCeimiann 
di=;cns=es from innous points of Men the 175 Ccsaiean ..cc 
t.ons perfomed in .Schauta’s clinic, uith five others ™- 

nicd.ateh after death He rcinaiKs tliat this is 
,ciie- of operations vet inihlished fiom one clinic Ho labii- 
hle. the a'lnoiis details, showing that 161 of the uomen le 
coicitl including 52 febrile cases, in IdO cases there uas no 
icaclicii on the pait of the noiind, nhile there nerc stitch hole 
in 10 .and in the abdominal v.ail in 8. In -.) cases 
,o-topuatiie bronchitis was obsened, nitli lobular pneiiiitonic 
foci in 4 and cionpoiis pneumonia in 1 About half of these 
piilnionaii tases occurred during the nintei In one case .a 
latent tnbei-ciiloiis alTeetion of the lunas made itself manifest 
in the bronchitis after the opciation Tliesc respirator}’ affec¬ 
tions occuiicd about equall} mth the aarioiis anesthetics em- 
ploicl 'lie impoitance of these .affections is shoun by the 
fact that these cases n ere all accompanied by fc\ cr except in 
A out of the 45 Coughing also has an iinfavor.able influence 
dn the healing of the iioimd, being piobably icsponsible for 9 
' out of the 18 "cases in which the wound did not heal bi primary 
intention Jn the 14 fatal cases the wound had healed by 
pnmarv intention in several and death was due to eclampsia 
111 3 and to other causes in the 6 for iihich the operation was 
in no wa) responsible In 8 cases the operation may possibly 
be incnin'inated. one death being due to asphyxia under ehloro- 
toiin one on the fifth da} to pneumonia. The anesthetic in 
this last case had been .Sehloieh’s mixture Death in another 
ca^e was the result of axial torsion of the intestine from adhe¬ 
sions eonseciitiie to the Cesarean section In another case it 
was the icsiilt of hemorrhage fioni the stump aftei a Porio 
operation Ilemonhage fiom the stump in a second case was 
due to pic existing infection. In the three othei cases death 
was due to infection of the wound, .and they emphasize anew 
the cxtieme caution necessary in selecting cases for Cesarean 
veiticn al'O the necessity for aioiding internal examination 
of ,I omen for whom Cesarean section is contemplated, and, hast 
but not least ab«oliitel} certain asepsis on the part of the 
ojeiating surgeon Of the 175 children, 164 were living 
twciiti foiii hours aftei the inteiiention, 7 were born dead 
an 1 5 died in asphwia In 18 cases Cesarean section had been 
done before m 13 instances at the same clinic. Adhesions avere 
round in all these cases, so laige and stiong in 2 cases that it 
\ a., hard lo open up the peritoneal cant}. The adhesions 
wcie at about the same points as in Ha\en and Young’s ma- 
tenal They show that the ultimate outcome even with 
ino lem technic is still far from perfect The best results were 
obtained with a sagittal incision, made as high as possible. 

s! Lymph Glands in Carcinoma of the Cervix—Tromrae is 
i--istant physician in charge cf the g}’necologic clinic at Halle, 
anl here discusses ceitain questions connected with cancer of 
the ecriiv, .iinon:; them the cause of the sudden febrile at 
taeUs with chills sometimes ob=ened in the course of cancer 
Ht renews the liteiaturc on the subject of the beh.aiior of the 
hnipli gliiids, and then describes in detail 31 cases from his 
own e\peiitnco presenting atypical features Among other 
points learned is that the occasional appearance of fexer with 
eaicinoim of the cernv must be the result of infection or some 
of the limph glands with xery xirulent micro oiganisms, xxhich 
01 Cl come the resistance offered by the glands and pass on into 
the blood. When the glands are aheadx affected, exeii sbghtlx 
Iiinlent micro organisms .are able to oxercome their resistance 
rhe micro organisms come from the cancer, or enter thiou"h 
-ome mechanical or chemical injury of its surface In cons'e 
queiice of the bacterial inxasion of the glands a growth of 
granulation tis-ue and of connectixe tissue is stimulated Tins 
max hu the work of the cancer toxins alone or assockated with 
ixmgbaKcria, or it max follow inxa=ion of the gland bv the 
cancer. This new formation of connectixe tissue aids in the 
oelense as if the gland is not already cancerous, it opposes 


me.tci icsistniicc to iinnsion b} the cancel later, and it the 
Main! is alicadv canccioiis, the malignant growth ma} '"Conic 
eiicapMil.atcd by conncctnc tissue and be choked out. The 
.riand then seems to be full of a white, greasy mass 
" 84 Results of Operative Treatment of Myoma.-Parxvex 
an.alvvcs the results of 4.30 operations for m.xoni.a at Doder- 
leiii’s clinic at Tilbingcn. Comparing them with others’ sta- 
I 1 ..I 1 CS he finds the total moitality of myoma operations to lv> 

4 01 .> pel cent ; those done by the xagmal mute show 1 or 2 
per cent higher moitality and the tonserxalixe operations 1 
pel cent higliei mortality than the radical operations, lie 
lommeiits 011 the gicat ficquciicy of complications of myoma 
and declaic. that they aic a strong arguineiit for operatixe 
ticatmeiit The ultimate outcome, he sajs, in cases treated 
bx lemoxal of both oxaiics in connection with the r.idieal 
operation are the best conccixnblc. Disturbances coniicftcd 
with the aitificial menopause were noticed in only a thud of 
the patients, and were always so slight and transient ns not to 
interfere with the working capacity. Danger of trouble in the 
ovaries later is thus summarily done axv.ay w’lth. Consenatixe 
operations h.axe sex’cra! draxxbacks, among them the possibil¬ 
ity of reeiiiTcncc and of luptiirc of the uterus .at the point of 
enucleation Youthfulncss and the express wish of the patient 
to retain menstruation and the possibility of conception are 
the only indications, he thinks, for conservatixe procedures 
He adxocatcs not to waste time on symptomatic treatment if 
it does not soon prove effectual, but to operate prompt!} after 
fully insti acting the patient in the matter. 

85 Tuberculosis of the Vulva.—The lesion was remoxed in 
the case described on the assumption that it xvas a cancer, but 
it pioxcd to be a patch of ulcerated miliary tuberculosis, ap¬ 
parently primary. The patient was a xxoman of 75. and «hc 
succumbed fixe daxs afteiw.ud to general xxcakness An old 
tuberculous focus xxas found in the right apex and the glands 
of the hili.s were t.alcificd 'Jlie findings in this ca'c tlirow 
doubt on some of the published cases of supposed priinar} 
genital tuberculosis. 

80 Influence of Disinfection Of Vagina on Puerperal Mor¬ 
bidity.—Baisch remarks that the use of rubber gloxcs and 
bacteriologic examination haxe placed the study of this ques¬ 
tion on a surer foundation His article is based on 1 000 
spontaneous births in which the parturient was usiiallx le- 
peatedly ex.imiiied, as main ns tliiity times in one case In 
half of the patients the xagina was washed out with a solu¬ 
tion of sublimate. The febrile cases among the irrigated 
numbered 64, that is, 12 8 per cent., xvhile the uninigatol 
had only 40 febrile cases, that is, only 8 per cent Comparing 
only those in which an internal examination was made, 12 8 
per cent, of 500 irrigated and 7 7 per cent, of 373 iiniiTigated. 
proxed to be febrile case= Excluding the evtragenital souices 
for the fever, the peicentages xveie respectively 10 for the ini 
gated and 5 2 per cent for the unirrigated Bactenolomc ex 
amination before and after showed that the rinsing xutb .1 
solution of corrosix-e sublimate was not able to destro.x the 
xarious germs, especially stieptococci and gonococci. It mob 
fied the bacteiiologic content to the extent that the liaiml^s., 
bacilli XX eie destrox-ed or ox erw helmed by the streptococci 
which then proliferated unchecked .Streptococcus enclometiihs 
xxas observed in 5 cases among the ummgated and in 14 cases 
among the iriigated. The sublimate disinfection has now been 
abandoned At present exery second parturient is treated bx 
the Zxxeifel method of wiping out all the blood from the 
in.a a few houis after birth The findings to date indicate that 
autoinfection is not responsible for puerperal fexer The latter 
-corns to be always due to the penetration of pathogenic -eims 
into the uteius The e.vperienee at the clinic has been that 7 6 
per cent, of all spontaneous delixeries are followed by fever 
The .urn should be to prexent access of pathogenic <re,nis to 
the uterus The access of geims is faxored by anytlim^sueh 
as sublimate irrigation-which reduces the physiologic protect 
mg powers of the xagina. Dodeilein’s success xvith lactic acid 
indicates, hoxxexei. that the prospect of deslioxing the patho 
genic germs in the vagina is not absolutely hopeless 

Tun Accessory Horn of the Uterus — 

Two cases are described and illustrated and the literature 
reviewed Among the points brought out 1 , the fact th.afre- 
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feetjvelj' developed genital organs are peculiarly' liable to in¬ 
fection, especially from tlie intestinesj also that if there is 
any mucosa at all, menstruation is liable to occur, and in a 
closed organ the menstrual blood may be absorbed. 

90. Kidney Functioning in Congested Kidney of Pregnancy 
and in Eclampsia.—Biittner states that the urine in the con¬ 
gested kidnej^ of pregnancy, during normal delivery and during 
tlic convulsions of eclampsia, exliibits the characteristics 'of 
insunicienc 3 ' o’* the part of the kidne 3 ''s, evidently due to 
defective blood suppl 3 ’^. This in turn, be is convinced, is the 
result of spasmodic contraction of the blood vessels in the kid- 
ne 3 ^ The convulsions in eclampsia are probably due to spas¬ 
modic contraction of the arteries in the brain, but the assumed 
toxin causing this vasoconstriction is still mere conjecture. 

91. Wucleo-Proteids in Septic Affections.—Poliak discusses 
the various theories in regard to the mechanism of immuniza¬ 
tion, iinmunit 3 ' and serum treatment, and then describes 2 
cases in ivhich he injected nuclein and salt on theoretical prem¬ 
ises in regard to the action of the nueleo-proteids in septic af¬ 
fections. He injected the mixture subcutaneousl 3 ' so as to take 
advantage of its leucotactic properties to the fullest extent. 
The prompt benefit that followed encourages him in advocat¬ 
ing general adoption of this means of treatment built up on 
tlie broadest principles, aiming to increase by artificial aid 
the resisting powers of the organism in its struggle with strep¬ 
tococci by supplying to the organism some pi-eparation of 
nuclein. The beneficial effect ma 3 ' not be due to the nucleic 
acid alone,' the albuminoids of the nueleo-proteids certainh' 
participate in it. 

Berliner klinische Wochenschrift. 


.Toia, A. JI. .4. 
Sept. 22, lOOG. 


tuberculous processes, with 
calomel for the local chemotactic agent. -I'Vfteen minutes be¬ 
fore applymg the calomel he administered a tablespoonful of 
a 5 per cent, solution of potassium iodid. The calomel was 
applied as a dry powder to the lesion on cotton and left for 
twenty-four hours, or it 4 vas rubbed into the mucosa of the 
gum or a 1 or 2 per cent, oily suspension was injected directlv 
into the tissue. The latter method induced necrosis of the 
tissues, but after the necrotic tissues were absorbed or thrown 
off the process was found remarkably influenced for good. In 
lar 3 'ngeal tuberculosis he advises insufflation of the calomel. 
The most striking results obtained by this treatment were in 
the case of a girl with extensive lupus of the lip and upper 
S’”**. The entile upper lip had fallen in from the ulcerative 
process and she was unable to eat solid food. The calomel tam¬ 
pons w^e applied and the iodin given tAvice a day, and in the 
course of- five Aveeks the entire process had healed. He has 
found it extremely beneficial in tuberculous processes in the 
bladder. He has treated over 100 patients AAuth tubei'culosis 
of the nasal mucosa, 30 AA’ith tuberculous and lupous processes 
in the mouth and gums, about a dozen patients AA'ith tuberculo¬ 
sis of the lips, including 2 Avith isolated primary tuberculosis, 
and a patient Avith extensive tuberculous processes on the 
tongue. In 3 cases he applied the siiperh'ea'’^ed air to the 
larynx after laryngotomy. In 2 cases the processNvaa^of the 
descending t 3 'pe and the results of treatment were not safi^' 
factory; in the other it was ascending and the patient Avas'' . 
cured. In conclusion he urges more general adoption of this 
iodin-calomel treatment in tuberculous affections 'of the blad¬ 
der mucosa as Avell as in those of the larynx and mouth. 


02 (XbllT, Xo. 23.1 Zur Pathologle der Aki'opai'Uthesie. A. 
Pick. 

03 *Zur Prage der l.euUotoxiu-Bildung duveh Rontgen-Bestrah- 
lung. R. Milchner and tV. AVolfE. 

04 ‘■Superheated Air plus Calomel aud Iodin for Tuberculosis of 
Mucous Membranes.—Zur Behandlung dor ScblelmUaut- 
tuberUulPse. B. IloHiiuder. 

05 Zur nasalen Behandlung der Kpiphora. A. Meyer. 

00 Experlmenttller Beitrag zum SlccUanlsnius der Magensokre- 
■ tlon nach Probefriihstuok (gastric secretion after test 
breakfast). (Concluded.) L. Kast. 

07 To Measure Temperature of Skin.—Beitrag zur Messung der 
Ilauttemperatur. E. M’eisz. 

OS ‘Dietetic Regulations at the Homburg Spa.—Die Ilomburgcr 
Diaten. C. Parisor (ilomburg). 

00 (No. 24.) TTeber Spirochajta pallida bei congenitaler SypUiii.s. 
n. Beitzke'. 

100 Relations between Human and Bovine Tabcrciilosis.—Die 

Eeziebiingen der nienschlichen Tnberkniose zu der Perlsuclit 
des RIndes. D. Rabinowitsch. 

101 ‘Thyroid Treatment of Obesity.—Zur Fcttsuchtbehandlung mit 

Scliilddriise. M. Rheinboldt. 

102 Untei'suchungen ueber primiire Tuborkulose im VerdauDgs- 

kanal (digestiA-e tract). Summarized on page 813. J. Ipsen. 

103 Spirocli!Cta pallida (Schaiidinn) und Organcrkrankimg bei 

S'vphilis congenita. 1’. Hiiebschmann. 

104 Study of Jloiise Tumoi's.—Ueber Snrkomontwicklung bei cinrra 

driisciiartigcn Maiisetnmor. B. Boeb. 

10.'> Die liadioactivitiit der Miucral-Quellen (springs). (Concluded.) 
H. SiOA'eking. 

93. Formation of Leucotoxin Under Roentgen Treatment.— 
Milchner and Wolff exposed an extirpated hut surviving spleen 
to the action of the Roentgen rays. Severe pathologic changes 
became evident after a fcAV hours, Avhile another spleen under 
the same conditions but not exposed to the rays shoAved nor- 
!nal structure. The e.xtract of the exposed spleen, injected into 
animals, rapidly reduced the numbers of leucocytes. Injection 
of tlie unexposecl spleen Avas folloAA'cd by marked leucoc 3 'tosis. 
Tbcir rescarcli also confirmed in oilier Avays the generation of 
a leucotoxin under Roentgen action. 

04. vSuperheated Air Plus Calomel and Iodin in Treatment of 
Tuberculosis of Mucoss.-Hollander reiterates that ascending 
tuberculous processes of the mucosa of mouth and nose occur 
much more frequently than is generally recognized, both in 
connection AA'ith lupus and AA'ithout it. In contrast to the de- 
sc?nding form, in Avhich the condition of the diseased lung 
dominates the clinical picture, the prognosis is not unfavorable. 
The ascending A-ariety displays a pronounced tendency to heal 
after removal of the primary focus, and complications in the 
lungs run a mild course. Treatment Avith superheated air 
Avithout direct contact is capable of realizing a complete cure. 
Iji his extcnsiA'c experience during the last ten 5 'ears not a 
single case has shoAA-n itself refractory to this treatment. His 
success Avith quinin plus iodin in erythematous lupus encour- 


98. Dietetic Regulations at Health Resorts.-r-Pariser de¬ 
scribes the Ava 3 ' in Avhich the pb 3 ’sicians of Homburg have sat¬ 
isfactorily solA'ed the problem of providing a suitable diet for 
the A’-arious classes of patients taking treatment at the spa, 
Avithout attracting attention to the patient or inconA'eniencing 
the hotel or boarding-house management. The affections most 
common among the patients are chronic gastric or intestinal 
catarrh, Avith diarrhea, chronic constipation, diabetes, heart 
aifections, gout, nephritis and neurasthenia. Four special diets 
with a few subclasses haA’e been found to ansiA'er the purpose, 
diet 1 for gastric affections, 2 for intestinal catarrh Avith diar¬ 
rhea, 3 for constipation and 4 for diabetes. The local medical 
societ 3 ' supplies the landlords Avith the booklets containing the 
list of 220 different articles or dishes. The landlord marks the 
price opposite the dishes he intends to serve on that special 
daA', or makes up the table d’hote from the list. He is sup¬ 
plied Avith a fresh lot of the booklet menus for each da 3 '. ^ 
Opposite the name of each dish are the figures 1, 2, 3 nnd 4 
in parallel columns or the space for one of the figures is left 
blank. The .absence of the figure shoAvs that the dish is for¬ 
bidden in the diet represented bA"^ the figure. The booklet con¬ 
tains also a brief presentation of the principles that guide the 
selection of the diet, AAuth also general and special remarks. 
Those booklets are supplied at cost price, and have been grate- 
full 3 ' accepted b 3 ' the landlords, AA'hile from the medical and 
scientific standpoint they are regarded b 3 ' all aa'Iio ImA'c seen their 
AA’orkings as a great advance. The daily booklet menus arc 
supplemented by a large Avail table that hangs in each kitchen 
and"hears in large type the four “diets” and subdivisions. The 
forbidden dishes are printed in red ink, the others in black. 
The table contains also a feAV of the “guiding principles” in a 
brief summary. The system has been in use noAV for a year 
or so, Avith, it is said, constantly increasing satisfaction on the 
part of all concerned and great benefit to the patients. Each 
patient is given a separate booklet containing only the diet pre¬ 
scribed for his indiA'idual case Avhen he enters on the “cure.” 

101. Thyroid Treatment of Obesity.-Rheinboldt gives tlie 
details of 4 cases of obesity in Avhich th3Toid treatment Avas 
giA'en, supplemented by copious ingestion of albumin, to siippl3’ 
the demands of the over-nutrition consequent on the thyroid 
treatment. While the thyroid extract is being taken he as¬ 
sumes that about 3,000 calorics aboA’e the ordinary are re¬ 
quired, and if this extra supply is not given from Avithout, the 
patient’s OAvn albumin is draAAUi on and his general health suf¬ 
fers. In the 4 cases described the treatment proceeded Avithout 
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the slightest by-eflect^, -wliicli Rlieiiiboldt accepts ns confiima- 
tion of bis tbeoretical reasoning. He uigcs that the tbjroid 
treatment should be begun lery gradually, and tbe dose nluajs 
be le-tricted to the effectual minimum. The tablets must be 
thoiouglily cheued. At least 20 per cent of the calones needed 
should be supplied in albuinin, preferably meat. In Ins experi¬ 
ence the elimination of uater uas much iiioinotcd bj’ the thy¬ 
roid treatment. 

Deutsche medizmische Wochenschnft, Berlin and Leipsic. 

lOii (XWII X'o 30 1 Gnmdsitze der Bcliandlung dcr Appendi¬ 
citis L Sonnenbuig 

107 * 1 : 0101100 ' betneen Plijsical Bcliarior and Action of Dings — 
Die Bezioluinpen sniseben dom plnslKalibchcn Ycibnlten 
und der WirknnR del Aiznclstoffc E Erci 
lOS Stndv ol Elilng Spirochetes—Deber Bcobaclitungcn an dci 
lebenden SpirochTta pallida A Beer 
100 •Bemerkinigen znr Desmoid Iteabtlon II Sabll 

Expericientello Entersucliungcn uebel feiracntative Ecttspa'.t- 
ung im Magen (splitting of fat In stomach). E. llcln 
sbelmer 

I rbei GarruIItas vulvm W Scbuleln 

(Xo 31, GtctfKirald Fcstscliiifl ) Historical Sketch of Gielfb 
wald Medical School—Gcbchichtliclici Uebciblick ucbci die 
medizinische Eakultiit P Gruw Itz 
113 ‘Em Beltrag znr A ereibunqslehre (heiedlti) K Petci 
111 ’Zur Xletliodlk der IJntersucbnngen der Pettresorption im Daiin 
(absorption of fat in Intestine). M Blelbtren 
11" kebei tcratolde Geschniilste Im Becken-Blndegenebe (tumors 
In pelvic connective tissue). P Gr-anitz 
110 *1 eber senile Atroplile der Augenmuskein (ocular mustics) 
Thiele and P Granitz 

117 Testing of Drugs on Ilealthv Petsons—Die Arzneipnifung 
am gesiinden Xlenschcn n Schulz 
IIS ‘Changes in Germs bj Cultivating them In Ceitaln Species of 
Animals—^teber die Verandeiung der I'aihogenitnt und 
A irulenz patbogenei Oiganismen“ dnrch kiinstllchc Port 
ziiehtang in bestlmmten Tierspezies und ueber die A emend 
ling solcher Organismen zu Schutzlmpfungsznecken I 
Loellier 

110 ‘Zui Gramschen Parbungsmethode (staining technic) P 
_ Loeffler 

12(1 •Ivomplementablenkung und BIutElwelss Differenziemng (hio 
logic blood tests) Uhlenhuth 

1-1 ’Record of Heait Alovement at left Auricle — Die Iteglstrierun » 
io. .T 5®'' Herzbeuegungen am linken Aoihof 0 Alinlouskl 
1— Influencing of Absorption hv Diuretics aftei removal of Kid- 
pey—Deber die Beeinflnssung der Kesorption duich Dime! 
in Ika nach del Xierenevstlipation S AAeber 
1-' Leber die Beziehungen del Bence Jonesschen AIhumosuiIc zum 
Cmeisstottwechsel (and albumin metabolism) E Allaid 
ana S A\ eber 

J-i fber Asthma bronchiale P Strubing 
1- > I eber die HanPgkeit und operative Piognose dor Bauch Aktin 
i*u!h Menschen (of human abdomen) P L Pried 

12(. ’Suction Hvppiemia for Differentiation of Cancer—Die A’ei- 
Geidiw*I.ls1en hosaitlgen 

Cardiavcrschlusses der Speiseiolue (closme of 
t’s . 7 ,r rV ^ Saueibnich and It Haecker 

‘ f hbiea gravidarum A Maitin 
Colpolnsteiotomia anterior Ph Jun- 

t’"'’ Pcifoiiercnden inflzieiten Augap 

teheiletzungen (iniuiies of eveuall) O Schiimer * 

\\umn""(^m.smldif‘'^?TS^^^^ Ertegei dci 

'"E'‘^cl".^t’zi‘‘I,i°dV”l?ulfs‘=‘'"'‘“ Alannschaften 

1 .. Pm Tieitrag zin Diagnostik dcr Pulpakiankheiten Schiodci 

107 Relations Between Physical Behavior and Action of 
rugs Tret shous how the phtsical properties, the solubil- 
ti 111 uater or oil the dissociation into ions and the diffusibil 
ti aie important for the medicinal effects of drugs Sufficient 
las aheady been learned to explain many of the effects oh 
soiled as he illustrates by specific examples 

inn The Desmoid Reaction—Sahh uains ap-alnst tko a 
nioiJ capsule- on the market, haying always insisted that Hm 
pin SIC. ,n must make the little desmoid bag for liim^f at e 
•■"c of u-mg for leasons which he states Phy”e!anfii I n 
'••no not had s„ecessful results mth the desmffid teTi 
;»n- o. then, confessed that thei knew of S iorVonTv 
In hi 101 summaries in other lournals and he says that t 
"ot fan to am method to deerv it from tests mid " 

-"CO of the author’s minute teehnie 

meffi"_lS’imheu,mr’^“I 7 Stomach by Action of a Per- 

FSiiisssf 

I'L- bom idmixture of inte-tmal or Tal 
^^•0 lundu' secreted a specific forr, i PpRoreatic secretions 
MdiMiug ferment This fc which contained a fat- 

-tncm,marts "o oxceptionalh 
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113. Inheritance of Maternal Characteristics by Larvae.— 
Petci’s experiments At ere with the laiyrc of tlio echinus or sea 
uicliin. and they shoiied a marked transmission of maternal 
characteristics Aiithout admixture of tlic paternal. Tlie findings 
suggest that the lays of licreditj’ arc more complicated than 
hitherto assumed and that diffcient organisms nic regulated by 
diflcrent lavs. 


114. Research on Absorption of Fat in Intestines—Bleibtrou 
describes the tcclinic Avith Ailiich lie uas able to study the 
absorption of fat in the isolated, ligated intestine. Cats Avero 
the animals used and the substance injected Ai-ns a soap in the 
nascent phase An emulsion of cod-liver oil or olive oil A\as 
emulsified bj shaking it in water with a little dilute soda solu¬ 
tion. lo this Alas added a little dried, pulverized cat pancreas 
tissue and some bile or solution of salts from ox- bile. The 
needed alkaline carbonate Aims supplied by the mucosa of the 
intestine. This mixture iias injected into the isolated intes¬ 
tine and the abdomen closed. Ainicn examined six or eight 
hours later, the chyle ic'sels were found as surcharged Avdth 
fat as after a copious meal of milk. A control loop'’without 
the addition of bile to the mixture showed none of this absorp¬ 
tion He thinks that the technic described iiill be found use¬ 
ful for further research on intestinal absorption. 

lie Senile Atrophy of Ocular Muscles.—Thiele describes a 
case and suegests that iihat is generally called amyotrophic 
atrophy of the ocular muscles is in reality merely senile 
ati ophy. ^ 


- wAWAuiiuc -luiuru-organisms by Culti- 

vation m Other Species.—Loeffler reports among other findings 
that the germ of foot-and-mouth disease loses its pathogenic 
properties for cattle after passage through young pias He 

miUhSfl in*odificd bVbeing 

cultiiated in animals of other species can be utilized for pro¬ 
tecting immunization. ouiizeu lor pro- 

_ 119. Gram_ Staining Technic-Loeffler has been experiment- 
iniproie the Gram technic, i/possible. 
He obtained much better results aa ith methyl x Inlof a rj j 
inethAl violet BN dissolved in a 1 or o 5 per eenf 7'^ 

™ i'”;t " "II «i" mioo orspnls J, teS 

mentioned on pa-re 310 of +1.11 f ^eIs=er and Sachs, 

oidmarv conditions, althoim]. not delrn^f ^ I necuracy under 
the laboratory Avhe.e ^(1%' o.I. ? 
eluded ComparatiAeLsel3r~,ri‘^^ 

Ivtic and the precipitating biolomc test'7nir*'-'°?®' 

mgs among others m reirard to ..fn . i 7 " in'5tructiye find- 

mal human albumin for'sei offiaIn™m of° sv,^hT"S®^® 

121 Record of Movements of^^elrt a TeH^^" 

Ivowski has devised a means to reeofd tl ^ Auricle.—Min- 
left auricle by a iemsterin<r oouav t ^ Biovements of the 
mtiodueed into the esopha^m under 

uses an o.d.narv =oft Jacques soun7,^f. contro}. He 

Mde, over which is drawn a^lon^r mrro « the 

the opening By blow in- into^the 7 

fluted The sound above^s coleetedJ"" 
eardiograph and the heart beat, as feft7 Jhl 7'®^ 
istered on the d.um The ba- il l a is reg- 

the esophagus opposite the heart vIbl ? ’ in 

nmns of curves thus obtained 

122 Action of Diuretics After , 

kidnevs were excluded by a li-atnrr°''^' tHdpeys.—Both 

atrate. Weber thinks that the demon- 

not onlv affect the endothelium of the\-M ^^® 

"Mrarenal capillaries and tluis tl ev 7'’"®7’ the 
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123. Albumosuria and Albumin Metabolism. 

Weber report the findings in a carefully studiecV 
mosuria in a man of 54. The amount of albu 
•was out of proportion to the possible sources Vrifrptstpfl pcinp 
cially during febrile states, suggesting that the Kfbumok was 
derived from destruction of the organic albumin. 

124. Bronchial Asthma.—Strobing gives a coui^^prehensive 
analysis of the vai'ious theories that have been su^^gg^g^ 
regard to the etiology of bronchial asthma. For diagnos.,j^g 
treatment it is indispensable that the various disturba..-gggg 
should be sharply differentiated and each one traced to its triiv,, 
origin. I'i hen the asthma has developed on the basis of a neu- ' 
rosis, other nervous manifestations are liable to be encoun¬ 
tered. lie has found it possible to train healthy persons until 
they could imitate the attack of asthma. By the same means 
he believes it possible to train the asthmatic until they can 
control the attacks and finally cure them altogether. Treat¬ 
ment based on this principle will be described in a later com¬ 
munication. 

125. Abdominal Actinomycosis.—^h'riedrich states that in 
fully 4 per cent, of the 200 patients operated on at Greifswald 
for inflammation of the cecum during the last three years, the 
lesion proved to be actinomycosis. Of the 8 patients treated 
by extensive resection into sound tissue, 7 are still living in 
good health. It has been the experience hitherto that the affec¬ 
tion is liable to recur during the fifth to the sixth year after 
two or three years of peace, but the patients in the cured 
cases seem to be perfectly well, 

126. Suction Therapy for Differentiation of Malignant 
Tumors.—^Bitter has found suction cups extremely, useful for 
aspirating particles from tumors and fistulas for microscopic 
examination without danger of hemorrhage or of accelerating 
the gi’owth of the tumor. In one case described a dubious 
tumor in the upper abdomen showed fluctuation. A puncture 
opening was made with a wide cannula and a cupping glass, 
such as Bier uses for the breast, was applied daily. In a few 
days the edema had subsided and the tumor could then be pal¬ 
pated.' Jelly-like masses were aspirated by the suction, and the 
patient was much relieved and gained five pounds in weight in 
seven weeks. The opening was enlarged by a small incision 
and scraps were obtained for microscopic e.xaraination bj’ 
means of forceps introduced into the tumor through this open¬ 
ing. He has applied this suction therapy in a number of other 
cases, mostly inoperable cancers. It always brought great 
relief, while no untoward effects were observed in aii}^ instance. 
In the exceptional cases requiring unusual diagnostic measures 
the suction cup will be found very useful. 

127. Closure of Esophagus from Stomach.—Sauerbruch and 
Haockcr rej)ort experiences on dogs which suggest that the 
stomach closes the entrance into the esophagus by a kind of 
valve caused bj' the pressure of the fundus on the esophagus. 
This is sufficient to prevent reflux of stomach content into the 
esophagus even after the cardia has been completely excised. 
But if the vagi are severed, the swallowed food does not pass 
down into the stomach, showing that peristaltic action is ncc- 
cssaiw to overcome this valve closure of the entrance info the 
stomach. 

128. Chorea of Pregnancy.—^lilartin states that in all his 
extensive experience with chorea in pregnant women he was 
never compelled to interrupt the pregnancy except in 3 cases, 
lifcdicinal treatment always proved sufficient to conquer the 
trouble in others. In those 3 cases the menacing chorea rapidh- 
subsided after expulsion of the ovum. Two of his patients 
exhibited chorea -u-ith each recurring pregnancy. In one patient 
the chorea developed in a pregnancy after an attack of acute 
articular rheumatism after a normal prejrnaney, and reappeared 
in the succeeding pi-egnaneics with increasing intensifv. He 
advocates bromids, although iron and arsenic may sutfice for 

. the milder cases. His formula is sodium bromid and am¬ 
monium bromid, each 2 gm.. and magnesium bromid 4 gm., in 
doses of from 2 gm. to S gm. a day. He never found it neces¬ 
sary to go above these doses. Complicating endocarditis and 
meningitis, cf course, are indications for more energetic meas¬ 
ures. He never observed any nntowai-d elTeets during the long 
continued bromid IreatTuent. although 13 davs after its discon- 
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timiance in one case two attacks of heart weakness were ob¬ 
served. They certainly had some connection with the bromids 
which had been taken for 81 days. 

129. Anterior Colpohysterotomy.—Jung says that 3 out of 8 
women treated bj' anterior colpohysterotomy succumbed to 
previously existing affections which had been the indication for 
the intervention. He asserts that this operation should be 
restricted to cases in which there is direct danger for mother or 
child, or both, and the soft parts are still unprepared for deliv¬ 
ery. Such conditions are observed in eclampsia, severe nephri¬ 
tis, uncomplicated he.art defects, premature detachment of the 
normally located placenta, and in acute general affections such 
as pneumonia. Under other conditions, anterior colpohysterot¬ 
omy should not be done, enticing as it may appear. 

130. Treatment of Perforating, Infected Wound of the Eye- 
'\^all.—Schirmer has had only 2 cases of sympathetic ophthal- 

in 157 cases of perforating, infected lesions of the eye¬ 
ball. ^ -cj-g ascribes this fine record to his energetic treatment 
with mercui,~;ni inunctions, saturating the system with mer¬ 
cury, by inunctions - pf ointment, rubbing in every day 

from 6 to 9 gm. until he used up from 150 to 200 gm. in 

the course of nine to twelve wt-.ogjjg^ ^4 few instances of mild 
stomatitis or mercurial exanthem reqt»iXred the suspension of 
the inunctions for a few days, but otherw'i»cra_i^e met -with no 
signs of intolerance. A most important factor in treani-rnej^, is 
the bed rest which he enforces until all inflammation has sub-"" 
sided, sometimes for from four to six weeks. Getting up too 
early is almost invariably followed by recurrence of infiamina- 
tion. The inunctions are made morning and evening, rubbing 
in half the daily dose each time. This general mercurial treat¬ 
ment is completed by subconjunctival injection of 0.3 c.c. of a 
1 to 2,000 solution of corrosive sublimate. By this energetic 
general and local mercurial treatment he has saved many eyes 
when the patients were on the point of having them enucle¬ 
ated. Sympathetic ophthalmia developed in only two instances 
and in one the systematic mercurial treatment had not been 
attempted. In the other an operation had been done on the 
second eye. The impregnation of the entire system udth inor- 
cuiw affects the disease germs not only in the eye, but wher¬ 
ever else they may lurk. He was able to save 103, that is. 60 
per cent., of the 157 injured, infected eyes that have come 
under treatment during the last ten years. Ninety, or 57 per 
cent., were left with more or less vision. Sympathetic ophthnl- 
iiiia was never observed during or within three months of the 
course of mercurial treatment. The main points are to give 
enough mercury and to keep it up long enough. Out of 41 
cases in which there was still a foreign body in the e 3 ’e, the re¬ 
sults were e.xccllent in 27. The outcome was even bettor in 
the cases w'ith retained foreign bodj’’ than in those without. 
The ii'on splinters were alwaj’s extracted with the magnet. 
The results in all cases were far better the earlier the treat¬ 
ment was commenced. 
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PKOPEIETAEY MEDICINES." 


laied ignorance ol quacks ami fakers lias become a power 
in every land. The Germans^ who like lo style them¬ 
selves the nation of thinkers, have more quacks than any 
other people. Indeed, Saxony and Bavaria have one quack 
to two regular physicians; Berlin itself has two to nine. 
It is in Berlin that 29 per cent, of the men among the 
quacks—including clergymen, workmen, stewards, batli- 
house keepers, sliephcrds and universit}' stuuents^ and 


A. JACOBI, jM.D., LL.D. 

NEW YORK. 

Goethe once said that the most interesting book that 

could be written would be a treatise 'on human errors. --x . , , , . - , , • 

In that book, large like a library, the history of quack- 14,4 per cent, of the women had, before embarking in 
ery—well meant or deceitful—would fill a large place, the practice of doing the sick people, collided with the 


The distrust of medicine and its powers is as old as the 
world, for not many ever Imew or cared to appreciate- 
irliat medical science or art is capable or not of accom¬ 
plishing, or should be held responsible for. Besides, the 
more uncultured or uncontrolled the human ^ intellect 
the greater is the predominance of mysticism. In 
Greece quackery was rife and Aristophanes made it the 
subject of ridicule. The elder Cato, who advised the use 
of cabbage against all sorts of disease and employed 
witchcraft and incantations for luxations, demanded the 
expulsion from Borne of the Greek physicians. The 
iatromechanics, who taught the direct interdependence of 
stars and man and prescribed pills compounded during 
the conjunction of Jupiter and Venus, and the medieval 
priests who cured with prayers and processions and auto 
da fes, must surely have met with failures and driven the 
sick somewhere else. Even the specialists among the 
saints, St. Anna the ophthalmologist, St. Judas the doc¬ 
tor for cough, St. Valentine for epileps}', St. Eochus 
the veterinarian, may have made mistakes and proved 
incompetent. 

Nor was the public always edified by the doctors in 
other respects. Hippocrates complains bitterly of the 
contests of doctors among each other. More than 2,000 
years later Peter Frank thought and advised seriously 
that the only way to procure an orderly consultation was 
to call in the police. The maltreatment they were ex¬ 
posed to in the iliddle Ages, the contempt in which 
wounds and ulcers were held, so that the medical facultj' 
of Paris about 1300 committed their candidates by oath 
not to practice surgery; the barbarous methods of treat¬ 
ment by fire for the dangerous body fluids to whieh every¬ 
thing was attributed, and afterward the nauseating 
draughts with which the sick were punished until no 
better man than Hahnemann tried to redeem them—all 


law courts on account of theft, forgery and sexual 
crimes. It is Berlin that has a judge who, in discharg¬ 
ing one of that ilk, said the man deserved the greatest 
confidence, for he was in jlossession of very good pre¬ 
scriptions obtained from the servant of a famous derma¬ 
tologist. 

Scientific medicine, as developed by the Vienna school 
more than fifty years ago, ended in nihilism. Patients, 
however, would not long be satisfied with being merely 
percussed and auscultated and autopsied. They had the 
pardonable wish to be healed and cured. But the only 
chance they were given was to serve as scientifie mate¬ 
rial. "With that they were not pleased and ran off to fill 
the offices and the coffers of the quacks. Then, after 
Skoda and Eokitansk)', came Virchow, the great man 
of the century, the enemy of mysticism and obscurant¬ 
ism, the daily discoverer of new facts and new methods in 
pathologic anatomy, the founder of the cell theory, the 
great anthropologist and hygienist, the assiduous thera¬ 
peutist of the individual man and of societ}', tlie very 
realization of what Aristotle meant by his “politician,” 
that is, the philosophical and scientific statesman. The 
great mistake of his life resulted from his democratic 
confidence in the people. His idealism moved him to be¬ 
lieve that the people would instinctivel}’ distinguish be¬ 
tween the physician and the quack; it was on his advice 
that the Prussian parliament opened the doors to the 
fakers and redueed the medical profession to a trade 
That was in 1S69. He learned too late that people do 
not Icnow who is who in medicine. People are not even 
taught by lectures or pamphlets or books, which are 
superfluous to the phj^sician and not read by the masses. 
It is their nature to prefer to be in opposition at all 


--- -hazards. They would'rather pay hundreds^ of milTions 

that did not contribute to add to the dignitj^ of the pro- for pseudo-doctrines as displayed in books and 

fossion and to the confidence of the public. A.11 that drove journals and for proprietary medicines, 
the masses into the arms of the sectarians and the I'on care to know about how many there are ? Up 

001 ^?■ Hnited States patents for 


quacks. 


Then followed the era of scientific medicine, little 321 disinfectants, 30 extracts, 48 hair dyes and tonics 
more than half a century ago. It was built up on anat- 1^0 insecticides, 376 internal remedies, 56 plasters 371 
my and physiology' and was studied on biologic lines, fopical remedies, 78 veterinary medicines. There 'wptp 
\ e should have suspected that the darkness of quackery trademarks for drugs and chemicals 319 • medienl on-m 
■would disappear before the new light. On the eVary, pounds, 5 , 794 , winch increlsrS thfrate of 
itl ^own m geometric proportions until the accumu- nually. The State Board of Health of Massachusetts 
on mactice of xiedicine of the American examined about sixty proprietaries for their ner- 

Mcdical Association, at the F.ftr.aeventh .Annual SesMon.Jnne, 190 G. Centage of alcohol, according to the boarS report 
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Howe s Arabian Tonic, '’not a rum drink,” con¬ 
tains 13.2 per cent.; Parker’s Tonic, ‘^purely vege¬ 
table,” recommended for the cure of inebriates, 41.6 
per cent.; Schenck’s Seaweed Tonic, “entirely harm¬ 
less,” 19.0 per cent; Copp’s White Mountain Bitters, 
“not an alcoholic beverage,” 6 per cent; Greene’s Herv- 
ura, 17.2 per cent.; Hoofiand’s German Bitters, “en¬ 
tirely vegetable and free from alcoholic stimulants,” 25.6 
per cent.; Kaufman’s Sulphur Bitters, “contains no 
alcohol,” 20.5 per cent, and no sulphur; Whiskol, “a 
non-intoxicating stimulant,” 28.2 per cent.; Golden’s 
Liquid Beef Tonic, “for treatment of alcohol habit,” 26.5 
per cent.; Hood’s Sarsaparilla, 18.8 per cent.; Peruna, 
28.59 per cent.; Lydia Pinkham’s Vegetable Compound, 
20.61 per cent.; Kilmer’s Swamp-Boot, 7.32 per cent. 

We, the doctors, like Virchow, our great master, are 
responsible for a great deal of this injury that is done 
to the people. For a baby it is we that prescribe artificial 
foods, the composition of which we do not know. V'liat 
Kature gives us at a low price—milk, cereals, salt and 
sugar—we Icnow and therefore underestimate. Nature 
is democratic and offers the best she has for the rich and 
tlie poor alike. We covet what is unlmown and high- 
priced. We prescribe nostrums of loiown or unlmown 
composition; the latter is not far from criminal, the 
first would be excusable but for two reasons. One of 
them is that the manufacturer looks for the good he can 
do to himself, and that factories are not run for'j'our 
benefit; the second is that an unalterable formiila, though 
its composition may correspond with the label, should 
not be used by the physician who deals with a variety 
of eases, ages and circumstances. I do not blame a lay¬ 
man who indulges in self-medication after being treated 
by his physician with a remedy he sees advertised in the 
glowing headlines of his daily paper. I have Imown at 
least one of the infant foods that was advertised and 
sold for twenty years, and then publicly discarded by 
the manufacturer, who claimed to have at last found the 
proper — probably cheaper — compound. The layman 
must be excused for refusing to pay a doctor in addition 
to the advertising expenses of the tradesman. 

We physicians do more. We take medical journals 
that advertise nostrums, that print “reading notices” of 
proprietary medicines, old and new; that sell pages of 
their issue to the trade; that print eulogies of factory 
proflucts in tlie .shape of “original articles;” that alter¬ 
nate iheir medical and advertising pages. Wlien T 
spoke of this abomination before tlie International Medi¬ 
cal Congress of Paris in 1900 a Western medical journal 
of that style asked the appropriate question: “Wlio, after 
all. is this Dr. Jacobi? If it had not been for us, the 
journals, ho would have lived and died in obscurity.” 

Thus it is that even the mind of the medical man is 
gradually poisoned. Wlmt these .sheets do not, perhaps, 
accomplish fully, the glib agent—sometimes an M.D., 
who gains access to you by the card he sends in to 3 nu— 
will complete. He dumps his wares—his blotters, ink¬ 
stands, papcr-lcnives. pencils, blank books and almanacs 
—on your table, either personally or through the post- 
ofiice." Well, ho can afford it. For the poisonous anilin 
preparation with sodium bicarbonate which he baptizes 
with a hybrid name and which is prescribed by thousands 
of us yields him a thousand per cent, of profit. And 
how? It has been given admission to what should be 
your sacred medical book, the Hnited States Pharma¬ 
copeia. That is why you find thousands of doctors and 
hundreds of apothecary shops with stacks of advertising 
sliccls and quackisli booklets, but without a Hnited 


Pharmacopeia or the American Pharmaceutical 
Asst legation s formulary. That is why a friend £ 
the i^^pensive prescription of a prominent New vSk 
practn winch read: “Eemedium Spontaneum, Ead- 
way,' au'-gh winch meant no less than merely cheat) “Ead 
^vafs Se^ljy EeUel” The same friend took the taS 
of examining. prescriptions compounded in a 

number of drug'Xitores. Between 1850 and 1873 he met 
on the prescriptiohb\ of physicians no nostrums and no 
machine-made tablets^ in 1874, 1 in 1,500; between 
1875 and 1880, 2 perlt^ent. of them; 1880-1890, 5 per 
cent.; 1895, 12 per eent.v 1898, 15 per cent.; 1902-1903 
from 20 to 25 per cent. I^ a large drug store, one of the 
gaudy ones, to which the pfecriptions of our fashionable 
doctors are sent, I was assu^d that 70 per cent, of the 
prescriptions sent in by reputable physicians contained 
either nostrums pure and simple or as a part of a com¬ 
pound. V 

Perhaps it would lead too far ^ examine all the rea¬ 
sons for that demoralization.' But\one of them should 
he generally loiown and appreciated, Vdiich is that there 
are very few medical schools a ''gradfe'^e will leave, 
diploma in hand, with the loiowledge and^lli?H:|ce of 
writing a prescription. Our medical schools neglect tliei h 
duties by thus omitting to teach the art of medicine in - 
combination with what is exclusively, and pompously 
called “.science.” Let the schools remember what every 
one of us general practitioners can tell them, that medi¬ 
cine means both science and art. I have here the prescrip¬ 
tion, dated April 34,1906, which was given to a patient, 
who swallowed the stuff, by the professor of pharma¬ 
cology and therapeutics in one of the great universities 
between the Atlantic and the Mississippi—^very far from 
the Mississippi—which is a mixture of scientific and 
queer langagc, viz.. “Bili-salol”—what is bili-salol in the 
Pharmacopeia?—“0.25, dentur tales doses No. C, three 
to five pills after meals three times a day.” 

If there is so much proprietary medicine /^prescribed, 
and so much quackery, clear your own skirts,| professors 
and doctors. The quacks and manufaetureks smile at 
our unctuous words and unclean hands. i 


PEOPEIETAEY MEDICINES AND THEIE 
ABUSES.’^ 

GEORGE DOCK, jM.D. 

ANN ARBOn, sricii. 

Proprietary medicines are substances which some one 
has an exclusive right to make or sell for medicinal pur¬ 
poses. The exclusive right may depend on secret meth¬ 
ods of manufacture, or on a patent on the method of 
preparation, as in Germany, or on process and sub¬ 
stance both, as in America, or on a copyright on the 
substance. A patent on the name, or a copyright, is 
one of the most effective methods of acquiring and 
maintaining exclusive rights in the case of medicines 
whose virtues are fictitious, though secrecy is in some 
cases equally effective, for a time. 

Proprietary medicines are not either good or bad by 
reason of their origin. In the language of the day, none 
are “ethical” or “unethical” per se. The possibility of 
greatest danger occurs among secret preparations and 
depends partly on the fact that secrecy regarding a rem¬ 
edy may have more serious consequences than secrecy 
in the manufacture of steel or rope and many other in- 

• Read In the Section on Practice of Medicine of the 
Medical Association, at the Flfti’-seventh Annual Session, June, iOOu. 
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wards, bul tliat is no reason for checking 
talent of a lower order. The man who invents a new 
dye may make a fortune. Wliy not the man who in¬ 
vents a drug that will do for pneumonia what qninin 

, , ,. docs for malaria? _ 

for scientific deductions. p«^or/Hn.r iiiKjriniieiils if not protected, imperfect 

There is no essential difference between prop * . ^ -f ore -nut on llic^ marlcel. I^o one is benefited 

medicines advertised exclusively to physicians an( lose « the'makers iviio deserve only the ordinary re- 

advertised to the general P“W ne vsTme^^^^ Sfnf tor their mvt ol ?lie Iransaetio;!. H the inventor 

Ernliof^lmiero; "“-I i'”™?' ''T”?"'; 

Tlie=e are, perhaps, more frequently of secret composi 

^ 1 .A _nhoTi/lnnof 


tics and give the buyer the benefit. 1 do not intend to 
discuss the question as to the profit derived from patents 
on books, instruments or medicines, though there is n 
matter for discussion on this point, but mcrelj to em¬ 
phasize the propriety of allowing inventors or authors 
to control, for a time at least, the manufacture of their 
products. Tlie incidental fact that the price of the arti¬ 
cle may be enhanced by the patent does not affect the 
question materially. Prices of medicines will always 


ibt; ait:, ucixiuwo; -i i i 

tion. but recently this difference has been abandoned 
witli nreat ostentation by some makers of so-callecl 
“patent” medicines. One or the other may be honest in 
intent and harmless or even useful in effect, just as 
either one may be fraudulent in conception and danger¬ 
ous in use. The same lawless nomenclature is followed 
in "both cases, the euphonious or hideous, outlandish or 

suesestive names being much alike in all. As a further -^ vi- i n i r m 

evKfence of similarity, a preparation that begins most be regulated, like other commodilic.s, by the law of de- 


blatantly in newspapers or on fences may in time find a 
welcome in reputable medical journals, and, on the other 
hand, a remedy first advertised to and used by physi- 
, cians may in time be advertised in newspapers or form 
the leader in a cut-rate drug store or on the drug counter 
of a department store. 

It is difficult to discuss proprietary remedies in a 
comprehensive way, but impossible to specify without 
becoming lost in'the endless confusion they present. 
Certain classes stand out prominently. So there arc 
synthetic compounds, active principles and new salts, 
real discoveries in chemistry that may have the virtues 
and drawbacks of chloral hydrate, sulphonal, urotropin. 
of salol, codein, cocain and others. They are usually 
put on the market wuth very little preliminary testing, 
but with the most sweeping claims. There are mixtures 
of these with other substances, sometimes representing 
an advance in pharmac}’, often not. Then, there are 
preparations, whose chief recommendation is that they 
arc of pleasing appearance or taste—“elegant,” in the 
language of practical pharmacy. Though no more effi¬ 
cient than plainer preparations, they seem capable of 
filling a useful purpose, but are often hampered by 
secrecy of composition or unfounded claims of far- 
reaching therapeutic action. Expensive advertising and 
lavish distribution of “samples,” neither of which should 
be necessary in legitimate trade, enormously raise the 
price at which these are sold. 

It is unfortunate that the law's and customs of owner¬ 
ship do not permit a clearer separation of various classes. 
There is a deep-seated objection, on the part of most 
plnsicians, to the taking out of patents on such inven¬ 
tions as instruments or‘drugs, but it seems to me that 
this attitude is wrong in principle and partly responsi¬ 
ble for a good deal of the demoralization now obviouslv 
existing. I am speaking, of course, of genuine discov¬ 
eries and not of mixtures or formulas. 

It is a curious and paradoxic fact that no objection 
IS made to physicians taking out copyrights on books, 
yet there is no essential difference. In the present or¬ 
ganization of society, it is not only legal, but natural 
and proper, that any one making an invention or dis¬ 
cover}- of value should be able to realize a material re¬ 
urn for his pains or ingenuity, and this right can best 
be preserved by patent. Tenners and Pasteurs will 
doubtless continue to investigate without hope or ex- 
poctat.on of gam, for the love of experimentation, and 
will achieve not only glory, but also more material re- 


inamf and supply. If fashion causes an elevation of 
price bej'ond the real value of the article, os occurs with 
many other things besides drugs, this docs not seem a 
sufficient reason for interference with the well-known 
laws of trade. 

Perhaps the sirongest objection against the owning of 
patents on instruments or medicines by physicians, but 
one that is rarely expressed, is the danger of abuse in 
ways not open to the usual objects of trade. An author 
can hardly stimulate the sale of a book in any but 
obvious ways, but a medical man, especially if he has a 
reputation as a scientist, might c.xcitc an artificial de¬ 
mand for an instrument or a new remedy. Yet the 
danger of this is much more likely to exist, and to a 
greater degree, if the ownership is disguised, as it may 
be now-, and in fact sometimes is. Publicity in such "a 
case, as in olh.ers, seems the most promising chock to 
dishonesty either intellectual or financial. 

So far I hove assumed that a proprietary medicine 
may be of value. Sucli a medicine may even be of very 
great value. Many of the newer nostrums, some of the 
very ones most objectionably advertised, have not only 
been imitated by manufacturing pharmacists openly 
patronized by the profession, but liave even been ad¬ 
mitted to the Pharmacopeia w’ith a haste not characteris¬ 
tic of sound therapeutics. 

I do not think we realize clearly enough the enormous 
w'aste of time and energj- in the'trial of new remedies. 
Many are doomed to early oblivion, as a perusal of the 
advertising pages of any series of medical journals 
makes clear. Just as the names of nostrums advertised 
in newspapers and trolley cars change year after year, 
so do those in medical journals. Many others would 
disappear, but for costly advertising, which is, of course, 
paid for by the purchaser. 

Tw'o sets of evils follow from this ever-changinw but 
never-ceasing flood. On the one hand, the layman has 
perpetuated or strengthened in him the belief in the 
magical properties, as distinguished from the physio¬ 
logic effects, of medicines—the faith in drugs as substi¬ 
tutes for right living. Or, as in the development of 
bacterial therapy and prophylaxis, he has set up a hope, 
if not a trust, in the use of antibodies in place of efficient 
public hygiene, e. g., typhoid inoculations instead of 
pure water and proper sewage; antirabie inoculations 
instead of proper dog laws, etc., etc. Or, again, if less 
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creduloiis, he concludes that the art of medicine has no 
principles at alh that medicines “are for readiness^ and 
not for propriet}'” (Bacon). 

On the other hand, the ph 3 ’sician ■who follows such 
methods fails to increase as he should in therapeutic 
experience and facility. Getting therapeutic knowledge, 
perhaps, Imt never therapeutic wisdom, he drifts along, 
depending more on the statements of salesmen or drum¬ 
mers than he does on those whose interests in drugs are 
chiefly in their therapeutic effects, and hardly at all on 
his own observations. Even if observations are care¬ 
fully made and recorded, the accumulation fails because 
of the varietj’^ of data, as in the case of a physician I 
loiow who tried some three dozen creasote preparations 
in as many cases of consumption in a short time, and 
was unable to speak confidently of any one. 

The making of new preparations and the haste to try 
them form a vicious circle. Svnthetic drugs and mix- 
tures were poured forth in response to the alacrit}”^ with, 
which the first ventures in these lines were taken up. 
As the sick la 3 rman grasps at anything in the way of 
treatment, so many physicians prescribe new and un¬ 
tried drugs, and Just as every soldier in Napoleon’s 
armies carried a marshal’s baton in his Imapsack, so 
every assistant in a chemical factory dreams of and 
works for a new synthetic, and many a teacher whose 
ambition is supposed to be centered on “gathering peb¬ 
bles on the seashore of science,” is working Just as hard 
on some similar scheme. The manufacturers gladly ex¬ 
ploit any novelty, expecting the usual profits. The med¬ 
ical profession, as one of the most striking examples of 
the triumph of Hope over Experience, keeps on accept¬ 
ing the discoveries, repeating over and over the story of 
disappointment. 

The natural tendency to believe everything, not al¬ 
ways repressed by training, is skilfully fostered by the 
resources of the modern advertiser. Exaggeration is in¬ 
separable from the enthusiasm of an inventor and dis¬ 
coverer. Had it not been for the unproved assertion, 
based on perfect good faith, in the complete and perma¬ 
nent protection against smallpox, the use of vaccination 
would long have been delayed. There is some difference 
between the sanguine hopes of a discoverer and the stud¬ 
ied rhetoric of an advertising expert, but the difference is 
not easy to see. In the case of proprietary remedies 
exaggerated claims of excellence at every point, asser¬ 
tions of freedom from the untoward effects inseparable 
from the action of remedies, insinuations of new proper¬ 
ties and suggestions of the imperfection or uselessness 
of older remedies are all advanced with a skill born of 
keen competition. 

Sometimes the assertions are so absurd that it would 
seem impossible for any one to pay further attention to 
the substance advertised, yet experience sho-n^s that this 
is not so. A few years ago a preparation was exploited 
which was claimed to contain live red-blood corpuscles, 
which latter were alleged to be capable of entering the 
bodv of the sick man and restoring it to health. The 
finding of the idiilosopher’s stone, the realization of per¬ 
petual motion, or the existence of Dowie’s healing power 
seem as easv to aceept as theorems of Euelid compared 
with these claims. And yet this product, notwithstand¬ 
ing so disreputable a beginning and a later stage less 
daring, but Just as cloudy, has become, if not the head 
of the corner, at least part of the basis of many a medical 
Journal. The claims of organic iron preparations, of 
intestinal antiseptics, cardiac stimulants and antipyret¬ 
ics are almost as bad and do not require further mention. 


Unfortunately, in all these claims, the manufacturers 
are aided hy testimonials from physicians. Just as dan¬ 
gerous as the testimonials of governors and congress¬ 
men that fill certain newspapers. The plain puff is too 
obvious, and pseudo-scientific articles are published often 
with great luxury of illustration. 

The manager of one of the most iniquitous frauds 
ever sold once told me with honest pride that his firm 
never made a statement it did not believe. I was 
astounded at first, but in looldng through the literature 
I found the claim was literally true. Everything neces¬ 
sary to exploit the material was furnished by physicians. 
That the information was given gratis may be a miti¬ 
gating circumstance. 

There is another method of furthering the use of new 
preparations, becoming so widespread as to suggest a 
conspiracy', though the growth may be merely the result 
of “mob suggestion.” This is the vilification of critics 
of indiscriminate or irrational drugging. “Who is not 
for us is against us” seems to be the motto of drug sell¬ 
ers, and Just as, sixty years ago, Skoda was called a 
therapeutic nihilist because he believed that bleeding 
and tartar emetic were not necessary in the treatment 
of people with pneumonia, so now any one who does not 
at once and always prescribe large and numerous doses 
of drugs is given the same term—and with the obvious 
intention of making him odious. 

Wliat are the remedies for the abuses connected with 
the sale of proprietary medicines and which I have im¬ 
perfectly sketched in the preceding lines ? To many the 
jirospect seems hopeless. Drugs, like a mighty flood, 
pour out so rapidly that many are swept off their feet. 
Yet the situation is neither unique nor hopelessly bad. 
Sound, temperate Hippocratic medicine has lived 
through even worse iihases. The physician of the six¬ 
teenth and seventeenth century had no coal-tar prepara¬ 
tions and no sera, but he had more than 3,000 plants 
in his materia medica, not to mention minerals and ani¬ 
mals of all kinds from worms to man, their organs, 
secretions and excretions. Medicine survived this, the 
richer by a few remedies of real value, and there seems 
no reason to fear that oblivion will overcome the less 
useful of the newer discoveries and permit the good ones 
to take admitted rank. 

How to secure the really valuable new remedies is 
the problem now before all earnest therapeutists. Ee- 
pression by force or by enactment can never serve against 
.'.ueh a condition, d’ho right to investigate, to discover, 
if Avished for to patent ncAv remedies, need not be cur¬ 
tailed. Authoritative bodies, governmental or other- 
AA’ise, can do much to assist in determining the status 
of such products, but the final verdict must come from 
the great body of practical therapeutists, the physicians 
in actual charge of sick people. Such a body as the 
Council on Pharmacy and Chemistry of this Associa¬ 
tion may perform an important function in making im¬ 
partial examinations and reports on noAv substances of 
obscure composition, but it can not determine Avbeflicr 
or not such substances shall be used. The American 
Pharmacologic Society can also carry on an equally 
valuable work in making further tests. But no such 
body can be depended on to disclose all the good things 
and* repress the bad, and Just as far as it prevents the 
deA'elopment of the spirit of responsibility and of criti¬ 
cism on the part of the physician will it do harm. 

Medicine has never been successful AA’hen bound doAvn 
by traditions, schools and authorities. It has only 
flourished when it made use of every’ resource that 
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science or chance could 

bark of the savage, the hydrotherapy of the pcobant ^ 
the s)Tithetic compounds of the university professor 
testing all things, holding fast to the good. ^ 

I shall take the liberty of discussing briefly some of 

the solutions for the present abuses. r i 

One of the most general is the exclusion of adver¬ 
tisements of proprietary medicines, at least those of un- 
knovni composition, from medical journals, ihcrc . 
some good reasons ivliy this view should receive consid¬ 
eration. A scientific periodical certainly makes a more 
pleasin'^ impression when it is free from all advertising. 
Ill the case of journals of a more practical tendency it 
convenient to be able to find advertisenients clrugs, 
books, instruments and other supplies, but even if clas¬ 
sified it is difficult to find what is wanted if there is a 
preponderating number of notices of drugs, mostly iin- 
' known. These are particularly exasperating when in¬ 
serted among the pages of text, as in some of the most 
reputable English periodicals. On the other hand, 
merely keeping such advertisements out of journals 
would not stop the nuisance, for the same matter, or 
more, would be forced on us in other ways—sample 
copies, circulars and the like. Xor would the exclu¬ 
sion of such matter from journals be a likel}' aid to the 
morals of those who now fall victims to the wiles of the 
advertiser. In the practice of medicine, virtue that 
conies only from lack of temptation is as doubtful a 
quality as in other cases, lloreover, the daily or weekly 
appearance of an advertisement can not bo sufficient 
reason for any competent person to patronize the thing 
advertised. Surely the readers of medical journals do 
not buy every carriage or automobile, or even every 
book, any more than they buy all the bargains advertised 
in the daily paper. Jledicines, like get-ricli-quick 
schemes, furnish a bait of unusual attraction, but both 
can be withstood. 

It can hardly be expected that physicians will abandon 
the reading of journals with advertisements of nos¬ 
trums, but if the goods advertised were not bought the 
obnoxious pages would soon disappear. 

It would seem possible to exclude the most exag¬ 
gerated or obviously baseless claims, but this is not so 
easy as might seem at first glance, as the following ex¬ 
perience shows: In a recent number of the Fortsch- 


to medical journals, giving a 


981 


misleading account 


to meuicui 0 ii,„ nrunn 

fthoimh it had been believed by the w'riter) of ° ^ , 
of the article, and requesting editors of other 
not to abstract it. The scientific stateincnls in the art 
cle were easy to test, and were important, no_ matter 
how the article originated. Jlost of the poriot ic , 
however, followed the wislies of the adverlnscrs ^ ° 
article was conspicuous by its absence from the abstra 
columns of tlm great bulk of journals. 

Incidents of this kind, for I .am sure the experience 
mcniioned is not unique, indicate one of the greatest 
obstacles to the freedom of medical science. 

Recently a very clear-minded critic of affairs has 
pointed out the advantages of greater frankness on the 
part of physicians toward patients. I think most of ns 
arrree on this, at least in the case of intelligent patients. 
But is there not even greater need of frankness among 
ourselves, and especially of plain speaking, without cant, 
prejudice or passion, as regards one phase of one of the 
^eatest evils of the day—the nostrum evil ? 

At best proprietary remedies will continue to bo made 
and advertised, and all sorts of claims will be made for 
them. We as a profession can not directly stop these 
things, even if we think it desirable to do so. 

We can, however, learn how to use better than we do 
now well-known remedies and in that way lessen the use 
of the others. And, although we can not draw a sharp 
line between unprincipled time-serving or the affecta¬ 
tion of ultramoderiiity, we can at least express our opin¬ 
ion of crude e.vperimentation. We can assume that the 
physician who depends on the remedies advertised in 
display type is no more deserving the credit of advanced 
views than one who should sell his horses or automobile 
and buy a balloon for making his daily calls. We can 
look as coolly on new drugs as wo do on a new phase of 
mental healing or a now application of massage. If 
this were done, production would be less rapid, the vogue 
of each novelty shorter, the possible virtues of some more 
quickly determined. 

At times, no doubt, some loss w’ould come from this 
attitude, as it did from the neglect of the revelations of 
Holmes, Semmelweiss and Lister. Yet there would be 
compensations. Perhaps the loss of life from the delay 

_ of accepting asepsis w'as not greater than that from the 

riite der Medizin there was a brief notice of a prepara- indiscriminate use of coal-tar antipyretics. 

credulous OTUeague. in the hmd of unbounded pos- tude as regards the present evil? Many think the solu¬ 
tion is- to be found in more teaching of prescription 
writing, of lectures on therapeutics. I differ from those 
who hold this view. Wliat is needed is (1) broader and 
deeper training in preliminary and biologic branches 
and the cultivation of exact habits of mind; (2) a 
uiore intense study of pathologj^ not merely to acquire 
anatomic data, but to learn the actual results and ex¬ 
tent of the lesions in common diseases, so that the stu¬ 
dent may offset speculation with fact; (3) a more inti¬ 
mate study of clinical medicine, that can only come 
trom more prolonged and more personal investigation 
at the bedside. 


sibilities. Yet in the same number of the same journal, 
as in all the previous numbers, were many advertise¬ 
ments, to me just as bad, including one of a remedy for 
gout, sciatica, all rheumatisms,” influenza and nervous 
lieadaches, the same being also an expectorant useful in 
putrid bronchitis, typhoid and pneumonia, and a specific 
for whooping cough, asthma, cardiac neuroses and ar¬ 
teriosclerosis ! 

A decided gain would come from a freer criticism of 
all kinds in our medical literature. A fear of frankness 
™ abstracts, in book reviews and 
in editorials. Much of this depends, no doubt, on trade 
but It seems to spread beyond them. I 
y be permitted to cite an example: A nlain and 
S’l-investigation of the claims of a widely 
adi erhsed mud preparation was published in The JoxjI- 
>>AL of the Association at my instigation Personal 

TtS; many physicians con- 

1 to i idea that the report was one of value. Within 
feu days after it appeared a circular letter was issued 


affiliation! 
mav 


In speaking of the evils of the nostrum habit among 

that, although we usually 


speak of the professmn as a whofrthriSdLw? 
enormously in capacity and opportunities for the stud? 

many graduates of hopelessly 
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fault the existence of several scores of schools that never 
have given and never can give proper medical instruc¬ 
tion? 

To sum up, proprietary medicines are increasing as 
the result of natural developments. Their abuses spring 
partly from the exaggeration of legitimate commercial 
methods, partly from the credulity of the medical pro¬ 
fession. The remedy for this part is ■wholl}'- in our¬ 
selves. Let us do all "we can to overcome this at least. 


THE PHYSICIAN’S RESPONSIBILITY FOR THE 
NOSTRUM EVIL.=^= 

EICHARD C. CABOT, M.D. 

BOSTON. 

As physicians we are largel}’' responsible for the sale of 
secret remedies. We help to create the demand. We 
feed it. 

We feed it because it is shown that 44 per cent, of the 
prescriptions filled at one of the best of our Back Bay 
drug stores in Boston call for nostrums—secret reme¬ 
dies of whose constihients we are ignorant. 

The conditions are the same or worse elsewhere. The 
manufacturers and those whose living depends on the 
sale of these nostrums, have done their best to obscure 
the issue by vilif 3 Tng the leaders of the present vigorous 
crusade against secret nostrums; I mean Dr. Simmons 
and Dr. Billings. The nostrum makers and a group of 
medical journals which are their organs, try to deceive 
us into believing that the great crusade for honest, open, 
intelligent prescribing and against fraud and ignorance 
in therapeutics, is all the work of those splendid leaders. 
Dr. Simmons and Dr. Billings. The truth is that almost 
every man of mark in the medical profession of the 
United States has put himself on record within the last 
year as being in entire accord with the policy of The 
JorniNAL of the American Medical Association, and with 
llie quite unanswerable arguments brought forward in 
this section bj”^ Dr. Billings a j'^ear ago. The leaders of 
medicine througliout the country are in accord on this 
matter and it is time for the rest of us lesser lights to 
stand up and be counted too. Any one who attacks Dr. 
Simmons and Dr. Billings attacks every one of the lead¬ 
ing men in American medicine to-day. We, their follow¬ 
ers, should stand ready to be hit, too, by every missile 
tin-own at them, for the intelligence of the profession is 
solidly on the side of The Journal in this matter. 

The i.ssue is simply between light and darkness—^be¬ 
tween ignorance and Imowledge. A man should Imow 
what he is prescribing and not pour down their patients’ 
throats mixtures of whose ingredients and action he is 
ignorant. It is not a question of where these nostrums 
are advertised, or whether or not they are patented, or 
whether the Pharmacopeia contains or excludes them. 
The whole question for us is: Shall we be false to the 
confidence which our patients place in us? Shall we, 
Avho should safeguard their interests with the keenest 
watchfulness, desert our post and permit, nay advise 
them, to use medieine AA-hose composition is wholly guess- 
Avork to us, though our patients trust us to investigate 
and to understand it ? 

1 do not see how any honorable man can see two sides 
to tin's qAiestion. Suppose an investor went to his finan¬ 
cial adviser for counsel on investments and was recom¬ 
mended to buy a certain stock. Suppose the investor to 

• Read In the Section on Practice of Aledlclne of the American 
Medical .V«=ocIatIon, at the Fiftr-seventh Annual Session, June, 190G. 


ask ^‘What is the property? Is it manufacturing stoeli, 
railroad stock, mines, municipal enterprises?” Would 
he not be angry and indignant if his expert adviser 
should answer: “I don’t Imow Avhat it is. A promoter 
gave me some and said it was good, but I knoAv nothing 
about it save what he told me.” A pretty sort of adviser, 
this! False to his trust, surely; but Ave are far Avorse 
than that, for the financial adviser Avas dealing only 
Avith his client’s property, Avhile Ave deal Avith his life. 
They juggle AAuth his dollars—Ave with his Autal organs. 

I believe there are not many in this audience aaIio arc 
not guiltj^—as I am guilt}^—of the sin of having used 
remedies—some of them dangerous—Avithout knoAving 
what they contained. I have used amnionol, before our 
Council on Pharmacy and Chemistry shoAved it up. I 
supposed (ignorant]]^, culpably) that it Avas a symthetic 
chemical compound, instead of an acetanilid mixture. I 
am ashamed of it. I shall try^ to do better, and never 
again to adA'ise a poAverful poison without Imowing it, or 
an inert drug while supposing it, on hearsay evidence, to 
possess power. But that is just AAdiat is.,advised in 44 per 
cent, of the prescriptions filled in our'Back^Bay drug 
stores. If the public realized this it AA’’Ould be justly 
angry at our indolence and faithlessness in the high 
position of trust. 

But, I believe that we not only feed the public demand 
for useless and harmful drugs, but also go far to create 
that very demand. 

Babes are not born with a desire to take a drug for 
every SAmptom—they acquire this desire. "Wlio teaches 
them? A'ou and I do. We educate our patients and 
their friends to believe that every or almost every symp¬ 
tom and disease can be benefited by a drug. Some ig¬ 
norant practitioners believe this, and Ave can not blame 
them, though we deplore the results of their indiscrim¬ 
inate drugging. But in my experience the educated 
physician who IcnoAVS that only a few of his patients 
can be much benefited by drugs, gives out just as many 
prescriptions as the ignorant physician Avho believes all 
that the Pharmacopeia and the nostrum A'endor tell him. 
The only difference is that the educated phy'sician gives 
liis drugs as placebos. In my opinion, the placebo habit 
does more harm than the habit of giAung drugs to every 
patient with frdl faith in their pharmacologic action. 
But of this I shall say more in a moment. Here AA-hat I 
AA-ant to insist on is that so long as the chief Ausible, tan¬ 
gible, gustable result of a phj-sician’s visits is a roAv of 
medicine bottles, just so long Avill the patient tend to try 
to eliminate the middle man (the doctor) and buy tlie 
drugs himself, ‘^patent” or ifiiarmacopeial as the case 
may be. 

If the result of the physician’s Ausits AA-ere a reform in 
the patient’s diet, a lengthening of his hours of sleep, 
better habits in bathing, A’entilation and exercise, and a 
sleeping balconj^, no patient Avould be such a fool as to 
think he could get these results out of a bottle of “patent 
medicine” or a box of headaclie poAvders; but AA-hen the 
net result of the doctor’s expensiA-e A-isits is medicine 
bottles, the patient learns his lesson, clings to liis bottle, 
and eliminates the expensiA-e visits. Result: $75,000,000 
a A-ear for secret remedies. 

"placebos have another bad result. They weaken the 
confidence of the patient in the physician, because every 
placebo is a lie, and in the long run the lie is found out. 
We give a placebo with one meaning; the patient receives 
it Avith quite another. We mean him to suppose that the 
drug acts directly on his body, not through his mind by 
means of expectant attention. If the patient finds out 
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ll') Stop fooling our patients ivitli plaeebos. 

The positive side of all this negative advice I have 
tried to explain in anotlier paper 
DISCUSSION.- 

SYJirOSIUil ox PROPRIETARY ilEDIClXES. 

Dr. W. S. Thayer, Baltimore, said he agreed with Dr. Cabot. 
He related an occurrence in the South when he attended a 
country medical society and talked on the subject of typhoid 
fever, ‘telling them what it was, etc. After going over the 


non-frnudulcnl patented 
drugs might he used by physicians without hesitation, hut 
there was some danger that Dr. llare’.s words might he nns- 
understood. When Dr. Hare spoke of using illegitimate or 
“unethical” remedies he might he misconslriicd as Bupiiorlin„ 
the use of secret remedies; in other words, nostrums, the dings 
nnd mixtures of which the composition was concealed. Jhis 
subject was so important nnd the nostrum inaniifacturcr.s tried 
so hard to render the distinction obscure that there must not 
be loft even hj’ inadvertence a loop hole for misconception, 
iteferring to one speaker’s pcccori or rather jtcccahat, Dr. 


question of the pathologic conditions involved he told of what Qo^,cn did not nndorstnnd how any intclhgont physician ooukl 
could exnect from the methods of treatment nnd talked ^vittingly order a medicine the composition of which he did 


very plainly regarding it. He did not know tiiat a ucll-knonn 
drug firm had engaged men to make speeches during a recent 
cam'palgn, telling of the good of intestinal antiseptics in tlic 
treatment of typhoid fever. If the members of that society had 
liad the training that the members of the American hicdical 
Association had, they would have known when that man talked 
such arrant nonsense. Dr. Thayer said that the better edu¬ 
cation of the physicians all over the country would do much in 
the solving of this problem. 

There was a point in which he did not agree with Dr. Dock; 
he could not see the advantage to he gained by admitting the 
possibility of physicians patenting drugs, etc., for that was not 
the way for the practicing physician to‘make money; we 
should have a higher aim than that. It was a mistake and 
was likely to lead to more harm than good. The stand should 
always be taken that the medical profession should not patent 
or acquire individual rights in the discovery of anything 
which had to do with the treatment of the diseases which 
afiiicted the human being. 

Dr. H. a. Hare, Philadelphia, said that he wished to raise 
his voice in defense of the medical profession, and if he took 
on himself this defense, lie did it because he wished to defend 
himself as well. He vehemently denied the truth of any 
statement made that members of the medical profession, partic¬ 
ularly of Pennsylvania and of Philadelphia, had deliberately 
given placebos to patients with the idea of fooling or deluding 
them. He said he was in accord with tlie statements made by 
Dr. Thayer, and against those made by Dr. Dock, in what was 
said regarding numbers of the medical profession patenting 
drugs or instruments. In regard to patented remedies which 
possess therapeutic value he believed physicians should employ 
them. If they did not they ivould he depriving themselves 
and their patients of remedies which the more progressive mem¬ 
bers of their calling would use. It is a mistake lo turn down 
everything because it is patented. He said he could mention 
drugs employed by all of them for many years which were 
patented and which they could not do without, such as nhena- 
cetiu. 

Dr. Hare said that a surgeon could recommend an instrument 
and name the man who made the instrument and not he criti¬ 
cized for it; but if a physician wrote an article and endorsed 
a certain drug as being of value, even though he did not men- 
Hon ^he name of the maker, he would he under suspicion. 


not know, but that such a mistake was in this instance iion- 
cstly made did not justify an indiscriminate denunciation of 
all other drug-giving. What is needed is intelligent use of 
drugs, that i.s to say, the use of known drugs, under suitable 
conditions. Sliould'lhcy abandon opium or digitalis heeaiisc 
.some one may use them iinneccs'arilyf One great fault of 
secret remedies is that there is no guarantee of their uni¬ 
formity. TIic composition of “patent medicine” nnd other nos¬ 
trums might be changed day by day and has been changed ma¬ 
terially in wcll-nttcstcd instances, ns shown by careful nii.aly- 
scs. One who prescribes nntikamnin, for example, lias no 
mc.ans of knowing whether it will he the same thing or .'•oinc- 
thing else to-morrow. 

Dr. Dock’s proposition for physicians to take out patents 
on remedies is an unthinkable method. The cure is worse timii 
the disease. While wc might yield to necessity and as he—Dr. 
Cohen—had already conceded, prescribe drugs of known compo¬ 
sition patented by their makers, yet wc should not cncoumge 
such a lowering of the traditional standards of the medical 
profession itself. It was to be regretted that they had not 
taken a decided stand, as indeed he, among others, had urged 
at the time, and refused to proscribe patented drugs when 
Knorr’s antipyrin was first put on the market. The general 
issue would have been fought out then and there, and science 
and humanity would have won. Nothing would have been lost 
to therapeutics even had the introduction of antipyrin into clin¬ 
ical use been long delayed. Indeed, the temptation to exploit 
the drug for gain would have been removed, it would not 
have been so widely and wildly advertised or so much imitated, 
and perhaps thousands nnd tens of thousands of lives would 
have been spared that were lost through its use and that of 
other coal-tar antipyretics in typhoid fever, pneumonia, and 
especially inlluenza. The true sphere of usefulness and, above 
all, the limitations of the new drugs would have been well 
defined. Nothing would have been lost, and much would have 
been gained. It is too late to return to the status quo ante, 
but they can at least preserve what is left of the traditional 
heritage of the physician. 

Dr. Woods Hutchixson, Hedlands, Cal., asked that they 
all look at that medical barbarism, the United States Phar¬ 
macopeia, and the enormous lists of things that had been nub- 


-> -- - suspicion. looking over those lists must have been struck 

Dr. Hare thought there should he a normal balance in this c number of drugs that have been retained, and 

matter and that they should give rational consideration to the profession that such a large nninher 

thwapeutic possibilities of substances presented to them. T'*,, remedy lies in our hands. At least one- 


O o - 4.U Llieui, 

Dr. S. SoLm Cohex, Philadelphia, said he wished to empha¬ 
size some points that had not been sufficiently brought forward 
in the papers. Distinction must be clearly made amonc- the 
proprietary remedies: 1, “Patent medicines,” 
so called, the nostrums sold to the public throu<-h advertise- 
ments, usually full of falsehoods, like peruna, the Pinkham 

=. WOg''^'’" of Therapeutics. -The" Jocuxae, June 


half the pages should be cut out; instead, somewhere in the 
neighborhood of 1,500 or 2,000 remedies had been added He 
believed the Pharmacopeia should he revised. 

Dr. Aebert ^ncixe, Philadelphia, said that he thoimht 
It was worth while to review briefly what had been accomplished 
y tiie agitation during the past few years against nostrums 
and proprietary medicines in relation to the general public to 
tte accomplishment of legislation and to the profession itself 
He said that the education of the public had proceeded rabidly 
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and that tliey were becoming fully alive to the dangerous 
character of these ^mixtures. This was shown practically in 
the fact that the sale of “patent medicines” had decreased 
enormously throughout the country; and was also reflected in 
the public press, which now published frequent accounts of 
poisoning from headache powders and other nostrums, recog¬ 
nizing that the public was interested. 

vSuccess had not been so marked in regard to getting the 
enactment of legislation. He wished that every state could 
accomplish the legislation which Massachusetts had just in¬ 
augurated, by which cocain could be sold only on a doctor’s 
prescription and could not be an ingredient of any copyright 
mixture whatsoever; morptiin could be present only in the pro¬ 
portion of one-fourth gr. to the ounce of solution; and alcohol 
could be used only in sulRcient quantity to act as a solvent. 
This was certainly a long step in the right direction, and must, 
if enforced, be the death blow to the alcoholic nostrums and to 
many others containing cocain and morphin. 

The most interesting and diflTicult phase of the subject and 
the held for their most legitimate elTorts, was in the relation 
of the profession to proprietary medicines. Their use by phy¬ 
sicians appeared to be increasing rather than diminishing. 
Tliis arose from two things, carelessness and ignorance. Credit 
must be given to the manufacturing chemist for putting out 
very elegant mixtures, some of them with the formula on the 
bottle, and for the temptation thus held out to use them. But 
as Dr Billings had well said: "To the rational physician, 
mixtures even with a known formula are objectionable, for 
disease is never quite the same in different individuals and 
never quite the same in its different stages.” Dr. Francine 
thought that too many members of the profession did n'ot ap- 
])reciate their responsibilities in this regard. He thought 
fhat the medical schools did not do their full duty in training 
fheir graduafes in the arts of pharmacology and therapeutics, 
and in prescription writing. Graduates did not know how to 
write jjrescriptions, how skillfully to combine drugs, and did 
not, as a rule, subsequently familiarize themselves with them. 
Fveiy graduate, even after a term of service in a large hos¬ 
pital, .sliould diligently apply himself to this study, and it 
was because this was not generally done that they fell back 
on ready-made preparations. He thought there was justifica¬ 
tion for criticism of the usual methods of teaching therapeutics 
in the medical schools, though this phase of it was a diflicult 
problem for the latter to handle or adjust properly. The 
physiologic action of drugs and prescription writing should 
be tauglit in dose relation to their clinical application. It 
seemed foil}’’ to teach the use and action of the nitrites to sec¬ 
ond and third-year students, when they had little or no famil¬ 
iarity with the diseases in which they were indicated, and 
yet "this was the usual course. It would seem wise, if the 
physiologic action of drugs must he taught at that time to 
supplement such theoretical teaching by practical work in pre¬ 
scription writing and prescribing in the fourth year directly 
(o clinical cases in the wards and dispensaries. 

Dn. Loui.s LeBoy. Nashville, Tenn., said that the speakers 
were laying all of the trouble, or most of it, at the door of the 
practicing physician, as if ho could revolutionize public opin¬ 
ion. ne° said that he had found that the attitude of the 
public man now was about reflected by the attitude of the 
medical man of some one hundred years ago; it took one hun¬ 
dred years to come to the attitude and it probably would take 
another hundred years to come to the attitude of the medical 
men of to-day. While they might take some decided step, he 
felt only moderately sanguine over diminishing to any marked 
extent "the public "use of nostrums. Another thing he s.aid 
should bo borne in mind: the medical student came to them in 
the mental attitude of the general public and in that student 
they must build up this work. A great thing that had been 
lacking so long in medical ochools was common horse sense, 
a= well as the abilitv to correlate what they got. Some of this 
could bo cultivated‘to a certain extent, although some never 
would, and some never could. He said they were at fault in 
medical teaching, in that they did not teach medical students 
iiow to put two and two together. 

Dn. BicirAim C. C.\noT, Boston, in answer to what was said 


regarding placebos, said that he would charge no man with 
what he had not done himself and that he had given bushels of 
placebos, as all doctors do, to impress the patient. But when 
they gave placebos they were in precisely the same attitude ns 
the quack. They were pretending to possess remedies and pow¬ 
ers which, in fact, they did not possess. Dr. Cahot added that 
placebos were lies, because if they explained to the patient that 
they were inert and given solely to influence his symptoms 
through his mind, they would then be useless. It was only 
when they led the patient mistakenly to suppose that these in¬ 
ert drugs had genuine medicinal action, that they work on his 
mind. They should all do as Grover Cleveland, at the last 
annual meeting of the Medical Society of the State of New 
York, entreated them to do, namely, treat their patients like 
intelligent human beings; be open with them, be fair with 
them, treat them as they would want to be treated if they were 
sick. 

Dr. GeoSge Dock, Ann Arbor, Mich., said that he would 
limit his remarks to the question of patients. He was pre¬ 
pared for the objections made against the patenting of med¬ 
ical inventions, and, in fact, expected even greater objections. 
He had at one time shared the views so clearly stated by Dr. 
Thayer. He thought that conditions had somewhat changed 
and that the objection to the patenting or-dispensing of a secret 
preparation could not apply to the patenting of a discovery or 
invention of a new principle. A good deal has been said about- 
the fact that Jenner did not take out a patent on vaccination. 
It would have been a great deal better for vaccination if 
Jenner had. He himself complained of the harm that was 
done by careless and ignorant vaccinators. If he had been 
able to control the standard of vaccine and the method of vac¬ 
cinating for a few years, the result might have been very much 
better. A patent made the material public, or open, so far ns 
its composition was concerned. He thought it was unfor¬ 
tunate that in this country they were able to patent the 
product. It would be very mueh better if the right were lim¬ 
ited to patenting tlie process. Invention would be stimulated 
in still further perfecting the product. If a physician did not 
wish to take money derived from the patent of an invention 
it would be an easy thing to forego his royalties. On the other 
hand, if it is wrong to take out a patent on a remedial agent 
it would seem to be equally wrong to use the patented article. 
Dr. Dock said that he had not used ammonol, but confessed to 
having used Behring’s antitoxin, adrenalin and modified milk, 
all of which he was informed were patented. He did not believe 
that these would have been any worse if patents had been held 
by physicians. 


CIEEHOTIC CHANGES IN THE LIVEE FOL¬ 
LOWING A SINGLE INJHEY.’-’- 

W. G. MacCALLUM, M.D. 

Associate Professor of Pathology, Johns IlopUIns Unlrerslty. 

BAL’nMORE. 

It is well lotown that various poisonous materials cir¬ 
culating in the blood may cause the destruction of the 
cells of the liver, sometimes in very small foci, some¬ 
times much more diffusely throughout the whole organ. 
In many cases, as has been emphasized by Opie, this de¬ 
struction may occur fairly regularly in certain portions 
or zones of the lobule, while in other cases it is diflicult 
to determine any such regularity. 

Necroses of similar type may be produced experimen¬ 
tally, as sho’n'n by Pearce and others, but they most 
commonly occur in the course of acute infections and 
intoxications. When limited in extent they may destioy 
so little of the liver that no definite symptoms result 
and the injured area is in time replaced by scar tissue, 
the remaining liver tissue becoming hypertrophied to 

• Read In tlie Section on Pathology and Phy.slology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, lOOG. 
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&ach livers present, in general, a smooth, even surface, 
interrupted only by a network ’ 

which are also seen on section and which indicate the 
places where destruction of the liver cells took place- 
The remainine tissue in two cases which we have stuclieu 
was composed^ of lobules perfectly normal in form but 
rather larger than the normal, klieroscopically, hut lit¬ 
tle proliferative change in the bile ducts are to be ob¬ 
served, and it appeared, indeed, that in these cases but 
little definite scar tissue had appeared, the depressed 
lines being composed of atrophic and collapsed liver tis¬ 
sue in which the blood capillaries were separated by 
scale-like remains of liver cells only. 

Similar conditions have been observed in a case of per¬ 
nicious anemia and in a case of myelocytic leukemia in 
which the livers were found to present, evidently as the 
result of a single injury, ramifying bands and lines in 
which the epithelial cells had been destroyed so that the 
framework of the tissue had collapsed into a red, vascu¬ 
lar, spongj' substance, while the remaining uninjured 
liver tissue stood out prominently in the form of opaque, 
yellowish-gray masses, with normal or somewhat en¬ 
larged lohnlations. 

These are rather extreme cases, hut there are many 
cases in which, although no symptoms referable to the 
liver were noted diiring life, the autopsy revealed a liver 

1. MacCallum; “Regenerative Changes In Cirrhosis ot the Liver,” 
Tiir, JonnSAi. A. JI. A., Sept. 3, 1904. 

2. Johns TTopklns IlospUal Reports, vol. r. 


Dr IlrxRY -V CnmsTiAX, Boston, nskcil Dr. MneCaUum 
wS-i?Tcs\tions ho considered the pos^le « 

!;r:rrr.rt‘S 

If L ilLr s-h. .t i«a h«n a,. 4 •»" »' 

Rpiitc necroses in his cases. He also asked nhat Dr. MaeU. 
lum thought about the endothelial type of cell which ''PPCj'cs, 
that is, the cell which morphologically resembles an o"dotl c 
Hal cell; whether he regards such cells as true endothelial 

Dr MacCau.-dm said that he was convinced that the only 
instance of primavv trouble is of the highly organked tissues. 
He can not make clear himself any constricting effect on the 
liver tissue. In regard to Dr. Christian’s remarks, he thought 
that necrosis of the liver is different in arrangement at Balti¬ 
more from what it is in Boston. He has been struck by the 
relative rarity of tlie central lesions. As to Dr. Chnslian s 
second question, he does not regard these as endothelial cells or 
that they go to the formation of any blood vessels. 


Db. Hekrt a. CinusTiAi., Boston, agreed that what Dr. 
MacCallum said about the difference between Boston and 
Baltimore is true. This was brought out when Dr. Opie^ read 
his paper in Washington on “Zonal Necroses of the Liver.” 
Dr. Christian said that he felt rather badly because be thought 
that this condition might have been overlooked in Boston, but 
he came back and went over something like 2,000 cases and 
found only central necroses. He can not explain why tins 
ditlerence exists. The types of cirrhosis in Baltimore and Bos¬ 
ton are practically the same. 

Electric Signal for Wet Diapers.—We learn from an ex¬ 
change that the Exhibition of Hygiene recently held at Vi¬ 
enna contained a practical device, the invention of Professor 
Pfaundler, to aid in the care of infants. It is an electric 
contrivance with dry elements and a small wire pad. The 
latter is placed in the child’s diaper. As soon as the diaper 
becomes wot the circuit is closed and an electric hell rings 
until dry conditions are restored. 
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A PLEA POE MOEE EAtllCAL OPEEATIONS IE 
CAECEE OP THE LIPS AED TOEGUE.' 

D. N. EISENDRATH, SLD. 

CniCAGO. 

The decreased number of recurrences after a thorough 
removal of the breast according to the method of Hal- 
sted and others has taught us that the same principles 
could be applied in the silrgical treatment of carcino¬ 
mata elsewhere in the body. In no class of cases does 
this seem more promising than in carcinomata of the 
]nore superficial character like those of the face, tongue, 
lips, car, etc. 

MODK OP GKOWTH OP SQUAMOUS-CELLED CARCINOMATA. 

Carcinomata of the lips, tongue, ear, etc., all belong 
to the flat or squamous-celled type. They spread almost 
exclusively either by 
continuity of .tissue or 
along the lymphatic 
spaces and vessels to the 
lymph nodes which 
normally drain the 
region involved. Me¬ 
tastatic growths in the 
internal viscera or long 
bones are very rare in 
the squamous - celled 
t 3 -pe of carcinoma. 

von Winiwarter and 
Landau were imable to 
find internal metastases 
in a large number of 
cases examined by them. 

Kilttner^ found only 
four in which there 
were such deposits in a 
nujuber of cases of can¬ 
cer of the tongue re- 
poncd from nine Ger¬ 
man university clinics. 

I'liese data confir.m 
the frequently observed 
clinical fact that recur¬ 
rence of carcinoma of 
the lips, tongue, etc., 
usually takes place close 
to tlie original seat of 
operation or in the ad¬ 
jacent lymph nodes. 

Such a local or regional 
recurrence usually man¬ 
ifests itself from one to 



radical operation had been performed for cancer of the 
tongue and found only 13 per cent, of permanent recov¬ 
eries. 

There is no form of carcinoma in which involvement 
of the lymph nodes draining the area involved takes 
place as early as in carcinoma of the tongue, lips, etc. 

It is for this reason that operations for the radical re¬ 
moval of all infected territory seem to offer such favor¬ 
able opportunities for permanent cures. 

LYMPH NODES WHICH DRAIN THE LIPS, TONGDE, PAGE 

AND EARS. 

These have been carefully investigated by Sappe}', 
Kiittner,^ Polya,- Poirier® and others and can be best 
understood by a reference to Figures 1, 2 and 3. They 
are as follows: 

J. For ihe Tongxie {Fig. 1) .—Submaxillary lymph 

nodes receive lymph 
from the edge, lower 
surface and middle of 
dorsum of tongue and 
entire floor of mouth. 
Superior and inferior 
deep cervical nodes' 
drain entire tongue and 
floor of mouth. In ad¬ 
dition to these there are 
some intramuscular 
nodes situated in the 
geniohyoid muscles, and 
at times retrograde 
lymph currents may in¬ 
volve the parotid nodes. 
There is much inter¬ 
communication of lym¬ 
phatics so that a carci¬ 
noma involving only one 
side of the tongue may 
invade the lymph nodes 
of both sides of tlie 
neck. ^_The niost im- 
.n^jbrtant node iS’feyalqd^_ 
at the bifurcation of the 
common carotid arter¬ 
ies. This node lies deep 
beneath the posterior 
belly of the digastric 
muscle In order thor¬ 
oughly to remove the 
deep nodes which drain 
the tongue, it is also 
necessary to excise the 


lower part of the paro- 

-- ._Antprlor lAiew of lymphatic diaiim^o of tonauc; a, Ijmphatlcs of salivary gland. 

three vears after nnera- ** p*fpr,rv,o floor of mouth; h. cut suifacc of jaw dUlfled in the 

rmce 3ears aiier opera sides of tongue an^„jaxiiiary lymph node; d.bmph nodes In geniohyoid mus- 2. 1 Or ihe LvpS {Fig. 
tion; hut cases have median toe, Jntcinal jugular Jyjjjpp 

been reported in which Win/p, omoyj’°i<i jioiJes .svpich drain the 

they did not appear for / excention lins are situated in the submental and submaxillary 

e, 2 l,t or ten ye.,rs, latter ar^.™e^^«ption. l^onT OcSnally Mection ol one of the deep 

“ITof permanent recover}' cervical nodes will take place at an early perioc. 

afterlKlder Jnd less radial operations for removal The submental lymph nodes drmnmg J_e lips are^sdu- 

which this paper treats. 


the older and less radic 

of the class of carcinomata/ ,, , i 

The chief reason for this / the great difficulty in fol¬ 
low ing the cases for a Ion# Euttner was able to 

collect 162 cases from ni #^ hospitals in which the non- 

^Dg of the Illinois Stale Medical So- 


ated just beneath the skin between the two anterior 
beUies of the digastric muscles. The submaxillary nodes 
lie embedded in the subcutaneous fat of this region in 
close relation to the capsule of the submaxillary salivary 


'Read at tUe annual meej| 
clctv. Mav 1C, tone. 

1. Kdttncr; Beitr ,-z. Klf 


1. Clilr., TOl. sxl. 


2. Polya; Deufscli. Zt.sclir. f. Chlr., vol. Uv. 

3. Poirier, Cuneo and Lamere: “Xbe Lymphatics." 
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ened the percentage of recurrence. As in the case of 
the development of the same mode of operation in can¬ 
cers of the breasij it will be necessar}' to collect a large 
number of cases and await a considerable time after 
operation before we can judge of the value of the same 
principle as applied to cancers of the lips, tongue, etc. 
It would seem as though a period of at least three years 
should elapse before results could be fairly judged. 

Butlin^ began to perform the operation for the com¬ 
plete removal of the contents of the anterior triangle of 
the neck in December, 1895, or Januarj^, 1896. Between 
that period and December, 1901, there were 28 of these 
operations, and, in a paper published in 1905, he 
says: ‘A will merel}^ take the number of persons 
M'ho died of affection of the gland without recurrence 
in the, mouth and the number of successful cases, that 
is, of persons avIio were alive and well three or more 
years after the operation, or who died of some other dis¬ 
ease than cancer more than three years after the opera¬ 
tion. There were 28 cases of removal of the contents of 
the anterior triangle of the neck from January, 1896, to 
December, 1901; 4 patients died of affection of glands 
without recurrence in the mouth; successful cases, 10. 



I'ig. 5.—Incision employed In extirpation o£ lympli nodes in car¬ 
cinoma of the lips, tongue, etc. C, A, B, transverse incision parallel 
to lower border of lower jaw, and midway between upper border 
of thyroid and lower Jaw for extirpation of submaxillary and sub¬ 
mental glands; G, C, D and F, B, E, incisions over middle of sterno¬ 
cleidomastoid muscles to permit extirpation of deep cervical nodes, 
with or without the removal of the sternocleidomastoid and internal 
Jugular vein. Tlie nodes in the supraclavicular region may be re¬ 
moved by an incision parallel to the upper border of the clavicle, 
carried outwards from 1) or E respectively. 

Compare with these the restilts of the old operation, 
in wliieh the glands which could he felt to be enlarged 
were taken out, but no more than this was done. Up to 
January, 1896, I performed this operation 31 times. 
Of these 31 cases of removal of enlarged glands before 
January, 1896, 8 patients died of affection of glands 
without recurrence in the mouth; successful cases, 5. 

Again, take anoiher series of cases to compare with 
the first series. Between Januaiy, 1896, and December, 
1901, Butlin operated on 34 patients for the removal of 
cancer of the tongue without removal of the glands of 
the neck. Of these 34 cases 9 patients died of affection 
of the glands without recurrence in the mouth; success¬ 
ful ones, 9.’’ 

It will be seen at a glance that by ifar the most success¬ 
ful results are those which were procured by the removal 


of the contents of the anterior triangle. But the mere 
statement of numbers does not tell anything. Allowance 
has been made for certain conditions which were present 
or which were absent in each of these three series of 
cases. In the first series of cases, there were 18 patients 
in whom the glands were perceptible to touch at the time 
thej'^ were removed, 7 in Avhom they were not percepti¬ 
ble, and 3 of whom there was no note on this important 
point. ^ By far the best results were’ obtained in the 7 
cases in which the glands were not perceptible to touch. 
For 4 of these patients are among the 10 successful 
eases. Of course, in the second series the glands were 
perceptible in every one of the 31 patients, and that was 
wh}'^ they were removed. So far from thinking the re¬ 
sults bad; he was surprised to find they were so good. 
For it is a remarkable circumstance that five persons, 
under such conditions, should have been cured by so in¬ 
complete an operation. In more than 1 of these 5 cases 
tlie glands were proved by microscopic examination to 
contain epithelioma. Yet one of these patients was alive 
and well nearly twenty years after the operation. 

Probabty no corrections are required in the third 
series of 34 cases. For if, on the one hand, it may be 
said that these. 34 cases comprise the lightest and most 
favorable of all the cases (which is, of course, true), 
there ivere, on the other hand, some of them in which 
the glands V'ere not removed, because they were beyond 
reach of removal, and the operation on the tongue was 
merely palliative. 

In 1903 I began to employ the radical removal of the 
lymphatic nodes and surrounding tissues in the sub¬ 
maxillary triangle nnd along the internal jugular vein 
as a routine procedure in cancer of the lips, tongue, car 
and face. The number of cases is still too small and tlie 
time which has elapsed too short to render a publica¬ 
tion of results advisable at the present time, so that the 
present article is intended more as a preliminary com¬ 
munication to call the attention of the profession 
to a much-needed change in our surgical treatment of 
these more superficially situated carcinomata. 

The method employed at the present time by the ma- 
jorit)' of surgeons varies chiefl}'^, a, as to the incision: h, - 
as to the amount of tissue to be removed; c, as to whether 
the operation shall be performed at one or two sittings. 
It is nccessar}’’ to divide the cases into two classe.s: 
first, those in which the case is seen by the surgeon at a 
comparatively earlj'^ stage of the lymph node involve¬ 
ment; second, those seen at a later period when the sec¬ 
ondary growths are very extensive. For the former the 
first method of operation to be described is to be em¬ 
ployed; for the more advanced cases the methods rec¬ 
ommended by Chile, Butlin'* and others are to be used. 

TCCHXIC FOR LESS ADVANCED CASES. 

1. Removal of Primary Growth .—In cancers of tlie . 
lijjs and tongue the amount to be removed varies, of 
course, with the extent of the lesion. As a general rule, 
one should never be content with excising at least a 
lialf inch of healthy tissue on each side of the growlli. 
In cancer of the tongue which e.xtends beyond tlie me¬ 
dian line, it is better to remove the entire organ, since 
the' Ij’mphatics of both sides of the neck are probably 
involved. Whether the tongue shall be removed, a, throucrh 
the mouth after the method of Whitehead; or, h, through 
an incision parallel to the lower jaw, i. e., from belov, 
combined with temporary resection of the jaw, is a mat¬ 
ter of individual preference. The majority of surgeons 
both in this country and abroad prefer the Kocher 
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method, i. e., from below tlie jaw. It can be readily com¬ 
bined with radical removal of infected lymphatic tissue, 
or combined with ligation of the external carotid arterj 
to be referred to below. 

Temporar}' resection of the lower jaw in the median 
line after the method of Langenbeck adds greatly to the 
e.xposure of tbe operative field. 

2. Removal of Infected Lymphatic Nodes .—^In the 
majority of cases cancer of the lips, tongue, ear, face and 
cheek, the incisions shown in Figures 5 and 7 will suf¬ 
fice. I have used them since 1903 and they give excel¬ 
lent access to every part of the neck. In cases of cancer 
of the lips only the first portion need be employed; 
viz., C, A. B (Fig. 5). This consists of an incision 
through the skin and subcutaneous fat extending paral¬ 
lel to the lower jaw and midway between the lower bor¬ 
der of tbe latter and the upper border of the thyroid car¬ 
tilage from tbe sternocleidomastoid muscle on one side 
of the neck to the same structure on the opposite side. 


the neck and many lymph nodes between tlio sterno¬ 
cleidomastoid muscle and tlio muscles of the larynx and 
at the bifurcation of the common carotid. 

If the sternomastoid or the omoh 3 'oid be involved, they 
should be removed, since their cxtir])alion does not in¬ 
terfere greatly with the movements of the head. Simi¬ 
larly if the nodes arc adherent to the internal jugular 
it is hesl to rc.=cct a portion of this vessel. No operation 
should be considered complete without a thorough remo¬ 
val (through the incisions made over the middle of the 
slernoclcidomasioid muscle) of the deep cervical nodes 
along the internal jugular. The exposure of the supra¬ 
clavicular fossa* on each side through an incision parallel 
to the upper portion of the clavicle (Fig. C) permiis an 
inspection of the lympliatics in this region and removal 
of the abundant fatty tissue and infected lymphatics. 
In cases of cancer of the tongue there are two other 
places in which search should always be made for in¬ 
fected lymph nodes, fi'hesc arc on and within the 
parotid capsule. 

'Ay 



node lying between internarand anterior Yugular%eTns'^-^D 

" 

cervical nodes in the upper half of the neck- I J int°GTnal ® ’’f*’ 
vein; O. omohyoid muscle; B, anterior beUy of dSc. 

The flaps are retracted and all of the following tissues 
submental region and tbe submaxiHarj* tri- 
c. .,ler on both sides of the neck: subcutaneous fat sub- 

miivar 3 elands and all veins, large or small 

In cases of cancer of tbe tongue the removal of Ivm- 

phatie nodes, etc., should not only include the contents 

of the submaxillar 3 ’ region but tiip orliii+inTi i- 
f G C n 17 -R 171 1 ’ out tiie additional mcisions 

be made Th!; ;?- 'Jr™ 

HnfaLi Se Lfe”^a "ud'^’T 

u^ath the sternocleidomastoid'LSL'r^ftldLl" 


rision''’*t^“‘ Btornodoidomrstoid mnscir. t/Tm 

sternocleidomastoid' muscle lugnlar vein ; S, C, M. 

nodes; A. N, spinal accessm-v norve n f- d J’ ’ ?"P*-holavIcular 
jugular nodes, ’ ’ cervical of Internal 

r>nf’ ^^!,”'’"'^“^*®~S:omostasis in operations for extir 
pation of cancer of the lips and of the lymphatic nodec. 
m the submaxillary region is a much simpler problem 
han in the case of an operation for cancer^of Z 

SAsSSIsl 

incisions described above for the removal nfl 
greatly faeilitate the ligation nf ^ ! lymphaties 

the exlemnl carolid arLL. Thwe is”S’“t" °* 

a^ger of ccrebr,, ee,be,is„ l.Ilo^iirtlXdorel 
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the external or common carotid. Mortality from this 
cause is estimated by Crile usually at from 1 to 2 per 
cent., but at the time of life at which cancer is likely to 
dei'elop the danger of embolism from this cause increases 
to from 20 to 30 per cent. A ligation of the lingual arter¬ 
ies through the neck incision before removing the tongue 
is especially to be recommended as greatly decreasing 
the amount of hemorrhage and not being followed by 
embolism. In general it may be said that every vessel 
should be caught with artery forceps and ligated lest 
they reopen after the clots become dislodged. 

Every precaution should be taken to avoid infecting 
the field of operation either from the primary growth or 
through careless removal of carcinomatous lymph nodes. 
The primary focus should be cauterized, if possible, and 
great care taken not to open the lymph nodes during 
their removal. 

Jf. Mode of Anesihesia, Posture, Etc. —The mode of 
anesthesia varies according to whether or not a prelimi¬ 
nary tracheotomy has been performed. If the latter has 
been done, the anesthetic is given through the eanula in 
the trachea. If no tracheotomy has been performed one 
can use the method of Crile, viz., inserting a rubber 
tube through each nostril extending to the level of the 
epiglottis, or the anesthetic can he administered through 
the nostrils after being poured on a sponge or pumped 
through a rubber tube inserted just beyond the external 
nares with the aid of the modified Brophy apparatus. 
Chloroform should be given 33 reference on ac¬ 
count of the greatly increased amount of salivary secre¬ 
tion after the use of ether. The h 3 'podermic administra¬ 
tion of Vi morphin 15 ininutes before beginning the 
operation greatly decreases the amount of anesthetic 
used. 

The best position for thorough removal of the tongue 
with removal of the lymphatics is with a sand bag 
under the shoulders and the head thrown well back. 
Whitehead prefers a sitting posture. In operation on 
the lips the primary growth can be excised with the head 
elevated, and then the latter can be lowered to permit 
removal of the Ij^ph nodes. 

XECnNTC IN ADVANCED CASES. 

This has been so Avell described by Crile in a number 
of recent articles that it will be necessary to refer only 
briefly to it here. 

In these advanced cases Crile closes the common caro- 
iids temporarily by means of a clamp and then pro¬ 
ceeds to remove from below upward all of the soft tis¬ 
sues, including the Ijmiph nodes themselves, the sterno¬ 
cleidomastoid muscles, the internal jugular vein, fat, 
etc. It is remarkable how little general or local disturb¬ 
ance such radical procedures cause. Wliitehead men¬ 
tions having excised portions of the common carotids in 
two cases. 

UIIAI.L THE OrnUATION BE rEHrORMED IN ONE OR TWO 

SITTINGS ? 

The question arises in these radical operations whether 
both the primary growth and the Ij’mphatics shall be 
removed at one sitting. The answer is that it depends, a, 
on the general condition of the patient; 7;, on the extent 
of involvement; c. on the skill and experience of the 
operator in this class of cases. 

In cancer of the lip."! both operations can usually be 
performed at one sitting. In cancer of the tongue there 
.Should be onlv one sitting unless the patient’s condition 
i^ such as to' permit of an operation requiring in the 


most experienced hands from 1 to 1 % hours. The shock 
from these operations is, as a rule, very slight, so that, 
if possible, both had better be performed at the same 
time. 

Boyd and Unwin® have called attention to a very iin- 
} 3 orlant fact, viz., that if the tongue growth is removed 
at the first sitting and then the lymphatics taken out 1 
to 2 weeks later an increased lymph stream follows and 
the tumor cells are more widely diffused. They advise, 
if the operation is to be performed in two steps, to re¬ 
move the glands first and the tongue a week later. 

It may be said in general that, with the exception of 
very old or weak patients, there are many advantages in 
performing both operations at one sitting, especially if 
the Koeher method of removing the tongue be employed. 
Butlin^ performs the operation on the tongue first. The 
removal of lymphatics is done as soon as the patient is 
able to take food by mouth, i. e., liquid food enough to 
enable bim to fight through the second operation. 

My own method has been to perform both operations 
for cancer of the lips, face and ears at the same sitting. 
In cancer of the tongue I have carried out both at the 
same sitting in fairly robust patients without much 
glandular involvement. If the latter is extensive it is 
better to follow tbe plan of Butlin just mentioned. 

103 state Street. 


THE RADICAL CURE OF ANEURISM. 


PRESENT STATUS OE THE ilETHOD OF INTEASACCULAR 
SUTURE, OR ENDOANEURISHORRHAPHT.* 

EUDOLPH MATAS, M.D. 

Professor of Surgery, Medical Department Tulane University, 

Louisiana. 

NEW ORLEANS. 


SYNOPSIS. 

The term, endoaneurismorraph}^, meaning the closure 
of an aneurismal orifice connecting the trunk of an ar¬ 
tery with the aneurismal sac by suturing the orifice from 
withm the sac and the obliteration of the sac by suture, 
I introduced in .1902, in a paper read before-Uie Ameri¬ 
can Surgical Association at its meeting in AlBhfly, lo 
describe an operation which it was my fortune to apply 
for the first time at the Charity Hospital of New Or¬ 
leans while attempting the extii'pation of a traumatic 
brachial aneurism in a negro, March 30, 1888, eighteen 
3 'ears ago. It was after the failure to cure this traumatic 
aneurism bi" the application of a proximal and distal 
ligature of the brachial artery that I attempted the ex¬ 
tirpation of the sac; but the extirpation had to be aban¬ 
doned because of the danger of injuring the median and 
ulnar nerves which were incor33orated in the walls of the 
sac. The persistence of bleeding, after the removal of 
the tourniquet, from numerous collaterals which opened 
into the main trunk at each end of the sac, compelled 
me to adopt the suture with needle and silk to occlude 
the bleeding orifices. This simple expedient, suggested 
by the urgent hemostatic necessities of the case, appeared 
to be so easy and satisfactory that it seemed, to me that 
any surgeon similarly situatccl. "would have instiIlcti^clv 
adopted this way of extricating himself from what would 
otherwise have been a difficult situation. 

The detailed report of this case^ attracted no notice, 


• Read In the Section on Surgery .nnd Anatomv ot the Amerlcnn 
etUcal Association, at the FIftr->5cventh Annu.U Se-^slon. .Tune. l.mr,. 
3. McUical News, Phll.ndelphla, Oct. 2i. 3 SSS. 
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and it was not until after my report^ of four 

cases of aneurism treated by tins method, n J ° 

technic of the operation, as a systematic 

fully described, that the value of the suture, mcthoaicall} 

_ 4 -^ +Uq nnro nf nnpuriRTn. bewail to bc rcalizca, 


7?.17;70.1L cube of /liYJ5Cf7?/5ilf— 

apprehension still exists in the minds of man}’ practi¬ 
tioners and surncons who, liaving obtained their infoi- 

^ . I _.T /I I a 

mation from abstracts 


and second-hand 


descriptions 

ditn- 


and the interest ol otiier operarors u..v- - 

From June, 1902, the date of my first communication, 
to April, 1905, when the status of the operation was 

summarized." I was able to present the reports of fifteen 
. _,__ c _+liirfnon fliiVereTifc 


iioill iiuai/iauLo ---- 1 

given in journals ahd even text-books, regard it ns a difli- 
■ 'complicated procedure, necessarily restricted to 
'• -...i-.’-i. j liave described as suit- 


applied to the cure of aneurism, tho^s^iibicct’ a^ small gi’onp of cases which i nave ucscnuvu aa .-u.u- 

and the interest of other operatom roused m tlieju^^^^^^^^ ^rlcrioplasty,'” or, aS I shall classify them in tins 

article, under the head of “reconstructive endoaneuris- 


articlc, under 
morrhaphy.” 

It is evident that the ideas entertained abroad on tins 

1 ♦ 1 _ _ liic 'nninl^ln 


nous, SUmilltiU up u lutui yji. 

the method of intrasaccular suture up to April, 

In my second report^ I was able to add ten more cases, 
from various sources, to the list, thus making a total of 
thirt}’, reported up to January, 190G. 

I am now able to add six more operations to the 
record, four of which are of American origin and two 
foreign (Le Fort and Del Conte), which can not be 
recognized as t}’pical procedures, such as I have de¬ 
scribed for this operation, though they are instances of 
the suture as applied to "the closure of arterial orifices 
in aneurisms. 

Very recently, I have learned througli the program 
of the International Medical Congress, held in Lisbon, 
March, 1906, that Prof. 11. Lozano, of Saragossa, Spain, 
has adopted my suggestions and operated on four aneur¬ 
isms by arteriorrhaphy, including in this an abdominal 
aortic aneurism, one subclavian and two popliteals. This 
would swell the list of aneurisms treated by the method 
of suture to forty, including in this thirty-four cases re¬ 
ported by American operators who have adopted the pro¬ 
cedure which I originally suggested, and six others re¬ 
ported by three foreign surgeons, two of whom have 
operated on two patients, by methods of their own, in 
which, however, the essential principle of suture i." 
recognized. 

With a list of thirt}’-four American cases thus far re¬ 
ported, which may later on be increased to forty when 
the details of these foreign cases are better known, we 
will soon be in a position to institute a fair comparison 
with other surgical methods of treating aneurisms, 
notably with (1) the ligature, (2) the method of .\nt}'l- 
lus, (3) the method of Purmann, or Phylagrius, and 
14) the more recent modification of the old operation 
suggested by the late lamented von Mikulicz. 

The mere siammary of the facts already gathered from 
the^ thirty-four American cases thus far reported is, T 
believe, sufficiently demonstrative to prove that the new 
method of intrasaccular suture has not only stood the 
test of experience, but that in all suitable cases it will 
accomplish, with greater certainty and simplicity, all 
that the older classical methods just referred to. have 
done and can do, for the cure of all aneurisms that are 
amenable to direct surgical intervention 

Before submitting a brief analvsis of the reported 
eases I deem it necessary to explain, for the benefit of 
those who have not had access to my previous writin<Ts. 
what I mean by the cure of aneurism by the method‘'of 
'inure, or endoaneunsmorrhaphy. 

T will have to repeat here what I have recentlv had to 
state elsewhere._that “In spite of mv efforts to elncid.nte 
the pnnciples of the operation, and to simplify 

the modus operand,, a great deal o f eonfusion and mis- 

2. Annals of Snrseir, Februarv. 1003 ‘ 

4. Trans.wtloi,s of .Smerican Surgical Association igos 


... . __ . 11 , Ui v.twiix, 

indulges in commentaries and criticisms of an operation 
which he evidently docs not understand, and about wliich 
he has certainly not been correctly informed. Del Conte, 
of Naples, in dealing with this subject, also labors under 
a serious misapprehension as to the essential features of 
the operation. The idea that prevails abroad is that tlie 
operation which Bullock, of Lexington, Ivy., first as¬ 
sociated with my name, is essentially the “formation of 
a new artery from an ancurismal sac by suturing, after 
laying open the aneurism and turning out the clot.’' 
This is not at all surprising when wc consider that this 
idea largely prevails in this country and that the few for¬ 
eigners wlio have paid any attention to this subject have 
formed their conception of the procedure on the current 
interpretation given of it in our own periodical literature. 

Such misconceptions of the method of intrasaccular 
suture, demand rectification in order that the operation 
may not be divested of its chief merit, as a simple and 
thoroughly practical measure applicable to the vast ma¬ 
jority of cases in which the ligature and methods of 
incision and extirpation are still currently applied, as 
preferred methods. The errors that I wi 5 h to correct 
more especially are: (1) the belief that this method of 
intrasaccular suture is a technically difficult procedure; 
(2) that arterioplasty, or the reconstruction of an artery 
out of the sac walls (reconstructive endoaneuris- 
morrhaphy) is the essential and necessary feature of the 
operation, whereas, in reality it is onlv a secondarv varia¬ 
tion or development of the fundamental procedure 
shortly to be described, and is applicable onlv to a 
limited number of fusiform aneurisms. In fact'it is a 
question, which we are now trying to answer, in what 
particular class of aneurisms arterioplasty is'necessarv 
or especially indicated. The bolder, more a-errecsive 

m?ndsM olung’tenaciouslTto tie 

s^iP'^rficial readers and reviewers, and the 
Bhv f generally applicable arteriorrlia- 

Wn n ''“'1 sacciform aneurisms, has 

been overlooked and ignored. It should be especiallv 
remembered that the general utility of the intraJiceulaV 
suture method, as I have understood it, depends on the 
cauh ^-l^ch the aneiiriLal orifices 

JoBMo without interfering with the 

collateral circulation, much more than on the principle 
of rcconstrucbng an artery.'^ mi pm 

!>. Archiv. f. Klin. Chlriirg.. vol. 70 n 4^0 

7.' ^soe. 

observations. ~i felt°ttat tilers werePersonal 
aneurism of the loVer eviremltlTs cases'of 

choked limbs. In which the wonstl-nctlon of ='’.inofic and 

be necessar.v for the preservation of the 1 a “i?* ■n'ould 

once with nineteen popliteal S eleven 'Subsequent experi- 

obllterative oncurismorrhaphv has be?n^n?rfo^'nf”i‘^’i'‘’‘®i?" which 
Of cases,,has convinced me that the case*; majority 

Wood vessel must he 

that the ohlitorative and restorative modec nf w indeed, and 
^ preserving the collateral circulation suture, 

meeting safel.v and efflclently all the exigencies of the'sItSXn." 
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BADIGAL CURE OF ANEURIEM—MATAS. 


I therefore submit my deflnition of encloaneurismor- 
rhaphy and the operations that are derived from it. 

SYNONYMS AND DEFINITIONS. 

Endoaneurismorrhaphy. — The ‘^Matas operation” 
(Bullock); ^^the radical operation for the cure of aneur¬ 
ism by the intrasaccular suture of the aneurismal ori¬ 
fices,” essentially consists of two fundamental proced¬ 
ures: (1) the obliteration, by suture, of the vascular 
orifices which open into the aneurismal sac; (2) the ob¬ 
literation of the sac by suture which brings its inner sur¬ 
faces in apposition, or by methods of obliteration which 
leave the sac undisturbed and tend to secure primary heal¬ 
ing by plastic union. In obliterating the vascular orifices 
that supply the sac, the parent trunk which nourishes the 
aneurism may be preserved or obliterated at the point 
of attachment according to the type of sac encoun¬ 
tered. Hence the subdhfision of endoaneurismorrhaphy 
into three varieties: 

1. — Ohliteraiive endoaneurismorrhaphy (the funda¬ 
mental procedure), essentially consists in opening the sac 
freely without disturbing it from its surroundings and 
closing all visible arterial orifices within the sac, by 
suture, thus securing complete hemostasis and perma¬ 
nently stopping all further access of blood into the 
aneurismal cavity. The sac is obliterated by approximat¬ 
ing its walls with buried sutures, and closing the wound 
Avith or without drainage; or, in rigid cavities, by simply 
infolding the overlying skin flaps and lining the cavity 
with them {capitonnage of the French) or by one of the 
several procedures or variations I have suggested. 

The indications for the application of this obliterative 
suture, or fundamental procedure, are: All aneurisms 
in Avhich the sac is of the fusiform type, in which there 
are two or more orifices of supply and in which the 
parent artery is entirely lost at the seat of the aneurism 
by blending Avith the aneurismal sac throughout its cir¬ 
cumference. In these cases no attempt is made to re¬ 
store the continuity of the parent artery; the blood 
stream is interrupted in that part of the vessel Avhich 
directly opens into the sac and the arterial orifices ai’e 
simply closed by suture, thus shutting off the sac from 
all sources of blood suppl 3 ^ 

Up to the present time tAventy-tAvo cases illustrating 
this mode of procedure (obliterative endoaneurismor¬ 
rhaphy) are exhibited in the group of thirty-four aneur¬ 
isms contributed by American operators. Possibly several 
of the foreign cases are of this type, but as the contribu¬ 
tion of Dr. Lozano has not yet appeared, we are not yet 
in a position to state the type of cases included in his 
report. 

2. —Restorative endoaneurismorrhaphy. This varia¬ 
tion in the procedure is solel)'^ applicable to aneurisms of 
the sacciform t 3 'pe, in which the parent trxmk retains its 
continuity and normal outline, and the aneurism is a 
sac simply grafted on the vessel. By opening the sac 
freely and washing out the clot, the opening leading to 
the artery is exposed inside of the aneurism and is readily 
closed by a continued suture which penetrates through 
all the coats of the sac at the margin of the orifice of 
communication. By this procedure the blood supply of 
the sac is permanently arrested, the lumen of the parent 
artery remains patulous and the arterial stream suppl)’- 
ing the limb, or dependent territory-, is immediately re¬ 
stored through its normal channel. The sac is then 
obliterated by bringing its endothelial surfaces together 
with buried sutures and the surface Avound is closed in 
the usual manner. Up to the present time seven opera- 
linns of this tA'pe have been reported by American sur¬ 


geons, all successful, and two, at least, of the foreimi 
cases may be appropriately added to this list, makintr 
nine in all. * 

3.— Reconstructive endoaneurismorrhaphy (arterio- 
lilastj') is applicable solelj'^ to fusiform aneurisms in 
Avhich the coats of the sac are firm, elastic and resistant 
and the tivo openings leading to the main artery lie on 
the same level, in close proximitj^, and are situated at 
the bottom of a superficial or readily accessible sac. 

In aneurisms of this type, especially those of trau¬ 
matic origin, the continuity of the parent artery may be 
restored by making a new channel out of the sac walls 
Avhieh can be brought together by suture over a guide 
(catheter or drainage tube) inserted into the proximal 
and distal openings of the aneurism. Before tying the 
last sutures, the guide is removed and the channel is 
left behind corresponding to the outline of the original 
artery. The sac is then obliterated by approximating its 
surfaces Avith buried catgut suture, as previously applied 
in the first and second procedures. Thus far, five cases of 
this operation have been reported, all by American sur¬ 
geons. Tavo of these patients have relapsed. The first, 
Morris’ ease, was folloAA'ed in six months by an amputa¬ 
tion of the thigh, though it is recognized that a secondary 
operation by the obliterative method would have ob¬ 
viated the necessity for this sacrifice. In the second 
case (Danna’s) when relapse occurred the sac was re¬ 
opened, the obliterative method AA^as applied AAuth per¬ 
manent and perfect success. The surgeons in the other 
casp (Craig BarroAv of Savannah, 2; Van Lennep of 
Philadelphia, 1) report that their patients continue to 
do AA'ell, and, thus far, without relapse.® 

SDMMAEY. 


Total, 34 cases of aneurisms of different types, reported by 21 
American operators: 

I. GEOGRAPHICAL DISTRIBUTION. 

Nkav OiiLHANS: R. Matas, 5 ; J. A. Danna, 4 ; II. B. Gessner, 1 ; 

F. AA'. Parham, 1; P. AA'. Parham and B. D. Martin, 1; S. AV. 
Stafford, 2; AV. Kohlman and J. Newman, 1; total, 15. 

Nl'W York : Robert Morris, 1; Willy Meyer, 1; Robert I. Abbe, 
2; F. H. Markoe, 3 ; total, 5. 

Lr.xiNGTOK, Ky : AAA O. Bullock, Jr., 4. 

SAVAXJfAH, Ga. : Craig Barrow, 2; George 11. AA^hlte, 2; tolal, 4. 
rmi.ADKH>iilA : J. H. Gibbon, 1; Chas. H. Frazier, 1; AV. B. A'an 
Lennep, 1; total, 3. 

Kan.sas City, Mo. : J. F. Binnie, 1. . . .. 

Indianapolis: H. 0. Pantzer, 1. , 

PncET Sound, Wash. : D. N. Carpenter, U.S.N., 1. 

Foreign (classed as atypical) : Le Fort (Lille), 1 (popliteal) 

G. del Conte (Naples), 1 femoral (sacciform) ; R. Lozano, Sara¬ 
gossa, 4 (abdominal aorta, 1; subclavian, 1; popliteal, 2). 

II. ANATOMIC DISTRIBUTION. 

Popliteal, ID (,’35 per cent.) : Matas, 2; Bullock, 2; Robert Morris, 
1: J. H. Blnnle. 1: Craig Barrow, 1; H. O. Pantzer, 1; II. B. 
Gessner. 1: J. II. Gibbon, 1: J. A. Danna, 2; AVilly Meyer, 1; 
F. AAA Parham, 1; Robert Abbe, 1; F. H. Markoe, 1; S. E. 
Stafford, 1; Charles H. Frazier, 1 ; W. E. Van Lennep, 1. 
Femoral. 11: Matas, 1: Bullock, 2 ; Dunna, 2 ; G. R. AA’hlte, 2 ; 
D. N. Carpenter, 1; Stafford, 1; Kohlman and ^cwman, 1; 
Craig Barrow, 1. 

Gluteal : Robert Abbe, 1. 

Br.vchial ; Matas, 2. 

Subclavian : Martin and Parham, 1. 


III. SEX. 

American Cases: Males, 32; Females, 2. Foreign: Female, 
(del Conte) ; male, 1 (Lc Fort). t 

Ages In 34 American cases: Youngest, 12 years; oldest, bo 
ears; majority between 30 and CO years. 

lAA ETIOLOGIC CLASSIFICATION. 

RVUMVTic S’ Afatas, 2; Pantzer, 1; G. If. AAIiite, 2; AA. Alejei, 
1M.a'rkoe, 1; Bullock’s fourth case, 1. 
n niXTATO-PATHOLOftlC. 34 J 2j Blllloclvf GlDDODf 1 * 

Saf sT paX'm. 1; Abbe,' 2 : Carpenter, 1; Martin and 
Parham, 1; Van Lennep, 1. , . . , , 

Cases classed in this group give a distinct history of some In- 
irect traumatism (strain, lifting. Indirect falls, etc.) associated 
ItU a pathologic arterial basis (syphilitic, alcoholic, arteriu- 
;Ierotlc). __ 


S Cral" Barrow’s first case was operated on Alay 28, 1004; 
5 Eccond’ease, April. lOOC; Van Lennep’s, Jan. 17, 190C. 

0 The popliteal was extirpated after development of anotlici 
eurl.sm in a different part of the artery. 



Vol,. XL.VII. 
NuMi!i:n IK. 


badical cube of aneubism majas. 


993 


'■""""r. iVbXu; l:’ Dannat’li’sSo; sVlv'SK’n^d 

In^'accoiaa'nce with iT da *'c"d aT^M^an- 

tliat the cases srouped ®me ellrc^ or Indirect trauni.v 

ni.ntopatholOKlc, as theie 'f nncnrisma In conditions of 

rerS^tr'fe?f^rm^f^!'’TK^ 


the pathologic over the traumatic 

V. TVVE OF ANEITItlPMAIi SAC. 

4; BnllocU, 4; .Morris, 3 


Barrotv, ^! 
I’nrbani, 1; Parham and 


Binnie, 1", 


s 1 ,, 1 ,,...,;. r.autzcr, 1; \VUItc, M. 

• Markoe, 1; Frazier, 1: Kahlinim ana 
icn. 2; (2 sacciform Le Fort and del Conte). 


I'l'SiFOUM “3 • MataSf -» . 

K’l ■ t«r"f ! (nearly 04 

per cent.). 

S\rciFOnxi, 11: Matas. 1; 

■Meyer, l: Abbe. : 

Newman. 1. Foreis 

YI. VEOCF.DtIRE ADOPTED. 

1 Or,DiTr,r.ATivi: B.NDO.tN-t:unisMor.r.ii.vrnY : (Applied to_ fusiform 
out of 34 American cases; Matas, o, BuiiocK» 
4° BlnSe U Gessner? 1; Danna. 3: Glb-hon, 1; rariiam 1; 
Abbe, 2; Stafford, 2; Jlartin and Parham. 1; Carpenter, 1. 

" UnSTou-ATivE ENPOANncr.isMOr.niiAriiv: (All H I 

Barrow, 2; .1. -A. Danna, 1; Van Lennep, 1. 

VII. TKEATMENT OF SAC. 


A—Typical obliteration of the s.ac without dr.alnage accordlnp to 
the author’s first method, lotal, 10 cases, Matas, 3, Bui 
lock, 4 ; Craig Barrow, 2; G. II. White, 1. 



C_Atypical partial obliteration of the sac by approximating waUs 
and surrounding parts, packing and draining: Jlatns, 
Danna, 4; Gessner, 1; Carpenter, 1 •, Stafford, 1', Martin and 
Parham, 1 ; Van ikmnep, 1. 

Vni. PO-STOPEBATIVE RESULTS. 

(a) Deaths : None directly attributable to the operation. (1) 
One patient (Pantzer'sl died fifteen days after operation from asso¬ 
ciated pyelitis and nephritic coma while the healing of the wound 
was progressing satisfactorily. (2) Another patient (Stafford’s 
No. 2), a negro, aged 5'J, died seventy days after the obliteration ot 
a femoral aneurism by suture. This patient was the victim of the 
aneurlsmal diathesis. The first aneurism developed In the right 
popliteal and was extirpated after It had ruptured, Oct. 0, 1903. 
While the patient was slowly recovering from an Infective synovitis 
ot the knee following the operation, he developed a second aneurism 
in the upper left femoral, which grew rapidly and was obliterated by 
intrasaecular suture on March 30. 1900. Twenty days after the last 
operation, and while the wound was healing satisfactorily, the 
artery above the obliterated aneurism dilated and ruptured at a point 
where a traction loop had been applied, during the operation, lor 
hemostatic purposes. The dilatation of the artery and rupture co¬ 
incided with a violent acute edema of both lungs', caused, perhaps, 
by pulmonary thrombus or infarct. Great cyanosis, temperature 
104 F., and intense dyspnea characterized this attack, which sub¬ 
sided after thirty-six hours, leaving the patient in great prostra¬ 
tion. At this juncture the artery ruptured and a profuse hemor¬ 
rhage with enormous hematoma occurred. The femoral was ligated 
above the seat ot rupture a little below Poupart’s ligament. In¬ 
fection and suppuration occurred, followed by gangrene ot foot. Six 
days after tbls ligation (April 26) secondary hemorrhage occurred 
at the seal of the ligature, necessitating the ligation of the external 
iliac above rouparfs ligament. The gangrene ot the limb was 
marked. May 2."), 1900, amputation at middle ot thigb. Bed sores 
developed and tbe patient sank exhausted and marasmlc, June C. 
1906, 

While these events were taking place It was noticed that the right 
common femoral and abdominal aorta were undergoing dilatation 
which would have developed Into aneurisms had the patient sur¬ 
vived. It is to be noticed that the circulation of the limb was per¬ 
fect after the obliteration of the left femoral aneurism bv endo- 
aneurismorrbapby, and that gangrene of the foot and leg did not 
crated sac'* " was applied to the artery above the obllt- 


PS it occurred 

method^ directly attributable 


to 


(in 


byZoegov. Hanfciifel (1895), Camaggio ( 18 » 8 ); Gcr- 
ard-Marchant (1898), Pciigniez 

Korle (1901). Oliver of Uruguay (3801), Uanna oi 
Nciv Orlc,aiiP (1905), and Gc.^.^iior of New Orleans (Mai, 

1906). 

2255 St. Clmrlcs Avcmic. 

DISCUSSIOX. 

Dr. Wd.t.y Mr.Ynn, New Vovk, reported the wse of n young 
boy, 11 vents of nge, wlio, in cutting n stick in tlio woods, cut 
his popliteal artery by a slip of his knife. 1 lo m 

small but bled mucli. The boy was carried lo the hotel wlicro 
be was staying in a very weak condition. An improvised 
Esmarch bandage, a linndkorcliicf and a slick, was applied 
and (lie nearest doctor sent for, who stitclicd the wound. 
After 12 davs the boy was brought to Xcw York, with a 
somewhat stiff knee. The family physician advised active and 
p.assivc exercises. Eoiir weeks later the boy noticed a throb¬ 
bing tumor in llie popliteal space. WHicn Dr. Jleycr first s.aw 
tbe patient, three months later, Dcccmhcr, lOOi, the tumor bad 
all the clwractcrislics of a popliteal aneurism, and baying 
heard Dr. Matas’ paper rend at Albnnj', and being familiar 
with bis experience with bis operation, lie concluded to try 
that mclbod. An Esmarch bandage was applied. He cut 
down on the sac and found a sacculated aneurism. Tlie sac 
was a large one with the opening low down, so that it was 
some (ime before he discovered just where the opening was 
situated. On account of this deep situation Dr. Jleyor tliouglit 
it best to introduce a largo flexed copper sound into the lower 
portion of the nrtcry, and it was pressed down by the assist¬ 
ant into the base of the sac so os to permit of making tbe 
suture as low as possible. After ho bad succeeded in running 
the suture across the opening,, the probe was extracted and lie 
continued the suture. After Dr. Meyer bad placed the first 
continuous suture (silk) the crucial point came, viz., the re¬ 
moval of the Esmarch bandage. lie was delighted to see that 
after its removal there was only a slight parenehymatous 
oozing. Ho closed the sac with a number of continuous sutures 
of cbromicizcd catgut, and had the pleasure of seeing the whole 
wound heal nicely within 10 days. To-day the boy is cured 
entirely and uses his leg as well as ho did before the operation. 

Dr. R. C. McCnoitD, Lebanon, Ky., reported a case of pop¬ 
liteal aneurism operated on according to the method described 
by Dr. JIntas. The case was one of gunshot wound of the 
arterj' inflicted two years before I saw the patient. The 
aneurism was situated high up in the popliteal space, and at 
the site of the wound it was about tbe size of a ben’s egg. It 
had recently burst. He constricted the leg above, cut’down 
through the sac and stitched up the opening. But before ho 
stitched up the sac, being a little fearful about his technic, 
and before closing tbe sac, Dr. McChord loosened the ■ con¬ 
strictor. There was a little hemorrhage. Ho simply took a 
bite down with the ligature and then proceeded to close tbe 
sac as Dr. Matas suggested. The wound healed by first inten¬ 
tion, except one small spot where there was some infection, 
possibly due to faulty toclinic. The patient returned to bis 
home within two weeks after tbe operation. The man had 
been home only a few days when there was a slight secondary 
hemorAage. The doctors became alarmed and placed constric¬ 
tion above the point of bleeding for a few hours, and when 
was removed there was no further hemor- 


the constriction 




(a) 

lb) in 


IX. ItELAPSES. 

s.Efs'a.'."''""''”'”"*" •'wi.Sr. s; ■,&£ 

tochmc, as distingnisliea from the ligature, were reported 


the rliage and the man made an uneventful recovery 

Dr. Stanist Sthuman, San Erancisco, said that he had 
employed this operation in one case. He emphasized the im- 
portance of thorough application of .the Esmarch bandage 
exceedingly difficult to reapnlv^t 
when that s necessary. In his case, also one of popliteal 
aneurism, tae patient stated that he had only notfeed the 
tumor, which was about the size of a small en" w + 1 , 
weeks. The sac could not be obliterated because^ of ^two rer 
sons. There was not really a properly organiLd Lc and 
openings into tbe aneurism could not be closed bvr o + 
that would hold. He advised this operation sWlv^w ''"' 
tioned those who attempt it to wait, in cases of reJerU 
mm, till the sac has become sufficiently tomrh to hold tbe^*^^ 
turns, and has become properly lined with ^ndlriiu^ " 
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De. Geokge K. White, Savannah, Ga., has had two cases of 
aneurism on which he operated according to Dr. Matas’ 
method. Both were aneurisms of the femoral artery, and 
both ivere of traumatic origin; one was caused by a stab 
wound and the other by a bullet wound. In both instances 
the operation was carried out successfully, and the patients 
are now at work and are as well as they ever were. He em¬ 
phasized the point Dr. Matas made that the operation is not a 
diiTiciiIt one if his description is followed closely. 

Dn. Rudolph Matas said that he deeply appreciated the 
kind words of encouragement and praise expressed by the 
various speakers. He said that he realized most convincingly, 
however, that the good that there is in the method he sug¬ 
gested, especially its simplicity and safety, could never have 
been demonstrated without the cooperation of the 20 American 
surgeons who, with their characteristic alertness and keenness 
to test new ideas—as well as by their ability—have so quickly 
furnished the remarkable evidence which he submitted. 


THE VALUE OE X-EAYS IX OCULAR 
THERAPEUTICS. 

G. ORAM RING, A.M., M.D. 

Ophtbalmlc Surgeon to the Episcopal Hospital, Philadelphia; Oph¬ 
thalmologist to the Wldener Memorial Home for Crippled 
Children, Philadelphia; Consulting Ophthalmologist to 
the American Oncologic Hospital, Philadelphia. 

PHILADELPHIA. 

Amid the illuminating advances that have character¬ 
ized the rapid progress of medical science during a 
trifle more than the last decade, the spectacular and ben¬ 
eficent discovery of Professor Roentgen, of Wurzburg, 
occupies a position of acknoivledged preeminence. 

The classical papers which first startled the world 
of science have been followed by a flood of literature 
emanating from hosts of enthusiastic workers from al¬ 
most every corner of the globe, and while the hopes and 
promises have to some extent failed of materialization 
yet the amazing therapeutic results that have been 
wrought up to the present moment should abundantly 
merit our profound appreciation and study. 

Ophthalmic science has had its quota of fleet-footed 
workers, eager to develop the far-reaching possibilities 
of the newly discovered form of radiant energy. It is 
our purpose to institute an inquiry into the results thus 
far achieved and to attempt to define the present posi¬ 
tion of the a:-ray therapeutics as applied to several im¬ 
portant branches of ophthalmology. 

When we consider the a;-ray from a therapeutic stand¬ 
point we are, according to Freund,^ dealing with the fol¬ 
lowing forces emanating from the surface or within a 
vacuum tube in action: (1) heat, (2) ozone, (3) 
cathode rays, (4) ultra-violet rays, (5) rays composed of 
material particles, (6) Roentgen rays, (7) spark and 
brush discharges from the high tension, electric accumu¬ 
lation on the surface of the tube, (8) electric and electro 
d 3 'namic waves, (9) waves of unknown character. 
Stern= believes the only rays that need to be considered 
are the x-rays, the unknown rays and the electric dis¬ 
charges from the surface of the tube. 

The histological sequelae of the x-ray application 
(Stern) are stimulation of the vaso-constrictor nerves of 
the blood vessels, paralysis of these nerve filaments ac¬ 
companied by vascular dilatation, edema, the result of 

• Rvnd In the Section on OphtUatmoIogy of the Amerfeau 
.'ircdlcal Association, at tho Fifty-seventh Annual Session, June, 190G. 

1. Freund; “Elements of General Radio-Therapy,” Vienna, 

pticc S23» • 

2. Stern : “Practical Results Accomplished by Radiant Energy,” 

Mew York Med. Jour., March 10, 1900. 


paralysis carried to a higher degree, and finally com¬ 
plete nerve paralysis, accompanied by destruction of 
tissue. 

It is impossible in so brief a communication to place 
before you a complete summary of the brilliant work 
which the electro-therapeutist has achieved, hut many 
opinions of value have been gleaned from the copious, 
and at times, polemic literature of the last few years! 
In answer to a communication addressed to many of 
the foremost ophthalmologists and .r-ray experts of our 
country, I am able to present to you a number of hith¬ 
erto unpublished opinions regarding the results of the 
application of this form of therapy to disease of the eyes 
and ocular adnexa. In the discussion to follow I hope 
that the various and at times divergent views expressed 
may be cr 3 'stallized into definite and unfailing methods 
of technic that may make the amazing results claimed 
by certain observers a usual sequel of the application of 
this form of energy. 

In a malignant disease of the-eyelids and adjacent 
structures, radiotherapy (because of the favorable char¬ 
acter of the resulting cicatricial tissue) finds one of the 
most satisfactory fields. When Stein beck,of Stock¬ 
holm, exhibited before the Swedish Medical Society, a 
case of epithelioma, which he had cured by means of 
Roentgen therap 3 ’, a stimulus was given to this impor¬ 
tant work, which, notwithstanding its triumjihs, must 
still be conceded to be in its incipieney. 

My experience in a considerable group of epitheliomas, 
involving the e 3 'elids and contiguous skin structures, and 
varying in size from a base of 10 mm. in its longer 
diameter to an extensive ulceration, at times embracing 
half of the upper and lower lids, and extending well on 
to the bridge of the nose, several of which were totally 
inoperable, has been so uniformly satisfying that I am 
accustomed to leave little doubt in may patienEs mind 
regarding the certainty of a cure. In only one such 
case that has come imder my observation was there any 
tendency to a recurrence at the end of about eight¬ 
een months. This was subjected to a few further treat¬ 
ments and has remained in perfect condition through 
the succeeding year. 

Mayou^ and D. Walsh (London) presented a most 
promising series of results before the Roentgen Societ}’, 
Dec. 2, 1902, the former claiming that all cases of so- 
called rodent ulcer of the eyelids can be cured. The in¬ 
flammation which can be produced by the a:-ray varies, 
according to these authors, from a mild leucocytosis 
(stimulation) to an absolute destruction of tissue. 
Added experience seems to emphasize the opinion, early 
expressed, that this profound change is largely super¬ 
ficial, and is not produced by the rays that penetrate 
deeply. It is the function of the leucocytes to break 
up and remove all irritating substances, or to encapsu¬ 
late and thus render them innocuous. 

One of our foremost authorities, William Allen Puscy^ 
(Chicago), reports having treated several cases of epi¬ 
thelioma, in which there was no involvement of the , 
deeper orbital tissues, and all resulted in cure where 
sufiicient treatment was permitted. No relapses have 
occurred, and some of the cases were treated about three 


3. Steinbeck; Quoted Irom “X-Rays In Cancer and Other Dis¬ 
eases,” by Richard J. Caven. 

4. Uayou: "The Use of X-Rays In Ophthalmic Surgery,’ 
Archives of the Roentgen Ray, January, 1903. 

5. Pusey, W. A.: “Report of Cases Treated with Roentgen Rays,’ 
Chicago Medical Recorder, April, 1902. For Dr. Pusey’s technic sec 
Chicago Medical Recorder, April, 1900, and Journal of Cutaneous 
and Genifo-Urinary Diseases, July, 1000. 
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crelSes tbe ¥ays should be tried for a cer am period, 

a“d iflL results axe not good, then exeision witb or . „....nn cases. 

without plastic operation should be practiced. 

Charles Lester Leonard" (Philadelphia) whose espe - 
ience has been estensive in treatment of epitheliomas 
and various sUii lesions involving the eyehds ^ 


ruSmi;"HnT5e«ntiy successful. Baber" 
(Cleveland) writes that be has bad five cases of rodent 
ulcer witb perfect recovery. One case of special 
has been uWr observation for ten years, but all ttos 
time the disease was slowly progressive, not only the eye 
hut the cheek and temple were involved. The eye was 
enucleated and, later, q;-ray applications were made for a 
year or more less regularly, resulting in complete cica¬ 
trization with no evidence of recurrence at the end ot 
four years. In a sixth severe case in which both a;-ray 
aJid radium "were used, a complete cure has been effected, 
the curative agent being, in BakePs^ judgment, the 
Eoentgen ray. In eight cases of epithelioma, the results 
have been entirely satisfactory, although in most of the 
cases the knife was used and followed by the x-ray. 
There have been no lecnrrences. Baker had two cases of 
lupus involving the eyelids that have been “very greatly 
improved if not entirely cured by the x-ray.” 

Hermann Knapp" (Kew York) has seen “four tempo- 
raw results in epithelioma and the like.” Stevenson® 
(A-lbert Lea, Minn.) has nsed the x-ray with success in 
treatment of lupus of the eyelids only. Kewcomet® 
(Philadelphia) advises me that he has treated about 30 
cases, few of which have shown any disposition to recur. 

The names of a host of foreign and home workers in 
ophthalmologic or electrotherapy lines could be added, if 
additional testimony were needed, among them Hamer,® 
Hall,® Darier^® and Bettremieux in our onm country, 

G. Personal note. 

7. Sweet, William M.: “Roentgen Ray Treatment ol the Eye and 
Its .Appenflages,” Mefllcine, April, 1B04. 

S, Hamer, .T, F, X,: "Carcinoma palp Inf. heUandel tned. S- 
Straalen,” Ned Tijdskrlft v. Geneeskunde. 1904, No. 12. 

•.'. Hall, Edward: “Rodent Ulcer, Treated hy the A-KaTS,” 
Brlilsh Med. Jour., 3an. 10, 1903. 


S-PATS IN SEVERE CASES. 

As illustrative of the curative possibilities of 
in the more extensive carcinomatons involvement of the 

orbital and adjacent tissues, it is 5se5® ^of 

to cases of which this one reported hy Dr. Puscy, of 

Chicago, is a tj’pe; 

Deep Carcinoma in Uic Orbit.—Patient of Dr. Wm. H. 

Wilder, treated by Dr. Puscy. _ 

The growth involved all of the structecs m and around tire 
orbit, and the terrific intracranial pain seemed to leave little 
doubt of meningeal involvement. 

After nearly two months of treatment and a resulting x-ray 
bum coincident with increasing pain, the case was regarded as 
hopeless and discharged. About six months later it was found 
he was still living; the mass had shrunk and lids would close. 
He is free iiom pain, eats and sleeps well. 

Of the 10 cases so carefully reported by Cbas. S. 
Bull,^® two were extensive carcinomata. One was a case 
of the eyeball and orbit in which operation was advised, 
but declined. The case was cured by twenty-seven x- 
ray exposures. The other was a case of deep-seated 
carcinoma involving the nose, eyelids and orbit, likewise 
perfectly cured by thirty-four exposures. 

As noted by George C. Harlan® (Philadelphia), J. 
W. Pancoast® and many others, with whom probably all 
of us are in accord, it must he remembered that in many 
of the deep-seated groufihs of the carcinomatons type 
the rays have totally failed to arrest the disease, but 
even in such cases there is little doubt of the pro¬ 
nounced anodym effect of the exposures, and, while, as 
suggested by Nelson Black® (Milwaukee) and others, 
the deeper the orbital involvement the less favorable 
result can be expected, yet the estimate of Jackson® 

10. Darler, A.; “IntroQuction h I'Atoae des rarons X en thera- 
peutlque ocnlalre,” La Clin. OpMh., July 10, 1903. 
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11. Eettremleur (Uoubalx.) : “Rayons X en therapeutlque ocn- 
laire,” Ibid. 


12. Bull, Chas. S.: “The Treatment 
Malignant Disease of the Orbit.” 
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(Denver) that it is of great value even in the more ex¬ 
tensive types of orbital carcinoma can be abundantly 
maintained. 

SAECOMA. 

In a previous paper^® I considered the use of Eoent- 
gen therapy in attacking this form of malignant neo¬ 
plasm. Deference was made to the remarkable result in 
Jj. Webster Fox’s case of inoperable sarcoma involving 
the orbit and accessory sinuses apparently cured by 
fifty exposures to .T-ray. A daily treatment of five 
minutes’ duration, with a high vacuum tube placed at 
10 in. distance, containing a current of 4 amperes, was 
maintained for 4 weeks, &e frequency of the treatment 
then being reduced on account of an excessive erythema. 

In the same paper the gratifying reports of a number 
of cases of sarcoma a:-rayed by Leonard and by Pfahler, 
of Philadelphia, involving the face, neck, lip, nostril 
and antrum were accepted as giving promise of similar 
brilliant results with improved technic, when the growth 
involved the orbit and surrounding structures. The 
immediate application of the method was suggested 
before radical operation was attempted. If unsuccess¬ 
ful in removal of the gi’owth, Leonard, who has had a 
very wide experience, claims that its virulence will be 
decreased and the dangers of metastasis lessened. Other 
methods of attack were carefully considered in the event 
of failure with the a;-ray. 

I win refer now to a few additional reports of cases 
treated by the rays as introductory to a further discus¬ 
sion of this important subject. 

Beclere^^ reports the case of a patient afEected with 
sarcoma of the floor of the orbit who was cured by x- 
rays. The disease had lasted four years. Two opera¬ 
tions had been performed, the last one including removal 
of the eye. All other methods of treatment had failed, 
but improvement set in as soon as radiotherapy was em¬ 
ployed. Histologically, the tumor was found to be a 
malignant sarcoma. Beclere reports an additional case 
of orbital sarcoma cured by .^•-rays. 

Kicnbock® reports a sarcoma cured by a;-rays. This 
case is of very unusual interest. A grovdh having ap¬ 
peared in tlie nose seven years before, in spite of opera¬ 
tions oft repeated, had invaded the adjoining structures 
and jiroduced exophthalmos on both sides witli subse¬ 
quent optic atrophy. Pain ceased after the first treat¬ 
ment, and after thirteen applications the growth (an 
endothelial sarcoma) entirely disappeared. Eyes re¬ 
sumed their normal appearance and vision partly re¬ 
turned. Grossman® reports a similar case which h.ad 
almost entirely dwappeared under the cc-rays. 

Theobold® (Baltimore) has had one ease of marked 
exophthalmos (unpublished) with the diagiosis of in¬ 
operable sarcoma of the orbit—a diagnosis in which two 
other surgeons concurred. Under the «-ray treatment 
the case rapidl}' improved and after a lapse of seven 
months seemed to be cured. Pfahler® advises me that 
he has treated three cases of primary orbital sarcoma, 
with resulting disappearance of the growths. A fourth 
case, which was recurrent, showed no ultimate improve¬ 
ment. 

Dflien to these reports we add the case of Mosely/® 
orbital sarcoma, that of Pratt,melanosarcoma of orbit. 


13 Elng G. Oram: ‘‘Orbital Sarcoma, with Report of a Case and 
a Discussion of Radical Operation, X-ray Therapy and Electro¬ 
chemical Sterilization,” N. Y. Med. Jour., June 10, 1005. _ 

14. Beclere: ‘‘Sarcome de rorbite guerl par les ras’ons-X, Gaz. 
des nop., June 14, 1004. 

15. ‘‘Radiotherapy in Ophthalmology, quoted by Allen. 


Jouu. A. M. A. 
Sept. 29, 1906. 

that of Harper,’® melanosareomatous pigment areas on 
the sclera, and that of Fox,’* true sarcoma of the lids 
all cured by radiotherapy, we surely have abundant rea¬ 
son for some satisfaction at the results already .achieved. 

Many observers have utilized the rays siiccessfullv in 
preventing a recurrence after the removal of malignant 
orbital growths, notably sarcoma, and the recent experi¬ 
ence of Wescott® (Chicago) and Chas. S. Bull’® and 
Marple® (K'ew York) will serve to bring to our atten¬ 
tion this important phase of the subject. Wescott ad¬ 
vises me that he exenterated a ease of orbital sarcoma, 
and, feeling positive that all of the disease was not re¬ 
moved, subjected the patient to .r-ray treatment for 
three months. There was no evidence of recurrence at 
the end of one year. On the other hand. Bull, in liis 
painstaking report of eight cases of orbital sarcoma, lias 
not found radiothcrapj' of value as a curative agent 
either before or after operation. He, however, believes 
it distinctly effective in the relief of pain. Marple has 
had one case of orbital sarcoma with exenteration of the 
orbit. Y-ray was used in the effort to prevent a recur¬ 
rence, which it failed to do. In one of mv own case« it 
seemed to prevent a recurrence in loco. 

TRACHOMA. 

In the treatment of the nodular formations or masses 
of round-cell infiltration of the conjunctiva, kno^vn as 
trachoma, the ophthalmologist has found one of his most 
difficult problems. The various remedies used may be 
classed under the heads of chemical or mechanical irri¬ 
tants. The excessive and often damaging cicatricial 
tissue remaining after the application of the chemical 
irritant classes this method as far from ideal. 

The rolling, brushing and other allied methods are 
of unquestioned value, but the cures are frequently 
incomplete even with the added chemical treatment. 
The cure is wrought, in part, by mechanically removing 
the diseased masses and, in part, by the induction of a 
leucocytosis with subsequent cicatrization. Since the 
disease is probably allied to lupus, it may be caused by 
an undiscovered bacillus, the destruction of which l)y 
the methods noted results in pronounced betterment. 

Stephen MajDu’*' ^ lauds most highl}'- the results 
achieved by .T-ray treatment of this condition, claiming 
(1) less deformity of the lid after treatment, (2) it is 
practically painless, (3) the pannus clears more thor- 
ougJily. His first case, presented before the London 
Ophthalmological Society early in 1902. was apparently 
the initial application of the method. “Instead of the 
white puckered conjunctiva gained by other methods, a 
supple non-contracted, non-scarred conjunctiva, with 
no obliteration of the fornices,” was noted. In every 
one of 15 cases a perfect result was achieved. Ho burn¬ 
ing of the globe occurred in any case. Two-minute e.v- 
posures were given from four to six successive days, 
followed by a week’s rest; then came semi-weekly ex¬ 
posures until slight pliotoifiiobia began. IWien granules 
disappear, the treatment should cease, 6“= the infiltration 
induced by r-ray will be some weeks in subsiding. The 
patient is seated 9 inches from the anode with a moder¬ 
ately soft tube and a current of 6 amperes. Tlie^ metal 
mask formerly used is now discarded, as the patient is 
not exposed sufficiently to get any skin reaction. 

16. Harper: ‘‘Melanosareomatous I'igmcnt Areas on Scleia," 
Amcr. X-Ray Jour., 1002, p. 1164. 

17. Quoted by Wurdemann. 

18. lilayou: ‘‘The Treatment of Traclioma by X-IUays," Trans, of 
the Ophtli. Soc., Eondon, S. 10. 
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Stevcnsou and Walsld'-' selected severe cases jhkh oi- 
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three painless 

apparatus, a disease disappeared_^ that 
linUred on two or three years under ordinary treatment. 

Walslr“ (London) has treated four cases of severe 
double trachoma, with complete cure in two 
improvement in the remaining two. Good effects were 
the same if lids were closed or everted. 

Vassutinsky=^ obtained favorable effects on trachoma 
by means of the Eoentgen rays. These rays diminished 
the infiltration, caused the disappearance of the granula- 
tions and of the panniis, and produced a pronounced 
improvement in the subjective signs of the malady. As 
a rule, however, trachomatous granulations disappeared 
but slowly imder the influence^ of Eoentgen therapy. 

The rays proved to be harmless in treating the ej'cs, no 
evil effects were noted in any case, nor was pain experi¬ 
enced by the patients. The author thinks that the rays 
are of service in cases in which ordinarj’ methods of 
treatment fail. 

Euggero Pardo" reports two cases of trachoma which 
derived benefit from the application of a;-rays. 

Case 1.—Tlie patient, aged GO, bad suffered from double 
traebrnna for three years. lu the right eye was dense pannus, 
abundant catarrh, and congested iris. The left eye was simil¬ 
arly affected, but to a much less degree. 

Case 2.~'rhe patient, aged 14, had had trachoma two years. 

A Crookes tube with a spark about 700 mra. was used at a 
distance of 45 to 30 cm. for four to ten minutes at a time. 

Only one eye was treated, the other being carefully protected 
^yith a metallic shield. About sis applications were made in 
each case at intervals of three days. As a result of the treat¬ 
ment the conjunctiva became smoother, the secretion ceased, 
the pannus cleared, and there was marked improvement in 
vision in the first case. In the second case many of the tarsal 
follicles disappeared, the secretion diminished, and there was 
considerable improvement in the subjective sensations. 

Geyser-^ maintains that a few exposures, six to eight, 
will suffice to bring about a perfect cure. An important 
consideration is to cause absorption and stimulate normal 
nutritional processes; nothing seems to answer the pur¬ 
pose any better than the direct contact of the tissues 
with a high-frequency vacuum tube generated by a static 
machine or x-ray coil. Complete details of technic are 
given in the article. 

Homiker and Eomanin^' (Trieste) report the history 
of three successful cases of trachoma treated by x-rays. 

The methods of Mayou, Cassidy, Bajme and Pardo are 
compared. The method of Mayou of appl 3 dng the rays 
directly to the everted lids was selected, as tiie strength 
of current did not have to be judged with such exact¬ 
ness in order to prevent sldn lesions. Cassidy and 
Eaj-ne applied the current .to the closed lids. Notwith¬ 
standing the care exercised, dermatitis of the hands de- 


:-onmntbsVth a high frequency current makes promTnont the relrotarsnl fold can 

tliree painless applications Arsonval wise be obtained by his instrument by placing a 

a imlcanite electrode connected ^_i_th a by inrning the lul 

holder by screws. Although einmently .successful m 
three cases, Horniker does not attempt to decide on its 
final value until a larger mass of authoritative material 

shall have been collected. ,, r n 

The investigation of Ileineke-^' as to the results of tlio 
application of the x-rays in disease of the spleen and 
other lymph organs in rabbits, more particularly in 
Iciilcemic conditions, pointed to a destruction oi lyni- 
phoci’tes in the follicles. 

Buschke and Schmidt"'’found a cc.«sation of prolifcia- 
lion of cells in kidneys and testicles, which confirmed 
(he earlier findings of Albers Sclionberg=‘ concerning 
azoospermia. These results induced StargardH® (Kiel) 
to investigate the results of the rays on trachoma mass, 
which is essentially composed of lymph follicles. 

Kuhnt (Ivdnig.sberg) has practiced excision of the 
upper retrotarsai folds for many years. It was at his 
clinic that Stargardt was permitted to .r-ray the folds 
before excision. In the application the method of Kion- 
bach was modified; that is to say, one long exposure 
(twelve minutes with soft tube distance of 5 cm.l. 
Stargardt believes there is no danger to the conjunctiva 
in these exposures. Jlicroscopically the principal change 
was noted in the follicles. In one instance the retro- 
tarsal fold was e.xcised in 1C hours; in a second, 30 
hours; in a third, in 14 days. In the first and second 
cases highly colored masses were scattered over the 
whole follicle which were regarded as the remains of 
destro)'ed nuclei. These masses varied in shape and 
.size from that of a lymphocyte to that of the smallest 
particle. They wore mostly strongly colored with the 
stain, a few less intensely so, though very scarce some 
were non-stained. These masses lie mainly between the 
cells, partly in the phagocytes. The phagocytes arc 
similar to the A'^illard type. Their number is increased. 
They are unevenly distributed over the whole follicle 
and do not show the regular arrangement usually seen 
in trachoma. In addition to the increase of phagocytes, 
a strong increase in Millard’s giant cells was also noted. 
The giant cells are very plentiful, and we also find from 
three to six large black colored nuclei which lie in a 
mass of plasma substance. The decrease of threads pro¬ 
duced by the segmentation of cells was very striking. 

Cassidy and Eayme"'* (Baltimore) report the case of 
an artist’s helper who suffered for nine years from 
granular lids. 

Patient had been operated on twice with grattage and twice 
by ar-ulsion. The usual astringent and caustic treatment was 
also exhausted. Treatment was begun November 8 1902 

through closed lids. Cautious tentative exposures of three min¬ 
utes each, separated first at intervals of ten days, then five days, 
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then tri-weekly exposures were given at a distance of 12 
inches, and a spark gap of one-sixteenth of an inch. These 
treatments caused excessive laerimation which diminished on 
successive exposures and finally ceased. By the thirty-fifth ex¬ 
posure both eyes were free from trachomatous granules. The 
patient’s lids are now little inflamed and are not thickened. 
The mucous membranes are still red, but free from swelling and 
discharge. There are absolutely no trachomatous granules, 
photophobia is entirely absent, and the patient uses her eyes 
constantly without discomfort. 

The effect, according to three writers, is neuro¬ 
trophic. ISTormal tissues are stimulated to a new vigor, 
and pathologic tissue, always being of less resistance, as¬ 
sumes a retrograde metamorphosis. 

At a regular meeting of the Philadelphia Coun-ty 
j\Iedical Societ}^ ITov. 33, 1904, W. S. ISTewcomet and 
J. P. Krall^® (Philadelphia) exhibited a girl of eighteen 
who had been subjected to all the operations for the cure 
of trachoma without success. 

Patient was treated with the a-ray from July, 1903, until 
January 1, 1904. The inflammatory reaction was so intense 
that it was thought better to abandon the treatment. Later, 
however, it was found that she could count fingers at close 
range. The cornea of the eye was entirely clear and only with 
special illumination could fine blood vessels be seen. The eye 
not treated with the a-ray showed all the symptoms that the 
treated eye formerly exhibited. The condition of the patient 
had been present since infancy, and she had been unable to 
see across the room. Treatment was given every other day for 
five minutes for about six weeks, when a burn developed and 
treatment was withheld. Newcomet believed tbe result to be 
due to the accidental burn produced in the course of treatment. 

H. N. Bishop®^ (London) gives the results of elec¬ 
trical treatment of trachoma at the Middlesex Hospital. 
Cases had been treated with well equipped apparatus, 
with rays, high-frequencj’’ currents, and radium. With 
regard to the a:-rays he explains that there were two sets 
of ra 5 ^s emanating from the tube, (1) the x-xa.j5 proper, 
(3) the overflow rays that cause the severe burning of 
the skin which sometimes occurred. The former of these 
rays were used. Pour cases of trachoma were treated 
in this manner. Two were 3 "Oung women. In one, fifty 
applications were made in five months. The right eye 
showed changes that might reasonably have been pro¬ 
duced in this time without treatment, while the left, 
which was at first tmaffected, steadily got bad. The 
disease suhsequentlj’^ cleared up in the usual manner 
witli bluestone. Hone of the three other cases did any 
better. The seven cases treated with high-frequency 
currents did not improve at all. 

Ivassabian® (Philadelphia) has treated four cases in 
his work at the Philadelphia Hospital, two acute and 
two chronic. All of tlie photophobia and laerimation 
markedly manifest in the acute cases disappeared after 
four or five exposures and the results achieved in all 
four cases were so satisfactory that Kassabian believes 
we have in the .-c-ray a most valuable curative agent, 
if properly used. Kassabian’s technic in treating cases 
of trachoma consists in covering the Crookes’ tube 
with a dark cloth and darkening the room. He uses ad- 
liesive plaster to fix the lids and expose the surface of 
the eye, to prevent the burning of the nurse’s or assist¬ 
ant’s fingers. He covers the face with a leaden sheet and 
treats one eye at a time through an aperture in the lead. 
Rapidity of action is obtained by getting the patient to 
keep the eye open while under treatment. There is less 

30. Newcomet anfl Krall; Trans. Philadelphia County Xled. Soc., 
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danger of burning the cornea than there is to the skin 
of the eyelid, but should a slight corneal haziness result 
it quickly disappears and a corneal scar will be absorbed. 

W. Pranklin Coleman® (Chicago) says that in 12 
cases of trachoma his results in the treatment have 
been so uniformly favorable that he would not consider 
any other method. Coleman’s first case was exposed to 
the a:-ray July 1, 1903. The disease was of 20 years’ 
standing. A high-frequency tube was used with ten 
minutes’ exposure three times weekly. A perfect recov¬ 
ery resulted in six weeks. He now uses a two and a half 
inch spark, ten minutes’ exposure at six inches with low 
tube, with lids closed and no mask. Every case treated 
has resulted in perfect cure. 

Ayres® (Cincinnati) reports one severe case of tra¬ 
choma with marked hypertrophy of conjunctiva. Three 
other cases, trachoma, less severe, all resulted in perfect 
cure. Pfahler® (Philadelphia) has treated 15 cases of 
trachoma with ar-ray. All showed improvement, a few 
decided improvement. He believes the rays should be 
used after accepted methods have been given a fair trial. 
He has never seen any harm result to the eye from the 
exposures. 

Schamberg® (Philadelphia) has treated one case at 
the Polyclinic Hospital with most satisfactory results. 
There were pronounced vegetations on the tarsal con¬ 
junctiva. Pain was relieved and the vegetations disap¬ 
peared. In this case the e 3 ’’elids were averted and the 
ra 3 'S applied directly to the granulation. Twenty-five 
treatments of five minutes’ duration were given twice 
weekly. 

Jackson® (Denver) advises me that in his experience 
rr-ray does some good and may cure acute cases, but not 
more quickly or certainly than older methods. It has 
not cured or permanently benefited the bad cases. L. 
Webster Fox® (Philadelphia) has utilized a;-ray, but not 
with encouraging results. Fox prefers the older rec¬ 
ognized remedies. Suker® (Chicago) states that the 
x-ray has given him no results or even encouragment in 
treating trachoma of any t 3 ’pe. de Schweinitz® (Phila¬ 
delphia) regards the results as fairly good in the few 
cases in which he has used the method, but considers his 
experience too limited to render an expression of his 
opinion of value. Ordinary therapeutic agents or op¬ 
erative measures have served him as well. With im¬ 
proved technic and exact dosage, the measure offers a 
prospect of success and should be given the fullest trial. 
His personal experience is limited to two cases, neither 
of which was as much benefited as it would have been 
under ordinary treatment in the same period. He has 
seen two cases in the care of colleagues in which the 
results were somewhat better than those that follow the 
usual applications and surgical procedures. Sweet® 
(Philadelphia) has treated a number of cases of tra¬ 
choma by the ar-rays, but did not consider the results 
to be any better than could be secured by the usual local 
measures. 

VEHNAL CONJUNCTIVITIS. 

The utterly unsatisfactory results of all forms of 
treatment of this extremely intractable type of con¬ 
junctival h 3 'pertrophy determined Allport®® (Chicago) 
to test the a;-ray in a.case of characteristic palpebral 

ilT®- 

The patient, a young lady, aged 19, living in a refined^ and 
u-ealthy environment, gave a history of seven years’ experience 
with the disease. The growths were first amputated, then 


32. Allport: “A Case ol Vernal Conlunctlvltls,” Ophthalmic Ucc- 
ord, October, 100.3. 
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s^ce She has gone through two subsequent sununers without 


any recurrence of the disease. 

The case was a--TayeA \>y Pusey, and the diagnosis con¬ 
firmed by Casey Wood, Woodruff and Guilford Chicago. 

Pusey® has had one additional case in which the dis¬ 
ease was cured. William Campbell Posey® (Philadel¬ 
phia) believes that a;-ray exerted decided influence on 
the course of the disease. He has kindly placed at my 
disposal a brief note of his case. 

The patient, a man, aged 35, came to the tt'ills Eye Ilospitnl 
in May, 1005, with the statement that for two years^ preceding, 
during the warm months, his eyes had annoj’cd liiin greatly 
with Itching and smarting, increased lacrimation and great 
sensitiveness to light. These symptoms had subsided with the 
appearance of cold weather again in the autumn. On exam¬ 
ination, it was noted that the patient was sufTcring from a 
typical attack of vernal conjunctivitis of the palpebral type, the 
conjunctiva being greatly infiltrated and -whitened, and there 
being a number of flattened granulations in the conjunctiva of 
the upper lid. The bulbar conjunctiva was unafTcctcd. 

Antiseptic -washes of boracio acid and cocain, and solutions of 
adrenalin, in strengths varying from 1-10,000 to 1-5,000, were 
prescribed. The patient was instructed also to report to the 
Polyclinic Hospital for the administration of the a-rays. Tlicsc 
were continued during the summer months, the applications 
being made twice a week, and each seance lasting about live 
minutes. Subjective symptoms were apparently greatly influ¬ 
enced by the r.ays, for notwithstanding that local treatment 
was interrupted for a time, the itching and smarting sensations 
were much less in severity. After some weeks treatment the 
follicles underwent a change and became markedly less pro¬ 
nounced. While during the preceding August and September 
the patient had suffered great annoyance, these months were 
passed in great comfort. No deleterious action from the rays, 
either on the eye or adnexa, was manifested at any time. 

Zentmeyer® (Philadelphia) has had two cases of ver¬ 
nal conjunctivitis treated by means of s-ray by Sweet, 
one resulting in perfect cure, the second in marked im¬ 
provement. 

In the first of Zentmeyer’s cases, a boy of 15, the affection 
was in both eyes, but worse in the right. The upper lids were 
studded with typical flat granulations. At the limbus above 
and to the temporal side were the nodular swellings overlapping 


am 


CnnONIO CONJUNCTIVITIS. 

By courtesy of Kassnbian® (Pliilaclelphia) I 
enabled to add to the various types of cases amenable to 
a;-ray treatment that of chronic conjunctivitis. 

The patient, a man, aged 35, had suffered for seven years, 
with nn obstinate typo of this condition. Every important 
method of treatment had been exhausted by the two di.stin- 
guished surgeons, Knapp of New York and Jackson of Den-ver, 
whose patient lie had been. At the suggestion of Dr. Schneidc- 
man of Philadelphia, and with the added recommendation of 
Knapp and Jackson, a;-rny treatment was hegim in June, IflOl. 
During all treatments the eyes were open, there were no signs 
of dermatitis, the lashes and brows were not the least affected 
bj' treatment. Patient is perfectly well. He insists on expos¬ 
ing both eyes to the rays once a month for five minutes, which 
Kassabian regards as unnecessary, considering the cure com¬ 
plete. 

In. the language of Kassabian, the technic is as fol¬ 
lows : 

Induction coil (15-inch spark producing) energized -with 110- 
volt current,mechanical interrupter2amperes going toprimary 
coil. Crookes’ tube with “medium vacuum’’ anode being at a 
distance of 12 to 15 inches (30 to 38 cm.). The face and 
chest were covered with a sheet of lead through one opening 
of which the patient looked towards the tube during exposure. 
Treatments were given for the first three consecutive months 
twice a week, the time of exposure being gradually increased 
from one to two minutes. On September 19, 1904, after twenty- 
four c.xposurcs, the condition was greatly improved; the 
conjunctiva had become pale on the eye that was treated. Dur¬ 
ing October, November .and December treatment was continued 
only once a week, exposure two and one-half minutes. Treat¬ 
ment -n-as discontinued for two months (January and February, 
1905) and begun again March 1, with an exposure of three 
minutes once a -a’cek. Blood vessels are very small and fine, 
conjunctiva pale and white. Regular treatment was continued 
three months longer. 

GLIOMA. 

Hilgartner®® gives a brief note of a most extraordinary 
result of Eoentgen ray treatment in a case of double 
glioma in a child aged three and one-half years. The 


the cornea. When treatment was stopped, a year ago, the gran- growth in the right eye largely filled the vitreous and 

ulations had entireiv d^aimpnrpH lidp u.,f ^ r- 1 could easily be seen in its incipiency in the left eye. Pain 

was severe. Eighty-four exposures were given. Eicht 
eye shrank to two-thirds of its natural size and the 
growth iu left eye was entirely absorbed. 

Pusey’s” results have been sufficiently encouraging to 
warrant his urging the use of the rays after removal of 
glioma and sarcoma to prevent a recurrence. 

Wiirdemann® reports one case of glioma beginnino- in 
retina and extending to orbit, maxillary antrum lind 
nasal passages. Three exenterations of the orbit were 
nnrr-iif Up i-'T j •-'-- icsulu performcd. X-rays were finally used for one year -with 

u estimate of the value of ^ I’esult of hindrance of development and absolute ure 

q I f ^conjunctival diseases, mention of pain. eiopment and absolute pre- 


ulations had entirely disappeared from the lids, but a few of 
the nodules persisted at the limbus. He passed through last 
summer -without any discomfort and at the present time the 
palpebral surfaces of the lids are normal. The few nodular 
swellings still remain, but have not increased during the year. 
The boy was so satisfied with his improvement that he did not 
return for further treatment. 

Sweet® had two remaining cases, which disappeared 
from treatment after the subsidence of acute svmn- 
toms. _ de Schweinitz® (Philadelphia) has utOized 
2 -ray in only one case of vernal conjunctivitis. The 
treatment was of short duration, and the negative resnlf 


Suker (Chicago) has had suflBcient experience to con¬ 
vince hmi ^at x-ray treatment of vernal conjunctivitis 
IS of positive value. Jackson® (Denver) believes that 

x-ray sometimes diminished the' discomforrhut S 

longed trial has shown no curative influence. ^ 
CONGENITAL NEW. 

th^^ 'Writing I am having treated a case of nevus of 
niL ■b’Pich had attained considerable 

proportions. There is apparently being effected a rapid 


GUMMATA. 

Parker, E. C.® (Korristown) reports a most interest- 
mg case of bilateral gumma of the orbit in a child eight 
years of age. Diagnosis was conflrmed by microsconic 
exaimnation specific and x-ray treatment were £ h ?n 
stiteted, and It was Parker’s opinion, based rtee couSe 
of the case and its flnal cure, that the 
plications were of very positive value. ^ P' 


Itay!” 60a Caldwell: 
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SCLERITIS AXD EPISCLERITIS. 

Pardo-- in his long and interesting coinmnnication 
believes the results of .r-ray in scleritis and episcleritis 
represent a real discoverj'^ inasmuch as at present there 
is no other direct therapeutic agent but only means 
amounting to a purely symptomatic treatment. 

CORNEAL ULCERS. 

Dennett^ ^ reports having observed that ulcers of the 
cornea are stimulated to rapid healing by the rays. Wil¬ 
liams"^ reports a case of flat leucoma in the lower half 
of cornea. Exposures were given once a week for three 
months, then twice a week for two months, after wliich 
the scar was smaller, smoother, and less dense and vision 
improved. 

UVEITIS. 

Jackson® (Denver) is ntili 2 ing the rays in traumatic 
uveitis. Several times they have given immediate relief 
from pain and seemed to bring about rapid improvement. 
In other forms of uveitis he has not seen any marked 
effect from it. 

TUBERCULOSIS OF CONJUNCTIVA. 

Sidney Stevenson®® reports the following case: 

A poorly nourished, pallid child, aged 4, was placed under 
treatment November, 1902. Trachoma-like material was 
found in semilunar fold. Lid was half closed and thickened 
lower palpebral conjunctiva was strewn with miliary granula¬ 
tions and folds of coxcomb like tissue. Similar changes were 
in the superior retrotarsal fold. Tubercular bacilli were found 
locally. There were positive results from inoculation experi¬ 
ment. Thirteen .v-ray exposures of ten minutes resulted in 
complete cure of the conjunctival disease. Enlarged submaxil¬ 
lary glands-were present and were removed by operation. 

CAUTION IN USE OF THE RAYS. 

It is important that a note of warning should be 
sounded regarding the possibility of unlooked for results 
of a serious character which are said by competent ob¬ 
servers occasionally to follow a:-ray exposures. They 
would seem to indicate the very great importance of re¬ 
ferring our cases to none but experts in Koentgen 
therapy. I have seen several cases of temporary corneal 
haze, conjunctivitis and marked episcleral congestion, 
Imt all such conditions subsided with the cessation in the 
use of the rays. 

Dr. Henry K. Pancoast, chief of the .-c-ray department 
of the University of Pennsylvania, warns us regarding 
the possibilitj'^ of the induction of severe conjunctivitis, 
ulceration and opaeitj’^ of the cornea, edema of the con¬ 
junctiva and lids and optic neuritis. If the gi-owth over¬ 
lies the eyeball a hard rubber, ivory or metal eye spatula 
may be inserted under the lids. 

In one of Sweet’s eases of rodent ulcer the application 
of the ra 3 's was followed by the dulling of the mental 
faculties the following day. Wild reports a case of epi¬ 
thelioma in which the .r-ray ti-eatment was followed by 
the development of panophthalmitis, necessitating the 
removal of the globe. Tin's must be regarded as a result 
so exceptional as to be unique. 

Birch-Hirschfeld believes the rays capable of leading 
to very serious results if not sldllfully applied. ^ In his 
experiments on rabbits he believes he has certain proof 
of the existence of blepharitis with loss of hair and eye- 
lashes, conjunctivitis keratitis profunda, and iritis. 
Some cases showed eUdence of optic atroph}'. ^ The mi¬ 
croscope in certain instances revealed degeneration of the 
ganglionic layer of the retina. In four clinical cases, 

34. Quoted by Alien: “R.ndiotbcrapy In Ophtlialmolosy.” 

35. Stevenson : “Tuberei.losis of Conjunctiva,” Boston Med. Jour., 
1003. p. 1313. 


marginal keratitis ivith vascularity was noted. These 
serious changes would seem to be the outcome of too 
lengthy exposures to the action of the rays. Indeed, 
Pusey of Chicago in one of liis excellent early papers re¬ 
marks on the possibility of producing atrophy of such 
highly differentiated epithelial structures as the retinal 
rods and cones, and regards the production of an inflam¬ 
mation of the conjunctiva as quite as likely as that of 
the skin structure. Hallopeau and Godaud®* found the 
patient experienced a disagreeable impression of bright 
light after long exposure. 

Subcutaneous extravasations of blood are said to have 
resulted in several instances, and Ehrmann quoted by 
Charles S. Bull described a telangiectatic appearance as 
a late result of a;-ray exposure. A few cases of sarcoma 
and carcinoma by Burdick, Butler, Culey, Edwards and 
Pusey have been reported in which exacerbations of pain 
occurred as the result of the exposures. 

CONCLUSIONS. 

1. X-ray therapy marks a great advance in the treat¬ 
ment of superficial epithelioma and rodent ulcer of the 
eyelids and can usually be relied on to effect a cure. 

3. If unsuccessful then electro-chemical sterilization 
may be utilized, or finallj^ excision with or without plas¬ 
tic operation. 

3. X-ray treatment has proven of value in the more 
extensive orbital carcinomata, but it is conceded that 
the deeper the growth the less favorable will be the 
result. 

4. A sufficient number of cures of sarcoma of lids and 
orbit have been reported to warrant its exhaustive trial 
in all t}q)es of this disease. More radical operative pro¬ 
cedures with subsequent ray applications being indicated 
in event of primary failure. 

5. X-ray treatments usually exert an anodyn influence 
on malignant disease of the eyelids and orbit, but are 
occasionally reported to cause exacerbations of pain. 

6. Noteworthy progress in the treatment of trachoma 
has been effected by tlie utilization of ni-ray therapy. It 
should invariably be utilized if ordinary methods fail. 

7. The weight of evidence indicates the positive value 
of a;-ray treatment of vernal conjunctivitis. 

8. There is evidence which points to the value of .T-ray 
therapy in chronic conjunctivitis (Kassabian), .scleritis, 
episcleritis (Pardo), traumatic uveitis (Jackson), con¬ 
junctival tuberculosis (Stevenson), corneal ulceration 
(Dennett), gliotna (Hilgartner and Wiirdemann) and 
gummata (Parker). 

9. It is believed that the ra 3 's will cure malignant dis¬ 
ease involving the cornea and conjunctiva, provided treat¬ 
ment is applied sufficiently earl 3 L 

10. The treatment of congenital nevi by the ra 3 's is 
likely to prove effective and should be exhausted before 
electroBsis or radical operation is considered. 

11. Further te.ffimoni' must be accumulated before 
an authoritative statement is possible of the effect of 
.T-ra 3 's in painful types of iridoci'clitis and glaucoma and 
other ocular diseases. 

DISCUSSION. 

Dr. George S. Dixox, New York, said that we have been for 
some time, and are still, passing through the experimental 
stage of Roentgen therapeutics, and that the earlier and many 
of the later, ideas of the greatest number of workers in this 
line must be toned down considerably. So much is heard about 
the success, but nothing at all of the failures, as few men care 
to acknowledge defeat, and for this reason the time for judging 
the exact value of any therapeutic measure is delayed. 
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I states that l.e has had a nuni\ 

hrnutr'hf T epithelioma in which he thinks the a-ray has 
o ^ recovery. He has seen several cases of sarcoma- 
ous iimors imolving the sinuses in which there has appar- 
eii y sen no benefit, e.xcept in the relief of pain, except in one 
case of adenosarcoma involving the septum of the nose. He 
leported the ease six years ago as recovered, but it recurred 
and an extensive operation was done, removing the growth and 
as much tissue as possible; in a few months there was reeur- 
lence involving the ethmoid and sphenoid sinuses. In consul¬ 
tation with some of the best surgeons it was decided that the 
case was an inoperable one, and it was turned over to an 
a--ray speei.alist and to the surprise of every one the patient re¬ 
covered. That is five years ago and the patient is apparently 
good health now. 

Dr. John Green, Jr., St. Louis, said that he has recently 
had under observation a case which illustrates the partial fail- 
^,ure of the a;-ray. A woman, aged C5, was operated on about 
hirteen years ago for mammary cancer. Six years ago she 
•eloped a cutaneous ulcer over the right ala nasi, which in- 
ased in size and resisted caustic applications. Finally a 
cries of x-ray exposures succeeded in controlling the disease at 
that site. About two years ago, the disease oegan at the inner 
third of the right upper lid. Dr. Green saw her first eighteen 
n’onths ago at which time there was complete immobility of 
the lid, with destruction of a portion of the margin. He re¬ 
ferred her to a competent x-ray therapeutist who instituted 
treatment. In the course of the thirty seances the tumor be¬ 
come so much smaller that the patient could voluntarily raise 
the lid. In the meantime, however, a nodule appeared- at the 
upper inner angle of the orbit which increased in size despite 
continuous applications of the ray. Operation was advised 
but refused. 

Dr. Casey A. Wood, Chicago, added his testimony to that 
of Dr. Jackson’s as to the value of the rays in the treatment 
of malignant tumors that are essentially fatal. He partic¬ 
ularly referred to two ho has had of secondary gliosarcoma 
following glioma of the retina. He had the usual experience 
in enucleating a number of eyes for this disease, but in one 
case he did an extensive evisceration and had the aj-rays used 
afterward. In spite of the rays, however, the secondary tumor 
occurred as usual and came up to the margin of the orbit, but 
he was not called on for two years to do another operation, and 
he thinks that is of great importance. The value of the x-ray 
should not be forgotten in relieving pain and preventing the 
horrible edema. It helps along until the time when the men¬ 
inges become affected and the patient dies from secondary in¬ 
vasion of the brain. If it does not cure it is at least of value 
as an agent of relief. 


be provided, otherwise the system will be imable to climate 

T. Sweet has treated a number of 
failed to secure results sufficiently 
e use of the rays in'this disease, 
lases of vernal conjunctivitis, all of 
is treatment. One boy had typical 
surface of the lids and around the 
lids became perfectly normal under 
mlations at the limbus decreased in 
hey have not entirely disappeared. 

I that sinee the a:-ray plant has been 
)-Chirurgical Hospital it is being 
erficial and deep growths in and 
. The first important case that was 
nt was the one quoted by Dr. Ring, 
three similar cases with like results. 
I in these cases was the diminution 
in me sjze oi me sweijing ife^^nd relief from pain. The first 
patient suffered so much that slfsl^ was unconscious at times, 
and tetany was very pronounced. It wiSq^^'s only with large doses 
of opium that rest and quiet could be obtS^.. med. After four or 
five applications of the a;-ray the relief frorm'V r)ain and swell¬ 
ing was marked, and continued so throughout mt-i' “ treatment, 
until all swelling and pain disappeared. In that case, i."*" however, 
the patient has since had metastatic sarcoma of the^fi'- liver. 


which caused her death. As regards the inoperable easel 
sarcoma of the orbit, he said the a:-ray should always be giveir 
a thorough trial. In the superficial cancers (the epithel- 
iomata) the usual good results, ending in a cure have been 
obtained. Quite recently a case came under Dr. Fo.x’s obser¬ 
vation, in rvhich two-thirds of the upper fid was destroj'ed. 
He scraped the tissues thoroughly and applied the x-ray for 
several weeks, by which time all evidence of induration had 
disappeared. Over this denuded surface he transplanted a 
Hap of skin, which united perfectly. At the Medico-Chirur- 
gical Hospital 100 cases of various inflammations of the lids 
from the dispensary were placed at the disposal of the x-ray 
therapeutist—the results were not satisfactory. Other means, 
such as grattage, sometimes bring about better results. Dr. 
Fox’s method is to evert the lids and with a piece of ordinary 
gauze scrub the surface, and he thinks that the results are 
just as good, if not better, in the soft gelatinous papules as 
by any other method. He has at present an interesting case of 
leukosarcoma of the iris in which eight applications have been 
made and it looks as if the disease were slowly disappearing. 
If a cure can be brought about in this case it will be remark¬ 
able. Here one can observe the action of the aj-r.ay directly 
through the transparent cornea on the growth which is now 
about the size and shape of a grain of wheat. 


Dr. C. D, Wescott, Chicago, referred to the case of sarcoma Dr. C. L. Leonard, Philadelphia, said that he is glad to note 
of the orbit mentioned by Dr. Ring in which the ray was used that the ophthalmologist appreciates the use of the a;-ray and 

three months and the patient was living at the end of a year. believes that it should be used by the x-ray therapeutist. If 

He stated that the patient is still living at the end of three surgeons would appreciate that more and the medical men too 

years. Dr. Wescott saw the patient about a year after enu- they would secure better results. In the deeper growths one 

clcation of the eye for sarcoma. There wms a good-sized tumor m able to secure perfect results. These results are coming, 

which he removed by subperiosteal exenteration. Tire actual but they will only come with further development of technic, 

c.'uitery was used on the tissues which could not be removed which we do not possess at the present time. We can hardly 

with scissors and curette and then the patient was subjected expect, he said, to reach the deep-seated growths that have 

1 o the a;-rays for three months. already produced metastases. One a;-ray specialist said that 

Dr. W. B. Marple, Hew York, stated that he had one case he does not consider a patient cured of malignant disease until 

of recurring sarcoma in which an exenteration of the orbit was he has died of something else and^ autopsy shows that the 

done and subsequentlv the a;-ray was applied to the orbital malignant disease is not there. Patients often remain appar- 

lissucs. The result was entirclj’ negative and the growth ently well for three or four years and then have rccurienccs. 

promptly recurred. method produces results not by removing diseased and 

Dr William StVEEX, Philadelphia, said that he has had a normal tissue but by restoring the normal though altered 

number of cases of carcinoma, granular lids and vernal con- metabolism. The cosmetic result is much better. One can 

junctivitis some of which recurred because the patients failed not replace the hair follicles if they have been destroyed. Dr. 

to return for treatment after the superficial ulcerated area had I-eonard has a patient now in whom the upper hd was more 

healed -Hthoimh the skin surface was completely healed, there than half involved and the hair follicles were destroyed; the 

remained* a hardened mass at the site of the growth, showing patient, is well, but the hair can not be restored; otherwise 

that while the disease had been relieved temporarilv, there were eyelid is like the other. Dr. Ixionard agreed with Dr. Pving 

still some of the cancer cells deeplv situated. In the treatment and Dr. Sweet that we must get rid of the broken-down tis- 

of sarcoma in the deep orbital structures Dr. Sweet said that sues produced by the rays. The production of toxemia is proof 

we must not forget that active treatment without sufficient of efficient treatment, but is also an indication for the cessa- 

draina'-c is dangerous to the patient. The a--rays have a de- tion of treatment. The a;-ray therapeutist learns th.at he must 

structive action.^and in extensive disease proper drainage must get near the production of that toxemia, but he must have 
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MuMBinlo. nivon’s remarks on the treatment of supcrllcial cpithclioinata 

drainage for tl.e byproducts eaused by ^stnmt.ve^FOces ^ somewhat at variance, in'^smuch as 

When this is done he is approaching as ‘ ^ normal in all of his cases there had been complete and coniparati\el\ 

the destruction of is not vet rapid cicatrization. lie had no experience with the crublilng 


Wrare deTr;vi;:^t^^^ in sita. The work is not yet 

perfected and we must get better results, ho s.aid, before ne 
speak of cures. In these deep-seated growths the relief af¬ 
forded bv the a;-ray treatment is a blessing to hiimaiutj’. I c- 
lief from pain in these cases is constant. The P^i-'^nt m rco 
from suffering without the use of narcotics which destroy the 
sense of perception. 

Dr. D. L. EDS.VI.L, Philadelphia, declared that he is so much 
impressed with the importance of recognizing the great potency 
for harm, as well as for good, in the ir-ray, that he should de¬ 
sire to emphasize the point again. A year ago in reporting the 
first observations that ho made on the ctTcCt of the x-raj’ on 
metabolism, he said that it is undoubtedly the most violent 
known agent used for therapeutic purposes, and that this dem¬ 
onstrates both great possibilities for good and great potential¬ 
ity for harm. Since ophthalmologists do not purposely use the 
a;-'ray for its general effect on metabolism, the possibilities for 
harm are to them of more especial importance in this regard. 

As indicating such harmful possibilities, he would say that he 
has been so unfortunate as to see, in one of his own cases and 
in two cases of colleagues, violent general systemic reactions 
to a single application of the s-ray. Two of these cases soon 
ended fatally, largely as the result of the ir-ray exposure; 
while the third patient bec.amc almost moribund, but finally 
recovered. The last case, he emphasized especially, for it was 
one of chronic rheumatoid arthritis in which the direct ex¬ 
posure was merely to one arm from the elbow doivnward and 
it was only five minutes in duration. There was no direct ex¬ 
posure of the trunk, although there was a distant diffuse ex¬ 
posure of the whole body, as the parts not purposely exposed 
were not protected from exposure. This shows' clearly that a 
very mild exposure may have an exceedingly dangerous result. 
He emphasized also the fact that this patient was already 
somewhat ill from a chronic cystitis and that the clinician in 
charge of him, who is a very careful man, did not recognize 
that the severe illness following the exposure was due to the 
action of the ir-ray. Dr. Edsall, however, feels confident that it 
was due to this, because in a previous observation he had noted 
exactly the same conditions of metabolism as those which ap¬ 
peared in this ease, in a case in which there was certainly a 
general violent reaction to the i-ray. This demonstrates also, 
he said, what many persons have already come to admit: 
namely, that occasionally dangerous reactions occur as the re¬ 
sult of exposure to the i-ray, and that their relation to the 
a-.ray has in many instances been entirely overlooked. It is 
not at all surprising, he said, that violent toxic reactions may 
occur as the result of a:-ray exposures. The observations that he 
has made show that one exposure, even, may double the meta¬ 
bolic output in the next few hours; and, clearly, the necessity 
for metabolizing and excreting such an amount of destroyed 
tissue must be dangerous in a good many instances. He said 
that he did not desire to arouse general opposition to the use of 
the a-ray. It has been too clearly shown that it is occasionally 
a therapeutic agent of great temporary, and perhaps of 
permanent, value, and is of unquestionable diagnostic impor¬ 
tance. He would insist, however, on the importance of em¬ 
ploying it for therapeutic or diagnostic purposes with less 
recklessness than has characterized its use by many of 
the profession hitherto. In cases such as ophthalmologists 
meet it is, as a rule, sufficient to protect all parts except 
those that are purposely exposed; but he considers that it 
is extremely important to do this, in order to avoid occa¬ 
sional dangerous general reactions, and even if toxic reaction 
does not occur, we should avoid giving an unnecessary general 
dose of an agent that always does more than merely take a 
picture or influence superficial lesions. In the cases that fall 
into the hands of the medical clinician, the matter is even more 
important. In such instances. Dr. Edsall believes that it is of 
peat importance that the patient’s gener.al condition should 
be thoroughly known before referring him to the x-ray special¬ 
ist; and a careful conclusion should be reached as to whether 
be IS a proper subject to expose at all to the x-ray. 

Hr- G. 0. Hixg, Philadelphia, said with reference to Dr. 


of the nodules previous to the application of the x-ray. Ho 
felt that Dr. Coleman’s experience in the trcatnipt of Dm- 
choma was entitled to full consideration, as the technic Imd 
probablv been faultless. He would unquestionably ti.se tlio 
rays in'any intractable case. He entirely agreed with Dr. 
Bull ns to the present limilntion of the my treatment in 
deep seated carcinomata and sarcomata. He has had only two 
eases of sarcoma, one in which there was no rcciirrcnco in, 
loco, and another which is now under treatment; the patient 
is doing well, the tumor being reduced about three-fourths. 
Dr. King has liad only one case of sarcoma of the iri.s in 
which there was a question of diagnosis ns to one of those rare 
forms of congenital sypliilis, tuberculosis or sarcoma. It was 
treated with antisyphilitic remedies and with tubpeulin with¬ 
out result. A'-ray treatment was begun and carried on daily, 
and in three weeks the growths in the iris, which had been 
increasing, promptly began to disappear. Tiro of the original 
nodules could be watched through the clear cornea and have 
now practically gone, and the third is beginning to lessen. In 
confirmation of Dr. Weeks’ observation on retinal tolerance to 
the x-ray, he had not seen any case in which the retina showed 
any untoward result. Dr. Ring expressed the hope that the 
brilliant result in Dr. Baker’s clearly inoperable case involving 
the accessory sinuses might with perfect technic and exact dos¬ 
age be the usual sequel to the application of Roentgen therapy. 
Dr. Ring said that it was bis purpose in the opening of the 
discussion to have made reference to Dr. Zentmaycr’s case of 
vernal conjunctivitis. He g.ave the doctor credit with using the 
words “perfect cure’’ when lie preferred the word “inhibited.” 
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T]ns is an age of progress, intellectual, social and, 
above all, material—of progress so colossal that the 
eternal forces of Nature are gradual!}' abandoning the 
long light and one by one surrendering to the mind and 
hand of man. But with all that has been wrought there 
yet remain broad gaps in our organization which, if left 
unheeded, may blight the civilization itself. In the 
present paper an attempt is made to point out what may 
be regarded as the most serious hiatus in our social 
system and to consider a possible remedy based on more 
efficient organization. Societies, like skillful capitalists, 
should strive to invest their revenues so as to yield 
maximum returns. When returns are direct and may be 
charged for, e.xperience has showm that the management 
in many cases may he judiciously entrusted to private 
individuals. When social investments produce condi¬ 
tions rather than commodities, indirect services impossi- 
ble to measure as they occur unit by unit, but which 
nevertheless result in large substantial gains measurable 
in the aggregate, the management must be entrusted to 
retXs ''' niaguitude to produce the 

of great things, a civilization must not be 
staggered by its own creations. Greater and greater 

it“Tn“fnlt necessity that cmnpels 

It. To falter is to lose grip, and to lose grip means a 
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The salvation of the civilization and of the race lies 


in the hands of exceptional men. The hope of the race 
rests in its efficient organization for action. Efficient 
organization consists in compelling each individual to 
do that thing within his capability which has gi-eatest 
value for society. To do otherwise is a great waste. To 
permit great wastes to go unchecked is more than a sui¬ 
cidal policy; for an evil more destructive than race 
suicide is race homicide. 

There are four great wastes to-da^’-, the more lament¬ 
able, because they are unnecessary. They are iDreventahle 
death, preventable sickness, preventable conditions of 
low physical and mental efficiency and preventable ig¬ 
norance. The magnitude of these wastes is testified to 
by experts competent to judge. They fall like the shades 
of night over the whole human race, blotting out its fair¬ 
est years of happiness. 

The facts are cold and bare—1,500,000 persons must 
die in the United States during the next twelve months; 
equivalent to 4,200,000 persons will be constantl}’’ sick; 
over 5,000,000 homes, consisting of 25,000,000 persons, 
will be made more or less wretched by mortality and 
morbidity. 

We look with horror on the black plague of the mid¬ 
dle ages. The black waste was but a passing cloud 
compared with the white waste visitation. Of the peo¬ 
ple living to-day over eight millions will die of tuber¬ 
culosis, and the federal government does not raise a hand 
to help them. 

The Department of x4griculture spends seven million 
dollars on plant health and animal health every year, 
but, with the exception of the splendid work done by 
Doctors Wile 3 % Atwater and Benedict, Congress does not 
directly appropriate one cent for promoting the physical 
well-being of babies. Thousands have been expended in 
stamping out cholera among swine, but not one dollar 
was ever voted for eradicating pneiinionia among huinan 
beings. Hundreds of thousands, are consumed in saving 
the lives of elm trees from the attaclrs of beetles; in 
warning farmers against blights affecting potato plants; 
in importing Sicilian bugs to fertilize fig blossoms iu 
California; in ostracizing various species of weeds from 
the ranks of the useful plants, and in exterminating 
])arasitic growths that prey on fruit trees. In fact, the 
Department of Agriculture has expended during the last 
ten vears over forty-six millions of dollars. But not a 
wheel of the official machinery at AVashington was ever 
set in motion for the alleviation or cure of diseases of the 
heart or kidneys, which will carry off over six millions 
of our entire population. Eight millions will perish of 
p 7 'ieumonia, and the entire event is accepted by tbe 
American people with a resignation equal to that of the 
Hindoo, who. in the midst of indescribable filth, calmlv 
awaits the day of the cholera. 

During the next census period more than six million 
infants imder 2 years of age will end their little spans 
of life while mothers sit by and watch in utter helpless- 
ne.=s. And yet this number could probably be decreased 
by as much as one-half. But nothing is done. 

' In tlie United States alone, of the eighty millions liv- 
imr to-dav. all must die, after having lived, say, a little 
more than 3.200,000,000 years of life, on the average 
sliffiitl)' more than two score years. Of these 3 'ear.-. 
1.000,000,000 represents the unproductive years of child¬ 
hood and training. 

Consider that the burden of the unproductive years 
on the productive j'ears is 20; 20, or say 100 per cent. 
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Could the average length of life be increased to sixtv 
years, say to 48,000,000,000 years lived by 80,000,000 
of people, the burden of the unproductive years would 
fall to 50 per cent. In the judgment of men competent 
to hold opinions, this is not impossible. 

The states’ rights doctrine can be applied against tlic 
Department of Agriculture as effectively as against a 
national department for health. It is not, then, a ques¬ 
tion of constitutionality, but, rather, of whether or not 
such a department is needed by the nation. 

The idea is_ by no means a new one. As far back as 
1879 Dr. Benjamin Ward Richardson advocated by arti¬ 
cles and books the establishment in Great Britain of a 
ministry of health. Solvay, in Belgium, has emphasized 
the importance of this field for government action. Sir 
Francis Galton, in recommending the study of the new 
science of eugenics, created by his own investigations, 
holds that the laws now being worked out by the brilliant 
group of mathematical biologists in England bearing 
on such subjects as heredity or liomotyposis, reproduc¬ 
tive selection, inheritance of longevity and mental traits, 
and disease causation, should become the basis of con¬ 
structive action by the state. And this point-of. view 
has been the subject of much discussion at the meetings^ 
of the British Sociological Societ 3 ^ 

Two years ago, an interdepartmental committee was 
appointed by the British parliament under these terms 
of reference: (1) “To determine the steps that should 
be taken to furnish the government and the nation at 
large with periodical data for an accurate comparative 
estimate of the health and ph 3 ’-sique of the people; (2) 
to indicate generally the causes of such physical de¬ 
terioration as do exist in certain classes, and (3) to 
point out the means by which it can be most effectually 
diminished.” 

The committee returned a report recommending a 
permanent advisory council, in substance a national de¬ 
partment of health, along with fifty-two other construc¬ 
tive measures. 

In America, physicians connected with the American 
Medical Association for a number of years have advo¬ 
cated that the executive cabinet include a secretary of 
health. The necessity for such a department has also 
arisen in connection with the Panama Canal. Indi¬ 
rectly, two medical experts are now associated with the 
canal organization. In 1906, Mr. Hubert Higgins, in a 
book entitled “Humaniculture,” elaborated the advan¬ 
tages and necessity for national action through a thor¬ 
oughly equipped national department of health. The 
recent book by Dr. Shadwell, a physician, on “Industrial 
Efficiency” tends to the same conclusions. 

Certain divisions of the work of such a department arc 
now performed by other executive departments, and these 
bureaus would form excellent nuclei for the organization. 
The names of those bureaus now engaged to some extent 
along lines not foreign to the purpose of such a depart¬ 
ment and their appropriations follow: 

Public Ilealth and Marine-Hospital Service (Treas¬ 


ury Department) ..‘51,290,000 

Bureau of Animal Industry for the Inspection of 

Meat (Department of Agriculture). 1,.525,000 

Life-Saving Service (Treasury Department). 1,841,000 


Total ..$3,050,000 


The logic that justifies an annual appropriation of 
$2,000,000 for a life-saving service against the accidents 
of the sea should justify protection against accidents of 
disease and death. Other bureaus more closely connected 
with health regulation than at first sight appears are: 
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170,000 


Bure-xu of Labor (Department Commerce and Labor) $ 

Burcku of the Census, vital statistics (Department ^ 

r“SmT^.ut°\Vop« 

.?3,713,000 


and 


Bureau 
Labor) 

Total 


Asritation for the factory acts, the eight-hour daj, 
regulations concerning female and child labor and in - 
migration is justified primarily as health regulation. 

The total is, in round figures, seven out ol a 

total national expenditure of about $725,000,000. These 
bureaus should be included in the work of the heami 
department. Many other services, however, should be 
added, the beginnings of some of which appear m recent 
bills either passed or now before Congress. 

Among these bills is the Meat Inspection Bill, which 
provides rigid inspection of meet and meat products 
and regulates the sanitation of slaughter and packing 
houses. These regulative powers are entrusted in tlie hill 
to the Department of Agricultnre, which' is unfortunately 
alreadi' overburdened with a too diverse series of prob¬ 
lems. " Moreover, this department is necessarily more 
concerned with encouraging and protecting the pro¬ 
ducers in the various industries than in guaranteeing 
the health of the consumer. Commercial!}-, the inter¬ 
ests of the producers and consnmers are often at variance. 
This service should be administered by a national de¬ 
partment of health. 

The National Quarantine Law recently passed forms 
the basis for a bureau of national quarantine. 

The Pure Food Law provides for the rigid inspection 
of food and food products, as well as drinkables and 
medicines. Severe penalties are imposed for adultera¬ 
tion and false labelling. This bill extends federal powers 
into affairs with which the states have dealt very' gen¬ 
erally with laxity. The grave danger in state regulation 
lies in the strong tendency to use these laws indirectly 
as a protective measure against the products of other 
states. 

There must arise many differences of opinion with 
respect to the practicable division of powers in the or¬ 
ganization of a national department of health. An 


Xnlionnl Burenu of Labor Conditions. 

Xatioiml Bureau of Bcscnrcli, requiring , • 

Kalionnl Buieau of Bcsenreli, requiring laboratories 

equipment. 

*1. At the present time of vast undertakings, the mag¬ 
nitude of this department should not be liglitly pas^e*^ 
over. Great ends must be wrought out through ade¬ 
quate organization. To make headway against death, 
morbidity, cancer, tuberculosis, we must use dynamite 

and in large charges. r i 

To equip human machinery, consisting ot exceptional 

men, organized and leapt in action for this task, with 
suitable apparatus and adequate supplies, at least one 
hundred millions of dollars should be annually appro¬ 
priated by the nation. 

6. The health department should receive its support; 

(a) From licenses levied on persons and industric.« 
inspected, stamp taxes and registration fees. 

(b) From national appropriations. 

G. The scope of the work of the fourteen bureaus is 
briefiy discussed in the following paragraphs. The or¬ 
ganization is framed from the standpoints of (1) econ¬ 
omy of operation, (2) effectiveness of administration. 
(3) adequacy of results. It is, of course, out of the 
question to attempt to give specific reasons for each 
bureau in the space allotted: 

A. Bureau of Infant Hygiene. —This bureau should 
investigate and regulate conditions causing infant mor¬ 
tality. Eegistration of births and marriages would en¬ 
able wholesale education of parents by means of pampli- 
lets and leaflets concerning the care of the child,-food, 
air, dress, etc., such os the model pamphlets of the Illi¬ 
nois Bureau of Health. Continuation classes and educa-' 
tion of older girls in schools, as well as regulation of 
female employment during and after pregnancy, are 
recommended by the British committee; also medical 
certificates as to the cause of death and registration of 
still births. The establishment of municipal milk sta¬ 
tions now going on in European cities should be adopted. 
The famous Bandall’s Island e.xperiment, where steril¬ 
ized millv feeding reduced infant mortality from 41.S3 
per cent, in 1895-7 to 1G.52 per cent, in 1904, is perti¬ 
nent. McCleary estimates for eleven European cities a 


organization is suggested in the following paragraphs, ii-,. - r cr. r. 

not for the sake of occasioning argument over details average of 20.2 per cent, to 18.3 per cent, 

which w-ould necessarily be the subject of careful inves- partial use of municipal milk depots. The w-ork of 
tigation, but in order to present positive prolegomena of Eochester, is still more striking. The 

-’— damage wrought by impure milk, soothing syrups and 

parental ignorance is probably equivalent to a decrease 
of several years in average age at death of the entire 
population. 

B. Bureau of Education, Schools and Oliildrcn’s 

,, * . ---- .V, ...V. Homes.—This bureau could cooperate with the local 

all measures calculated, in the judgment of experts, to in (1) medical inspection of children and anthro- 

decrease deaths, to decrease sickness, and to increase Po™etric measurements, (2) extension of the New A^ork 
physical and mental efficiency of citizens. system of disease examination by permanent nurses, 

3 It is probable that a national department of health ™™icipal treatment of defective eyes, ears, teeth 
could be advantageously made to consist of the follow- segregation of defective children, (4) inspection of 

mg DUrGaUS! hmMi-nrrc^ _M.-j- -p T t ^ ^ . 


for discussion: 

1. It seems desirable that a United States National 
Department of Health should be established, having as 
its head a secretary, who shall be a member of the execu¬ 
tive cabinet. 

2. The purpose of the department should be to take 


National Bureau of Infant Hygiene. 

National Bureau of Educ.ation and Schools. 

National Bureau of Sanitation. 

National Bureau of Pure Food. 

Xationnl of Eegistration of Physicians and Surgeons 

Nationa Bureau of Organic Diseases. 

National Bureau of Quarantine. 

N-alionil Information. 

- fvtional Bureau of Iiumigration. 


buildings used and methods of schools, children’s homes 
etc from sanitary and educational standpoints. (5) 
systematic education of children in right livino- alono- 
prachcal lines. o c 

0. National Bureau of Labor Co7iditions.—This 
bureau should investigate and frame legislation for 

employed. 

The excellent work already being done by the present 
Bureau of Labor should be expanded. The length of 
the workung day, hours of rest, etc., should have more 
attention, and proper regulations should be enforced 
2?. Bureau of Sanitation.-The subject of saStaiion 
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and ventilation should be very thoroughly investigated, 
vith a view to establishing standards (1) for sewerage 
systems of cities and towns; (2) water supply; (3) air 
purity, by regulating smoke and chemical pollution; (4) 
proportion of building and open spaces in cities; (5) 
condemnation of insanitar}’’ and overcrowded house 
property; (6) regulation of the dust danger in cities; 
(7) standards for factories and mines; (8) standards 
for public halls, theaters and public conveyances with in¬ 
spection; (9) standards of sanitation for farms where 
dairy ipduets are sold; (10) adequate legislation and 
inspection to enforce proper regulations, and wide dis¬ 
semination of useful information. 

_ E. Bureau of Pure Food .—This bureau should pro¬ 
vide (1) standards of purity for all foods and drinlc- 
abh-s, (2) meat and animal inspection. The beginnings 
of this bureau are in the Pure Pood and Jileat Inspection 
bills, now in course of agitation. 

F. Bureau of National Quarantine .—The National 
Quarantine Act recently passed forms a precedent for 
such a bureau; also work done by the Public Health and 
Marine-Hospital Service. An appropriation of $200,000 
is, however, entirely inadequate. This bureau should 

(1) provide means for handling epidemics with speed, 

(2) regulate quarantines against infectious diseases, (3) 
study and devise means of handling diseases transmitted 
by insects. 

(?. Bureau of Registration of Physicians and Sur~ 
geons. —This bureau should have power to require (1) 
that all colleges educating physicians and surgeons be 
under national inspection as to curriculum and training; 
’(2) that all physicians and surgeons be required to be 
registered; (3) that returns be made by physicians and 
surgeons of records of all cases, on official blanks, show¬ 
ing on analysis by the department statistical records, 
such as average visits per illness, cases per death, etc.; 
that returns he made by physicians and surgeons of all 
organic or chronic diseases for use of the Bureau of Or¬ 
ganic Diseases; (4) that licenses be issued barring gen¬ 
eral practitioners from treating special diseases requir¬ 
ing skill above that evidenced by training; (5) that the 
standard of the profession be raised by protecting the 
exceptional men and barring quacks, charlatans, etc. 

H. Bureau of Registration of Druggists, Drug Stores 
and Manufacturers of Drugs. —This bureau should have 
the necessary powers (1) to regulate the standard of 
drugs, and to require drugs to be sold, as far as possible, 
ui unbroken packages under seals; (2) to regulate ‘‘pat¬ 
ent medicines” by requiring contents printed on labels, 
under government stamp, and severely punishing both 
newspapers and manufacturers for the insertion of false 
or fraudulent advertising matter calculated to deceive 
the public; (3) to regulate preparations of prescriptions 
by doctor and druggist, by ffixing standards, and by 
summarily punishing substitutions; (4) to maintain 
competent inspectors and to enforce such regulations 
as shall accomplish the results; (5) to prepare and to 
fumish druggists, doctors, etc., with a weeldy or monthly 
bulletin containing orders and instructions in a S 3 'S- 
tematic educational campaign. 

7. Bureau of Registration of Instikdions of Public 
and Private Relief. Correction and Detention. —This 
bureau should investigate conditions in institutions and 
establish standards. The inmates should be the subject 
of experiments in diet, hygiene, sanitation, etc., and also 
of statistical inquiry. The census has recently issued 
a bulletin in this held. 

J. Bureau of Immigration. —This bureau should in¬ 


clude in addition to the present service, provisions for 
IJie study of races, desirable immigration, mixture of 
races and also distribution locally. 

Bureau of^ Organic Diseases. —The data returned 
by physicians in _ compiling notifications concerning 
chronic and organic diseases with history should be a 
field for study. Means should be taken educationally 
(1) to ameliorate and advise by pamphlets; (2) to fol¬ 
low up and to study for'’causes and remedies; (3) to 
furnish practitioners with Clirections for treatment. Dr. 
Solis Cohen estimates that consumptives alone now 
number not fewer than 1,000,000. The importance of 
the work can not be overestimated. 

L. Bureau of Health Inf.ormation. —This bureau 
should adopt methods used by t!i\e Department of Agri¬ 
culture, the follow-up pamphlet, et&\. with a view to dis¬ 
seminating reliable information coiMied in plain lan¬ 
guage concerning right living as wi^y and as thor¬ 
oughly as possible. \ 

ilf. National Bureau of Research RequvN,ng Statistics. 
—In human beings differences in habits a\m probably 
more important than difference in physical ciharacters 
in determining the optimum health, and in warding 'cr.ff 
morbidity and mortalit}^ as well as criminality. Habits' 
should be investigated to a far greater extent than they 
have been hitherto. The highly exact methods of sta¬ 
tistical analysis, involving the theories of variation, 
correlation and regression, should be applied to this 
field on a large scale. Such questions as the correlation 
of food habits and alcoholism with mental and physical 
efficiency, value of foods experimentally determined by 
results in connection with mental and physical efficiency 
rather than by laboratory theories, effects of longer or 
shorter labor day on efficiency, correlation of the number 
of open windows and cases of siclmess, etc. Such ques¬ 
tions of vital interest can be determined to a finality by 
the new statistical analysis. The opportunity presented 
by the possibility of experiment with the diet of the 
Army, the Navy, the inmates of houses of detention 
and correction, should not be lost. The preparation of 
all blanks in use by all other departments should be 
subject to the approval of this department, which should 
have at its head exceptional men. The vital statistics 
of the census should be managed by this bureau. The 
necessit}'^ for experts of the highest order is discussed in 
a subsequent section. 

N. National Bureau of Research Requiring Labora¬ 
tories and Apparatus. —This bureau should endeavor 
sj'stematically to extend knowledge of remedies for the 
deadly diseases which may be advantageously pursued 
by laboratory methods. 

The organization in vogue among modern business 
corporations and the practice of playing off against each 
other several experts engaged in independently solving 
the same problem should be adopted. That which can 
be accomplished through the organization of the world’s 
exceptional men under the lash of failures and stimulus 
of great rewards is of vast magnitude. 

The vital problem for the Department of Eesearch 
is to make new discoveries of value at a rapid rate. 
New discoveries or inventions in general depend on the 
number of exceptional men in a society capable of such 
work. Exceptional men are in degrees as one in a 
thousand, one in a million, an Edison, one in tv '’0 hun¬ 
dred million of a population. An art discovered by one 
.such man becomes operative for an entire population. 
The necessity of employing experts can not be over¬ 
emphasized. The possibilities of a civilization efficiently 
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administered by exceptional men practicallj reude 
negative the evils of tbe iMalthnsian theory. 

1. The greater the i)opulation the greater the numhe 
of exceptional men of all degrees, since exccptiona J 
depends on a ratio to the total population. ^ 

2. The value of the vovk of a given exceptional man 
capable of producing an invention, depends on the value 
of the invention to the average man who uses it, mul¬ 
tiplied by the number of users, who arc in ratio to the 
total population. 

3. Two results emerge: (a) The value of the work of 
an exceptional man increases directly iiith the gron i 
of the population, (b) Society gains greatly thrmi^gh 
the increase in its numbers, since ever} member of ic 
population on the average is served by all of the eMcp- 
tioual men. The value of the work of a Luther Bur¬ 
bank, an Edison or-an Eli Whitney is incalculable. 

From the standpoint of eugenics, it is desirable; (1) 
To select as early as possible the exceptional minds; 
(2) to afford these minds every opportunit}' of training 
and education; (3) to place them in operation ivdiere 
their exceptionalitj' may prove advantageous to society'; 
(4) to place in operation instantaneously the results of 
their work. How large are the appropriations now 
made for the defective children who must forever be a 
burden on society. How little has been done for the 
exceptional children who must carry by their work both 
the defective and the average of the population. Pro- 
fesuonal organizers understand the importance of this 
phase, Carnegie in his libraries and institutes, Eocke- 
feller in the Eockefeller Institute and Chicago Hniver- 
sity. A fortiori the nation should provide for this ne¬ 
cessity. 

Tlie economic reasons for establishing a National De¬ 
partment of Health are five: 

1. To enable society' to progress more rapidly under 
the law of increasing returns through increasing the 
percentage of exceptional men of each degree (many of 
whom are now lost through preventable accidents), in 
addition to increasing the total population. 

2. To lessen the burden of the xmproductive years on 

the productive years by increasing the average age at 
deatn. If we estimate the average span at 40 years, and 
20 years as unproductive, the ratio of unproductive to 
productive years is 100 per cent. Without venturing an 
opinion as to the true figures after the manner of La 
Place, I have calculated what would be the economic gain 
if a\erage span were 40, 45, 50 and 55 years and also the 
burden of an unproductive year at $100 and $200. The 
annual gains are sho-wn under the various hypotheses. 
Thus if the average life-span of a class of the popula¬ 
tion can be increased from 40 to 45 years, the economic 
gain would be $25 to $50 per head. Assuming 40,000,000 
of productive age in the Hnited States, the burden of 
the unpiodvrctive years of childhood, lightened by an 
increase in the average life span, from 40 to 45 years 
vould be $800,000,000 to $1,600,000,000 per annum, 
and an increase of ten years would result in savings of 
$l.->20,000.000 to 82.640.nnn nnn -noT. ^ 


partmeut of health is to decrease the burden of deatl: 
on the productive years by increasing the age at dc.ith. 
If the expense of illnc.=s and death are $300, and the 
average age at death is 40 years, the average death ex¬ 
penses average $15 on the twenty productive year«. Could 
the average age be increased to 50 y^car^ ^ 
to $10, or a decrease of 50 per cent. For 80,000,000 of 
people, the saving of $1.50 per year of life would be 
equivalent to $120,000,000 per annum. 

4. The fourth object of the plan xvould be to lessen 
ihe economic burden of sickness. Assuming Ncwholnie s 
figure of 9 days’ average illness per annum, approxi¬ 
mately 2,000,000 years of life arc lost per annum. 
Estimating wages at $1 a day, and all other expenses 
$1 a day, $1,444,000,000 loss per annum is registered 
by this item. Could the days of illness be cut down one- 
third, nearly $500,000,000 would be saved. 

5. Higgins has estimated that six hundred millions 
are now spent on criminality in the United States. If 
the criminality is largely the product of the social en- 
x'ironment, such ns overcrowding, alcoholism, etc., meas¬ 
ures which xvould decrease this only fractionally are 
xx'orthy of consideration. A decrease of 16 2/3 per cent, 
xx'ould result in sax'ings of $100,000,000 per annum. 

For the last four estimates the total sax'ings range be¬ 
tween $1,800,000,000 and $4,000,000,000 per annum. 

In addition to the economic gain, the establishment 
of a National Department of Health would gradually 
but surely diminish much of the misery and suffering 
that can not be measured by statistics. Sickness is a 
radiating center of anxiety'; and often death in the 
prime of life closes the gates of happiness on more than 
one life. Let us not forget that the ‘Tjitter cry of the 
children” still goes up to Heaven and that civilization 
must hear, until at last it heeds, the imprecations of 
forever wasted years of millions of lives. 

If progress is to be real and lasting, it must proxdde 
xx’hatever bulwarks it can against death, sickness, misery' 
and ignorance; and in an organization such as a Na¬ 
tional Departruent of Health—adequately' equipped—a 
vast preventive machine—working ceaselessly, an at¬ 
tempt at least would be made to staunch those prodigal 
wastes of an old, yet wastrel xx'orld. 


,000,000 to $2,640,000,000 per annum. 

Burdek op L’xpkoductive teaks ox Productive Tr.ABS. 


Average span of life In years.40 

At $100, per cent. IOq 

dollars, por capita.. $100 
train for period .. 

Total sain. 

At S200 .. 

Gala for period 
Total gain. 


200 


45 

80 

$ 80 
20 
20 

IGO 

40 

40 


50 

67 

$ G7 
13 


134 

2G 

66 


55 

57 

$ 57 
10 
43 

114 

20 

86 


HYPEESUSCBPTIBILITY.- 

M. J. EOSENAU, M.D. akd JOHN E. ANDERSON, M.D. 
Director and Assistant Director, respectively, of the Hygienic 
Laboratory, United States Public Health and Marine- 
Hospital Service. 

WASHINGTON, D. C. 

(Abstract.) 

The phenomenon of hyqiersusceptibility has long been 
reeo^ized, hut has been overshadowed in modern 
studies on immunity. Instances of hypersusceptibiEtv 
to certain infections diseases, bacterial toxins and other 
substances may be found scattered through the litera- 
tere. _ The well-lmoxvn hypersusceptibility to tuberculin 
m animals mfected_with tuberculosis has received much 
attention, hut the importance of hypersusceptibilitv in 
general pathology has not been realized. 

At first glance it would appear much more important 
for an organism to be liyposensitive than hypersensitive 
to infectious processes, but a closer study of the 


com- 


• The third economic reason for establishing a de- 
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Dr. G. F. Ruediger. Chicago, said that about a year ago he 
was approaciied on this subject of untoward symptoms follow¬ 
ing the use of antitoxin by the representative of a manufac¬ 
turer of antitoxin, who showed letters indicating that the 
writers got their most serious results after several injections 
had been given. From the reports in the literature he came 
to the same conclusion mentioned by Dr. Eosenau: that is, 
that many of the most alarming symptoms are observed after 
the first injection. The letters showed, however, that these doc¬ 
tors got vei-y alarming symptoms, with collapse in some in¬ 
stances, after several injections had been given and not after 
the first injection. These reports are not published, as a rule. 

Dr. TnEOBALD Smith, Boston, said the subject had inter¬ 
ested him since 1902, although no special effort has been made 
to analyze the phenomenon. He remarked that guinea-pigs 
which have received no preliminary doses of serum may die 
and that of those which have received a fairly large dose of 
serum at the outset nearly all are thereafter immune. The 
problem, therefore, is very complicated. He presented his re¬ 
sults in the following table: 


GUINEA PIGS 


Preliminary 

treatment 

Final 

treatment 

Number 

treated 

Results 

'f of illness 
or death 

Died 

Re¬ 

cover’d 

No 

effect 

3cc—5cc diph. 
antitoxin 

■3—500 diph. 
antitoxin 

31 

2 

— 

29 

6.4.1 

nothing 

3—500 diph. 
antitoxin 

58 

9 

1 

- 

49 

15.5 

diphtheria 
toxin only 


10 

— 

- 

10 

0 

dipth. toxin -t- 
antitoxin 

(serum 1/200—1/40000)1 

1 

3-5codiph. 

antitoxin 

18 

10 

3 

5 



Dr. Smith said that an interval of two or three minutes 
elapsed between the first and second injections. None died 
after the first treatment. He did not know whether or not the 
animals were the foung of guinea-pigs that had been treated. 

Dn. Eosekah said that he wished that he could believe that 
Dr. Vaughan’s explanation is the correct one, being so plain 
and succinct. It is very easy to expand Ehrlich’s side-chain 
theorj’^ to fit these facts by adding, subtracting or modifying a 
receptor. Dr. Anderson and he had felt that they could safely 
let Eln-lich modify his own theory to include the new facts. 
With Dr. Vaughan he realized that chemistry may some day 
e.xplain the complex and multiple processes constantly going 
on in living protoplasm. It seemed to him that science has not 
yet reached that stage where it can assign a definite chemical 
molecular structure to such a complex, highly-organized and 
changing substance as protoplasm. Those who constantly deal 
with tlic material sciences would like a physical or chemical 
e.xplanation of life. A correct explanation of the phenomenon 
studied in the guinea-pig would bring nearer the solution of 
many problems connected with metabolism and the fundamen¬ 
tal processes on which existence depends. 


DETERMINATION OF THE NORMAL TEMPER¬ 
ATURE OF THE CLOSED INOUINAL 
FOLD OF A CHILD, AND ITS 
CLINICAL SIGNIFICANCE.* 

ALBERT H. PARKS, A.M., M.D. 

CHICAGO. 

UISTORT. 

Tlie practitioner of medicine is constantly looking to 
science and researcli for methods he may use in his 
routine work. Most practitioners seek methods which 
combine two characteristics, accuracy and practicability'. 


* Read in tbe Section on Pathology and Physiology of the' 
American Medical Association, at the Fifty-seventh Annual Session, 
June, lOOG. 

• From the Peparfraent of Physiology, Northwestern University 
Medical School. 


but these are often diametrically opposed. I have at¬ 
tempted to solve a problem in a manner that shall yield 
results at the same time accurate and easy of applica¬ 
tion to the clinical case. 

Normal and pathologic conditions in the animal body 
are very intimately connected with, and in fact de¬ 
pendent on, the production, the distribution and tlie 
variation of that phenomenon called animal heat. 

Medical and scientific literature is replete with all 
pliases of this subject, and I intend to touch on only' 
those points of measurement which may' he included in 
the term thermometry. 

The practitioner usually' adopts the practice of tak- 
mg the patient’s temperature as one of the first steps 
in his routine examination. Two methods of estima¬ 
tion as pertains to clinical thermometry are in vogue, 
namely', the internal and the external. Both haVe 
their adherents and applications. Some writers con¬ 
tend that the only true measurement of the tempera¬ 
ture of the body can be obtained from the internal cavi¬ 
ties, while others state that external methods aro suffi¬ 
ciently correct for purposes of clinical study. 

The following table shows the results of observations 
by several authors who have made extended studies along 
these lines: 

TABLE 1. 



Minimum. 

Mean. 

Author and Place. 


C. 

! 

c. 

F. 

C. 

99.05 

37.2 

97.7 

36.5 

98.42 

36.9 

Davy': Mouth. 

99.5 

37.5 

98.24 

S6.8 

99.05 

37.2 

Gierse': Mouth. 

08.C 

37.0 

07.34 

36.3 

98.06 

36.7 

Hooper’: Mouth. 

99.14 

37.3 

97.88 

36.6 

98.C 

36.7 

Hallman’: Mouth. 

08.6 

37.0 

97.88 

36.3 

98.24 

36.8 

CTiffiord Allhutt’: Mouth. 

100.4 

38. 

97.16 

30.2 

98.0 

37.0 

Wunderlich’: Axilla. 

99.32 

37.4 

96.98 

36.1 

98.24 

36.8 

Lelbermelster': Axilla. 

98.78 

37.1 

98.06 

36.7 

08.42 

36.9 

Damrosch’: Axilla. 

99.32 

37.4 

96.98 

36.1 

98.06 

86.7 

Billet’: Axilla. 

100.2 

37.0 

97.34 

36.3 

98.78 

37.1 

Binroth*’: Axilla. 

100.4 

37.8 

97.7 

36.5 

99.05 

37.2 

Turgenson": Rectum. 

08.78 

3T.1 

97.88 

36.6 

98.24 

36.8 

Keuhaus": Rectum. 

99.14 

37.3 

08.42 

36.9 

98.78 

37.1 

Jaeger": Rectum. 

09.32 

37.4 

06.98 

36.1 

98.24 

36.8 

NIcol”: Ueclum. 

90.5 

37.5 

99.32 

37.4 

90.14 

37.3 

Hall": Rectum. 


The average of the mean observations in Table 1 for 
the mouth temperature is 98.47 F. (36.93 C.), for the 
axilla 98.43 F. (36.91 C.), for the temperature of the 
rectum 98.81 F. (37.12 C.). This shows that the dif¬ 
ference between the mouth temperature and the axillary 
temperature is very' small, approximately .04 F. (.02 C.). 
The variation between the axillary' and rectal tempera¬ 
ture is somewhat larger, being .38 F. (.21 C.). The 
maximum average for the temperature of the mouth is 
99.42 F. (36.91 C.), the minimum being 98.47 F. 
(36.93 C.); for the axilla, maximum 99.60 F. (37.56 C.), 
minimum 98.42 F. (36.91 C.), and for the rectum, 


1. Davy: Phil. Trans., London, 1845, part 2, p. 319. 

2. Gierse: “Qua?nani sit ratio calorls organicl, etc.” Ilnlac, 
1842, p. 40. 

3. Hooper: Med. Times and Gaz., London, 18G0, vol. II, p. 463. 

4. Hallmann: Quoted from Landols Lchrbuch d. Physiol. Aufl. 3, 


406. 

H r'lKVnriI Allhlltt! 


"Plivclnl T.nnflnTi. 1S72. vol. 


II, p. loa. 

6. Wunderlich: Medical ThermomeCry, p. Oo. 

7. Lelbermelster: "nandbuch d. Path. u. Iherap. d. Fleherd,' 

o T",n..rtcoVi . T^onto "minUr Ttpl’Un. I 8 G 2 . VOl. ii. P. 331 . 


9. Billet: These, Strasburg, 1809. 

10. Billroth : Arch. f. ICIin. Chlr., Berlin, 18G2, vol. il, p. 331. 

11. Turgensen: “Die Korper warme dcs gesunden Menschen, 
Lelpslg, 1873. 

12. Neuhauss: Virchow’s Arch., 1893, vol. c.v.vslv, p. 305. 

13. Jaeger: Dents, arch. I. kiln. Med., Leipslg, 1881. 

14. NIcol: Quoted. 

15. Hall: “Test-Book of I’hyslology.” 
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INGUINAL TEMPEBATUBE-PABKS. 

00.33 .. ( 3 .« 0 .), 08.00 K « 

altliors quote liigher U,rc"nMes 5 Mcs°^ exposure to cold ami 

rectal temperature,, and also declare -f . drafts and is often entirely unreliable, due to contact 

1 _4-if„ onri nvillarv temnerature is greater, ura ib, ._, i.i.„ u„ik rvf flm tlmrmomolor 


bet^en the Tcdai'an“d axillary temperature is ^eater, 
while a few are under the above figures. My obsona 
tions rcc^arding rectal temperature closely correspond 
with tlie results of the above table, with the exception 
that the range of variation was greater, due to the fact 
that the temperature range of children is more variable 
than that of adults. 

It can not be denied that for purposes of accuracy 
the natural closed canties of the body give more con 


with or the introduction of the bulb of the thermometer 
into a mass of feces. 

Still lesES suitable is the method of taking the tem¬ 
perature in the vagina. The taking of the temperature 
of the fre.slily voided urine is only mentioned to bo con¬ 
demned. 

We arc left now to the consideration of the last two 
methods, external temperatures, taken in the temporarily 


stant and reliable results tlian surface temperatures, or cavities, namel}', the axilla and groin. The tern 

... ... 1 -* _il_.^..^11/. * ...» m ^ ^ ll«. 


the artificially closed cavities as the axilla, or the 
si'oin. 

The surface of the body naturally responds more 
quickly to the variations in temperature of the_ sur¬ 
rounding medium, and in some instances the variation is 
considerable. For instance, in the case of rigor the 
surface temperature falls several degrees, while the in¬ 
ternal temperature is steadily rising. This is further 
shown by the tests made during the defervescence of 
fevers, in which case the temperature of the blood 
falls, while the surface remains at fever heat. A very 
rapid fall of temperature in an external part likewise 
corresponds to a very rapid rise in the internal parts. 
In the vast majoritj' of cases the external canties of the 
body, as the axilla and the groin, if properly closed for 
a few minutes, soon approximate the internal tempera¬ 
ture of the body. 

In taking the temperature of infants, to which class 
of patients I now confine my attention, we are con¬ 
fronted by an inability to use the ordinary oral method 
employed so extensively in adults, and so we are forced 
to rely on some other means for estimating the body 
temperature. 

METHODS. 

The following methods are being used or have been 
suggested by various authors: 

1. Internal surfaces.rectum, vagina 

2. External surfaces.a.xilla, groin 

3. Freshly voided urine. 

The first or rectal temperature has been the accepted 
method and probably gives the most constant and re¬ 
liable results. It has always enjoyed the greatest popu- 


perature of the well-closed axilla has probably been the 
most used and convenient method employed by the prac¬ 
titioner for many years in those cases in which he did not 
wish, for any' reason, to take a rectal temperature. The 
Use of the thermometer in this location is not 
attended with many difficulties and it overcomes 
many of the objections to the former procedures. It is 
also'shown ))v Table 1 to be appro.xiraatcly correct, 
varying from '.3S F. to .21 C. from the rectal temper¬ 
ature. 

The temperature of the groin, which has been sug¬ 
gested at various times by numerous authors and em¬ 
ployed in practice by a few, possesses many' advantages 
and gives results somewhat similar to those of the 
axilla. The literature to date does not give any com¬ 
plete records of clinical observations of temperatures 
taken in the groin nor does one find any description of 
the technic which would seem to possess many points of 
interest or value. 

I present the following observations made on 175 in¬ 
dividual cases: a. The age of the patients varied from 
4 months to 5 years, b. FTormal cases were used so far 
as possible, c. Mean readings were taken in all cases 
used as a basis for the determination of the normal tem¬ 
perature of the groin, d. For comparative results in 
the groin and rectum, individual readings were largely 
used without reference to number or time. e. In all ob¬ 
servations identical conditions were obtained in each 
case, and these same conditions -were produced so far as 

_ __ ^ possible in aU cases as a whole, f. The thermometers 

larity in the practice in hospitals and institutions, while ordinary one-half minute 

the practitioner in the private home has often made self-registering clinical thermometers corrected ,to the 


objections to it, as it is sometimes reprrlsive to his other 
patients or friends in the home. An oral temperature 
for the mother, following a rectal temperature for the 
child IS likely to raise a suspicion in the mind of the 
former ttat her esthetic interests are not properlv 
guarded by the physician. It is sometimes no justifica¬ 
tion to say that separate thermometers are kept for each 
purpose or that the instrument has been properly 

Objections are also raised to this method, as it can 
.eldom he repeated often enough for the exi<Teneies of 

“nc7orrn'“^f!l^?^ physician is in constant attend- 
nce or IS assisted by a professional nurse It is not 

of the°tw’''^ unsized hand with the introduction 
ot the thermometer mto the rectal cavity of an infant 

^es from careless manipulation of the instrument 


same standard instrument. 

TECHNIC. 

The following technic was used in these cases: 

I. Rectal method. 

1. The ordinary technic was used. The bulb of the ther¬ 
mometer was introduced well into the rectum and 
the readings recorded when the mercury became sta¬ 
tionary. 

2. The child was exposed as little as possible, 
n. Inguinal method. 

1. The clothing was loosened, but not removed, so as to 
be free from the groin. 

2. The groin was wiped dry with a towel to remove all 
secretions from the skin. 

3. The thermometer was placed deep in the inguinal 


sition of adduction. 

4. Readings were taken in situ until the 
ing reached. 


maximuni read- 
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TABLE 2. 


Case. 

Morning 

8-10 a. m. 

Nigh 
.3-3 p.m. 

Mean. 

Place. 

F. 

C. 

F. 

C. 

F. 

C. 

1. Age 2 years 

98.72 

37.1 

99.1 

37.3 

98.91 

37.1 

Rectum. 


98.0 

30.9 

98.02 

37.0 

98.50 

30.9 

Groin. 

2. Age 9 mos. 

98.9 

37.15 

99.0 

37.2 

98.95 

37.1 

R. 


98.G4 

37.0 

98.5 

30.9 

98.57 

30.9 

G. 

3. Age 4 years 

99.0 

37.2 

98.7 

37.1 

98.8 

37.1 

R. 


98.8 

37.1 

98.0 

37.0 

98.7 

37.1 

G. 

4. Age 18 mo. 

98.2 

30.8 

98.5 

37.0 

98.35 

37.1 

R. 


97.7 

30.5 

97.9 

30.0 

98.0 

30.0 

G. 

3. Age 3 years 

100.1 

37.8 

100.4 

38.0 

100.15 

37.9 

R. 


99.8 

37.7 

99.8 

37.7 

99.8 

37.7 

G. 

G. Age 1 year. 

97.9 

30.0 

98.0 

37.2 

97.95 

30.0 

R. 


97.7 

3G.5 

97.9 

30.0 

98.0 

30.0 

G. 

7. Age 4 mos. 

99.4 

37.4 

99.1 

37.3 

99.25 

37.3 

R. 


99.4 

37.4 

99.0 

37.2 

99.2 

37.3 

G. 

8. Age C mos. 

08.G 

37.0 

08.05 

37.0 

98.02 

37.0 

R. 


98. 

30.7 

98.2 

30.8 

98.1 

30.7 

G. 

9. Age 2 year.s 

99.1 

37.3 

99.3 

37.4 

99.2 

37.3 

R. 


98.G 

37.0 

98.7 

37.1 

98.05 

37.0 

G. 

10. Age 1 year. 

98.8 

37.1 

98.7 

37.1 

98.71 

37.1 

R. 


98.0 

37.0 

98.0 

37.0 

98.0 

37.0 

G. 


TABLE 3. 


Age. 

Rectum. 

F. 1 C. 

Time. 

Grom. 

F. 1 C. 

Time 

IS 

months 



98.8 

31.1 

4 nilu. 

98.0 

07. 

CV> min. 

1 

year .. 



99.32 

37.4 

3 min. 

99.0 

37.2 

7 min. 

4 

years . 



98.00 

30.7 

3V> min. 

97.8 

30.0 

51 A min. 

0 

months 



99.1 

37.3 

5 min. 

99.0 

37.2 

51i mlu. 

:) 

months 



97.8 

30.0 

min. 

07.49 

30.4 

0 min. 

4 

Vj years 



98.0 

30.7 

4 min. 

97.0 

30.5 

Gli min. 


years . 



98.78 

37.1 

0 min. 

98.05 

37.0 

7 min. 

1 

year . 


.... 

100.04 

37.8 

3 min. 

99.5 

37.5 

516 mlu. 

8 

months 



99.0 

37.25 

3% min. 

98.7 

37.1 

8 min. 

IS 

months 



98.8 

.30.7 

4V^ min. 

98.5 

37.0 

4% min. 

3 

years . 



97.9 

30.0 

iiVt min. 

97.4 

30.3 

016 min. 

10 

months 



98.05 

30.7 

5 min. 

98.0 

30.7 

0 min. 

4 

years , 



99.0 

37.2 

3 V. min. 

98.4 

30.9 

8 min. 

o 

years . 



99.14 

37.3 

4 min. 

99.0 

37.2 

5 min. 

4 

months 



100.2 

37.9 

3 min. 

100.0 

37.8 

416 min. 

18 

months 



98.2 

30.8 

3 ‘A min. 

97.4 

30.3 

316 min. 

2 

Vi years . 



98.42 

30.9 

4V> min. 

08.1 

30.7 

516 min. 

i 

year .. 



98.0 

37.0 

3 mlu. 

98.1 

37.7 

7 min. 

10 

months 



99.1 

37.3 

3V> min. 

08.0 

37.1 

Cls min. 


months 



97.8 

30.0 

416 min. 

07.0 

30.4 

5 min. 


RESULTS. 

The few cases given above in Tables 3 and 3, selected 
at random from the entire number, will show that the 
difference between internal temperature (rectum) and 
external temperature (groin) is comparatively small. 

The results of the entire number of mean cases under 
ol)servation show that the average difference between the 
temperature of the rectum and the closed groin is .34 F. 
(.18 C.) while the normal temperature of the closed 
inguinal fold of a child is 98.53 F. (37.5 C.). The 
greatest difference found in any one case was 1.5 F., 
while the majority of the cases ranged close to average 
found. In a number of readings the results of the 
groin and rectal readings were the same, while in a few 
cases the inguinal temperature was higher by a fraction 
of a degree. In most of these cases the lower rectal tem¬ 
perature was found to be due to the contact of the 
thermometer bulb with fecal masses. In such cases the 
readings were discarded as not representing the true 
rectal temperature. 

The time element, which is an important one, was 
carefully worked out and recorded. It was found that 
with the above technic the rectal method required three 
and one-half minutes for a complete register of the 
thermometer, while the inguinal method required six 
and three-quarters minutes. We did not find that so 
long a time was necessary for correct results as some 
authors quote for e.xternal reading. 

The clinical ease of application of the two methods 
offers interesting results. The great majority of cases 
under observation were obtained from hospitals and pub¬ 
lic institutions, and so we were not forced to face the 
objections which many practitioners meet with in the 


JouK. A. M. A. 
Sept. 20, 1000. 

einployment of rectal temperature. We were impressed 
with the great facility and ease of the inguinal method. 
Ihe natural attitude of the child while retaining tlie 
thermometer in the closed groin made the usual strim- 
glmg and crying unnecessary, and with but few excep¬ 
tions the temperature of the groin was taken without any 
resistance or disturbance from the child. 

It was not found necessary to hold the thermometer in 
the hand during the process, for the natural close appo¬ 
sition of the thigh to the body retained the instrument 
in place ivithout any trouble, with the exception of a 
few cases which showed extreme emaciation. In such a 
condition more satisfactory results may be obtained 
from the internal than from the external method. If 
it is necessary to use the external method the groin pos¬ 
sesses obvious advantages over the axilla. 

It was not feasible to consider the infiuence of cold 
or of extreme heat on the body surface as in sudden 
chilling or in a rapid rise in the atmospheric tempera¬ 
ture, as the patient was protected in all cases, but a rise 
of .3 F. was observed in the inguinal temperature of 
one child directly after a warm bath. 

With the tliermometer in the groin and the leg re¬ 
tained in apposition to the body either by the hand of 
the nurse or the doctor, the time required for the regis¬ 
ter of the thermometer can be employed with advantage 
to a further study of the case. 

The inguinal method is absolutely safe for the employ¬ 
ment of the motlier or the non-professional nurse, the 
only requisites being an acquaintance with a few simple 
rules of technic and an ability to read correctly a ther¬ 
mometer scale. 

suni\rART. 

a. The normal temperature of the closed inguinal 
fold of a child is 98.53 F. (37.5 C.). 

b. The variation of the inguinal temperature from 
the rectal temperature approximates one-third of a de¬ 
gree F. or two-fifths of a degree C., the average variation 
being .34 F. (.18 C.). That is, the inguinal tempera¬ 
ture is approximately one-third of a degree F. (two- 
fifths C.) below rectal temperature. 

c. The usual variation between the temperature of tlie 
rectum and groin is so small as to be practically disre¬ 
garded for clinical purposes. 

d. The absence of many objectionable features of the 
rectal method and the ease and reliability of tbe groin 
method gives the latter several points of advantage over 
the rectal method. These advantages of the groin meth¬ 
od would recommend it not only as applicable in hospital 
practice in pediatrics, but more especially in home prac¬ 
tice among children.^” 

1C. For further literature ou the subject the render may consult 
Schofer: “Te.xt-hook of Phy.sIology” ; Cohen: "System of Physlolopic 
Therapeutics"Vlerordt’s "I’hyslcal DIaf;nosls"; notch : “Pedi¬ 
atrics” ; Holt: "Diseases of Children” ; BoIIcan : Lancet, Bond., 1888, 
vol. II, p. 204 : Starr: “Diseases of Children” ; Ashby and White : 
"Diseases of Children” : Landols and Sterllns; “Physiology” ; ninRcr 
and Stewart: “Proceedings Itoyal Society,” London, 1877 ; vol. xxvl, 
r. 180; Cromble: Indian Am. Med. Sc., Calcutta, 1873, vol, xvl; 
Oertraann ; Arch. f. d. ges. Physiol., Bonn, lSi8, vol. xvl j Lorain. 
“Do la temperature du corps humane,” Paris, 1877, vol. I, p. 434 ; 
Itedord : "Etudes de thermometrlo clinhiuc,” 1874, p. 20 ; Davy : “Ile- 
Bcarches,” London, 1839 , vol. 1, p. 100. _—n 

Skill Acquired by Long and Diligent Application. In this 
day of “worklcss” methods of doing things, remarks the 
Western Mcdieal Rcvieiv, it will be wise to realize that there 
are certain ends which can only be obtained by conscientious 
as well as conscious efforts. There is no method of attaining 
skill and accuracy of diagnosis except that method which in¬ 
volves long and painstaking mental and manual education. 
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4 FOUaOTTEN WOETHT, DE. DIEGO AWABEZ 
CHA^rCA, OF SEVILLE, SPATE. 

A. V. PERKANDEZ DE TBARRA, A.B., 

NEW TOKK CITT. 


^IvGrcE » a a sdnVush^ practitioner of rnueli learning 
profisionni skill, wko held the position of P^'yaici n^^* 
ordinary to the King and Queen of Castile and * ‘ 

attended their first-born child, Princess Isabella 
ward became Queen of Portugal) during a f 
rear before. He was a native of the city of Sov. le, and had 
been especially appointed by the Spanish monarch to accmn 
panv that e.vpeditiL, not only on account of its great PoUlwal 
and commercial importance, but also because among t 'c 1,500 
persons who came over from Europe to America m that fleet 
were several distinguished personages and a large number ol 
aristocratic voiing gentlemen, restless and daring warriors who 
had done excellent service in the war just ended against tjic 
'loors As an able practitioner, he saved the life of Chris¬ 
topher Columbus, who suffered a very dangerous attack of 
Lvphus fever on one occasion .and pernicious malarial fever on 
mother occasion, as well as the lives of many Spanish hidalgos 
who were at the point of death as victims of disease during 
their stay at the island of Hispaniola or Haiti, ns the aborigines 
called it. 

The second expedition was altogether different from the one 
sent out the previous year in quest of a new passage to the 
Indies. Instead of the three small caravels, carrying only 120 
person®, which accomplished the most transcendent event in the 
history of humanity—the discovery of the western hemisphere— 
this flotilla was composed of three great galleons or carr.acks 
and fourteen caravels of different sizes. It was well provided 
with all the requisites for the establishment of a permanent 
settlement in the land that had been discovered the year before. 
Even 20 horses for as many lancers (which played a most 
terrorizing influence among the American Indians) were also 
on board those vessels. 

On their arrival at the island of Hispaniola or Santo 
Domingo—where the year before Columbus had left 3S men in 
an improvised fortress, constructed with the remains of the 
caravel Santa Maria, wrecked on the reefs of the shore—Dr. 
Clianca wrote in the Spanish language of the fifteenth century 
his famous letter to the JIunicipal Council or Cabildo of his 
native city, which manuscript is unquestionably the first writ¬ 
ten document about the flora, the fauna, the ethnology and the 
anthropology of America. 

Dr. Chanea’s letter was written at the port of Isabella, 
during the last days of January, 1494; it left that port Febru¬ 
ary 2, in care of Don Antonio de Torres, commander of the 
twelve vessels sent back by Columbus to Spain with the news of 
the discoveries, and arrived there April 8, 1494. 

On his return to Spain Dr. Chanca published, in tlie vear 
1506, a treatise entitled “Para eurar el mal de costado,” (The 
Treatment of Pleurisy) and a commentatorial work in Eatin, 
criticising the book entitled “De Conservanda Juventute et 
Retardanda Senectute,” whose author was another celebrated 
Spanish physician named Dr. Amaldo de Villanova. The title 
of the second work of Dr, Chanca is “Commentum novum in 
Parabolis divi Amaldi de Villanova,” which was printed in 
Seville, the year 1514. 

Here now follow some scattered paragraphs, translated by 
me from the origin.al Spanish letter of Dr. Die<»o Alvarez 
=''lfl’"‘^s5ed to the municipal authorities of the city of 
Seville, considered by competent judges to be a most remarkable 
document, and the best description of the first part of the sec¬ 
ond voyage of Christopher Columbus to America. I have added 
a few explanatory notes: 

“Since the occurrences which I relate in private letters to 

ther persons are not of such general interest as those which 
-are contained in this epistle, I have resolved to give you a com- 


nn. CIIANGA—'} 

The news I have to commiinicafc is ns follou.s. 

The expedition which their CafhoHc IMnjcslics sent, by divine 
iiic cxpeuiLiui Tndies under the command of 

permission, from Spam to the fiimcs, um 

Christopher Columbus, admiral o the , 

iwcntv-fith day of September, in the year 1493 uit 
weather favorable for the voyage. This wind ; ’ 

during which time we managed to make nearly fift\ lea„ii -. 
The weather then changing, we made little or no progress lor 
the next two days; it pleased God, after this to restore us fine 
weather, so that in two days more we reached the island of 
Great Canary. Here we put into harbor, which we were 
oblieed to do to repair one of the ships that made a great deal 
of i^ter. We remained all that day, and on the following set 
sail again, but were several times bcealnied, so that four nr 
live d.ays more passed before we reached the island of Gomcra. 
We had to remain at Gomcra one day to lay in our stores of 
meat, wood, and ns much water to drink ns we could stow, pre¬ 
paratory for the long voyage that we expected to make with¬ 
out seeing land.’ Thus it happened that through the dclny^ at 
these two ports, and being calmed the day after leaving 
Gomcra, we spent nineteen or twenty days before we arrived at 
the island of Ferro.’ 

After this we had, by the goodness of God, a return to fine 
weather, more continuous than any fleet ever enjoyed during so 
long a voyage; so that leaving Ferro on the thirteenth day of 
October, within twenty days we came in sight of land, but we 
should have .seen it in fourteen or fifteen days if the .ship Capi- 
tniio’ bad been as good a sailer as the other vessels, for many 
times the others had to shorten sail because they were leaving 
us much behind. During all this time we had great fortune, for 
throughout the voyage we encountered no storm, with the ex¬ 
ception of one on St. Simon's eve, which for four hours put us 
in considerable danger.* 

On the first Sunday after All Saints’ d.ay, namely, the third 
of Kovember, about dawn, a pilot of the Capitnna cried out: 
“Tlie reward, I see land!’” The joy of the people was so great, 
that it was wonderful to hear their cries and exclamation.s of 
pleasure; and they had good reason to be delighted, for they 
iiad become so wearied of bad living, and of working the water 
out of the leaky .“hips, that all sighed most anxiously for land. 
Tlie pilots of the fleet reckoned on that day that between the 
time of leaving the island of Ferro and first reaching land, 
we had made .SOO leagues;' others said 780, so that the differ¬ 
ence was not great, and 300 more between Ferro and Cadiz, 
made in .all 1,100 leagues.’ I do not, therefore, feel now as 
one who had not seen enough water. 

On the morning of the .aforesaid Sunday we saw lying before 
us an island, and soon on the right hand another appeared. 
Tlie first was high and mountainous on the side nearest to us; 
the other was flat and very thickly wooded. As soon as the 


1. From that Island of Gomera Columbus cmbarlced eight pl"s 
bulls, cows and calves, sheep and goats, fowls and pigeons, sec'ds 
01 oranges, lemons, bergamots, citrons, pomegranates, dates, cranes 
oli^s, melons and other Enropean fruits, as well as all kinds of 
orchard and garden vegetables. All these were the origin of their 
species m the New World. The expedition likewise carried imple¬ 
ments of husbandry, shipped before leaving Spain. 

2. This Is the southwesternmost of the group of the Canarv 
Islands, ^rmerly palled the Fortunate Islands, and is named iii 
Spanish Hierro. 

3. That vessel was a galleon of 400 tons’ burden, that carried the 
admiral s flag, and in which Dr. Chanca made the trip 

4. They believed themselves in much peril, as thev certainlr 
storm, accompanied by heavy ralii 
and great peals of thunder, which are so frequent 
pallid beheld several of those lambent Illmes 

railed by sailors St. Elmos tapers.” playing about the tops of the 
masts and gliding along the rigging, which are occasionaliv seen 
fliu-Ing: a highly electric .state of the 
consider that phenomenon as of good 


atmosphere, 
omen. 


The sailors 


to Spanish government had offered a reward in monev tn 

the first person who would see land in this vovage ‘ * 

miles. “^'■'bout 2.057 English 


ahoutTs^EngUsfmncT «'>“>-’>'bnt 


to 
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light of day became brighter other islands began to appear on 
the right and on the left of us, so that that day there were six 
of them to be seen lying in different directions, and most of 
them of considerable size. ... 

This island of Marigalante is filled with an astonishing thick 
growth of wood; that variety of trees being unknovm to us, 
some bearing fruit and some others flowers. It was surprising 
to see that, and, indeed, every spot was covered with verdure. 

We found there a tree whose leaf had the finest smell of 
cloves that I have ever met with. It was in shape like a 
laurel leaf, but not so large; I think it was really a species of 
laurel.® There were wild fruits of various kinds, some of 
which our men, not very prudently, tasted; and on only 
loiiching them with their tongues, their mouths and cheeks 
became swollen, and they suffered such a great heat and pain 
that they seemed by their actions as if they were crazy, and 
felt obliged to resort to cooling applications to ease the pain 
and discomfort.® . . . 

These islanders appear to us to be more civilized than those 
those who had hitherto been seen before, for although all In¬ 
dians have houses made of straw, yet the dwellings of these 
people are constructed in a much superior fashion, better 
stocked with provisions, and exhibit more evidence of industry, 
both on the part of the men and of the women. They had a 
considerable quantit 3 ’’ of cotton, already spun and prepared for 
spinning, and many cotton blankets, so well woven as to be in 
no way inferior to similar ones made in our country.’® . , . 

We were able to distinguish which of the women were na¬ 
tives of these islands and which captives, by the distinction 
that a Caribbee woman wore on each leg two bands of rings 
of woven cotton, one fastened around the knee and the other 
around the ankle, by this means making the calves of their 
logs look big and the above-mentioned parts small, which I 
imagine they do because they believe this sort of adornment 
makes them pretty and graceful; by that peculiarity we dis¬ 
tinguish them. 

The captive women told us that the Caribbee men use them 
with such cruelty as would scarcely be believed; and that they 
eat the children which they bear to them, only bringing up 
those which they have by their native wives. Such of their 
male enemies as they can take away alive, they bring here to 
their homes to make a feast of them, and those who are killed 
in battle they eat up after the fighting is over. They claim 
the flesh of man is so good to eat that nothing like it can be 
compared to it in the world; and this is very evident, for of the 
luiraan bones we found in their houses everything that could be 
gnawed had already been gnawed, so that nothing else remained 
of them but what was too hard to be eaten. In one of the 
houses we went in we found the neck of a man undergoing the 
process of cooking in a pot, preparatory for eating it.“ 

The habits of these Caribbees are beastly. 

There are three islands: this one on which we are is called 
l\v the natives Turuqueirathe other, which was the first we 


8. Probably It was the Kahnia angustlfolia or “Laurler des 
Montagnes,” as It is called in the French West India Islands. 

n. I believe those poisonous fruits were a species of small 
apple called in Spanish mansaniUo, or in English manchlncel tree 
(JItppamane mancinclla). which is still to be found in the West 
India Islands. The fruit of the mauchlneel tree produces similar 
effects to those here described by Pr. Chanca, also vomiting and 
purging. The shadow cast by the foliage of this wild tree raises a 
blister on the skin, the same as the guao (F/ius metopium), which 
is a wild shrub, very abundant in the Antilles. 

10. The Caribbee Indians possessed also the art of making house¬ 

hold utensils of clay, which they baked in kilns like the potters of 
Europe. „ „ 

11. Mr. Justin Winsor, the accomplished librarian of Harvard 
College, in his "Christopher Columbus," referring to the Caribbee 
Indians, makes the following Interesting remarks: “The contiguity 
of these two races, the fierce Carib and the timid tribes of the 
more northern islands (the Eucayans) has long puzzled the ethnolo¬ 
gist. Irving Indulged in some rambling notions of the origin of the 
Carib, derived from observations of the early students of the obscure 
relations of the American peoples. Larger inquiries and more 
scientific observations since Irving’s time have been given to the 
sni.iect, still without bringing the question to recognizable bearings. 
The craniology of the Caribs Is scantily knorvn, and there is much 
yet to be divulged. The race in its purity has long been extinct, 
i.uclen dc Ilosny in an anthropologic study of the Antilles published 
by the French Society of Ethnology in 18SC, has amassed consid¬ 
erable data for future deductions.” 


Jour. a. JI. a. 
Sept. 29, 1900. 


saw, IS named Cayre,” and the third Ayay.» There is a Gen¬ 
eral resemblance among the natives of these three islands, a“s if 
they were of the same lineage. They do no harm to one an- 
o her, hut each and all of them wage war against the inhab¬ 
itants of other neighboring islands, and for this purpose some- 
imes they go as far as 150 leagues in their canoes,” which 
are a narrow kind of boats, each made out of a single trunk of 
a tree. Their arms are arrows, in place o'f iron weapons, and 
as they have no iron, some of them point their arrows with a 
sharpened piece of tortoise-shell, and others make their arrow 
heads of fish spines, which are naturally barbed like coarse 
saws. These arms are dangerous weapons only to naked people 
like the Indians, causing death or severe injury, but to men of 
our nation they are not much to be feared.” 

When the Caribbees take any hoys as prisoners of war, they 
cut off their male organs, fatten them until they grow up to 
manhood and then, when they wish to make a great feast, they 
kill and eat them up, for they say the flesh of hoys and women 
is not good to eat. Three of those boys thus mutilated came 
fleeing to us when the visited the houses.” 

The difference between these Caribbees and the other Indians, 
with respect to dress, consists in wearing the hair very long, 
while the others have it dipt irregularly; also because they 
engrave in their heads innumerable cross-like marks and differ¬ 
ent devices, each according to his fancy; and they make those 
marks with sharpened bamboo sticks. All of them, both the 
Caribbee and the other Indians, are beardless, so that it is a 
marvellous thing to find one of these men with a heard. The 
Caribbees whom we have taken prisoners, have their eyes and 
eyebrows stained circularly around, which I think they do for 
ostentation, and also because it gives them a ferocious appear¬ 
ance. . . . 

Here almost terminate the group of islands, which on the 
side toward Spain had not been seen before by the Admiral,” 


^ 12. This was the islancl of Guadeloupe, named by Columbus 
Ancstra Senora de la Oiiaclahipe, In remembrance of the famous 
sanctuary of Our Lady of Guadalupe, in the province of Extre¬ 
madura, Spain. 

13. This was the island of Dominica, so called by Columbus 
from having been discovered on a ,Sunday (Dies Dominica). It is 
29 miles long and 13 miles in its greatest breadth, situated at 15 
degrees 25 minutes north latitude and Cl degrees 15 minutes west 
from Greenwich Observatory. It has an area of 201 square miles 
and belongs to England. 

li. This must have been the island now known as Slartinique, 
though Dr. Chanca does not mention in his letter having been 
there. It Is situated 30 miles south by west of the island of Do¬ 
minica and 20 mile.s north of the island of St. Lucia. 

15. That is to say, 450 Spanish miles, or about 37G English miles, 
which means as far as I’orto UIco, Santo Domingo and Cuba to the 
North, and Trinidad, Ctiragao and the const of South America to 
the South. 

IG. Dr. Chanca did not know at that date that the arrow points 
of the Caribbees were poisoned with the juice of a plant, probably 
the inspissated sap of the manchineel tree. 

17. Herr Alexander von Humboldt, in his “Personal Narrative of 
Travels to the Equinoctial Regions of America,” speaking about the 
Caribbees, makes the foliowing instructive observations: “Reproaches 
addressed to the natives on the abominable practice which we here 
discuss, produce no effect; it is as it a Brahmin, traveling In 
Europe, were to reproach us with the habit of feeding on the flesli 
of animals. In the eyes of the Indian of the Guaisla, the Chern- 
vlchjena was a being entirely different from himself, and one whom 
he thought it was no more unjust to kill, than the jaguars of the 
forest. It was merely from a sense of propriety that, while he 
remained in the mission, he would eat only the same food ns the 
fathers. The natives, if they return to their tribe (irse al monte), 
or find themselves pressed by hunger, soon resume their old habits 
of anthropophagy. And why should we be so much astonished at 
this Inconstancy in the tribes of the Orinoco, when we are re¬ 
minded, by terrible and well-ascertained examples, of what has 
passed among civilized nations in times of great scarcity? In 
Egypt, in the thirteenth century, the habit of eating human flesh 
pervaded all classes of society; extraordinary snares were spread 
for physicians in particular. They were called to attend persons 
who pretended to be sick, but who were only hungry; and it was 
not in order to be consulted, but devoured. An historian of great 
veracity, Abd-allattf, has related how a practice, which at first 
inspired dread and horror, soon occasioned not the slightest surprise. 

18. Dr. Chanca refers here to the Island called by the aborigines 
Borinquen, which is the Island we know to-day as Porto Rico, and 
named by Columbus San Juan Bautista (St. John the Baptist). 
The date of its discovery was Saturday, Nov. IG, 1493. There 
ended the Caribbee islands, the first account of whose fierce and 
savage Inhabitants was received with eager curiosity by the learned 
of Europe. 
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nlthougli we regard, as a tl'c'^soShcrniMit of these 

more than fo^y tcagncs heyoml the ^ 

newly-discovered islands. o island” wc liad oh- 

because two days before \\c s.aw . ’..nigb are marine 
seiwcd some birds ealled ra ' water, making 

birds of prey that do not sit n P evening, 

circumvolutions high up ‘ , ‘ „ -f where they arc 

tMmmms. 

7^1 because it was already late in the <=«n>«S. , 

voyages it will be number 


The country is very ---- i,rmd 

of large rivers and extensive chains of mountains with hroac, 
open vallevs, and the mountains are very high. It docs not look 
ns if the grass is ever cut throughout the whole ycar._ I do not 
think that they have any winter here, for at Gl'nstmas wc 
found many bird-nests, some containing the young birds anti 
the others the egg. No four-footed animal has ever been seen 
in this, nor in any of the other islands, except some dogs of 
various colors, as in our country, but in shape and size like 
lap-dogs. Of wild, ferocious beasts, tiierc are none.- 

I came near forgetting to mention another four-footed little 
animal, in the color of its hair, size, and fur, like a ^o»>t, but 
with long tail and feet similar to those of a rat,*^ These am- 
mats climb up the trees,” and many of our men who liavc 
eaten them say their taste is very good. Tlierc are many 
snakes, small in size, also lizards, but not so many, for the 
Indians consider them as great a luxury as wc do pheasants. 
These lizards are of the same size as ours, hut different in 
shape. In a small adjacent island, close by a harbor, which wc 
named Iilonte Cristo, where we stayed several days,” our men 
saw an enormous kind of lizard, which they said was as largo 
around the body as a calf, and the tail shaped like a lance.” 
They often went out to kill it, but bulky as it was it dis¬ 
appeared in the thicket and got into the sea, so that they could 
not catch it. . . . 

There are, both in this and in the other islands, an infinite 
number of birds like those we have in our country, and many 
others, such as we bad never seen. No kind of domestic fowl 
has been found here, with the exception of some ducks in tne 
bouses of the island Turuqueira. Those ducks were in size 
larger than the ones we have in Spain, though smaller than 
geesp, very pretty, with flat crest, and most of them as white as 
snow, but some al“o black. . . . 

in. It Is truly adralraWe bow neatly exact was tbls calculation 
of Dr. Chanca. for the comparatively large island of Trinidad, and 
the north coast of Teneznela. are about that distance from Mar¬ 
tinique, the southernmost of those just discovered islands, 
go. The island of Dominica. 

21. They were frigate or man-o'-war birds (Taofippefcs oqiitla), a 
peculiarity of which is that they persecute and compel the much 
larger marine birds, common pelicans (Pelicanux onocrotaliis), to 
throw up what they have swallowed, and eat it themselves. 

22. And that land was in fact discovered, as predicted by the 
learned author of this important historical document, in the very 
next voyage of Columbus. On July 31,149S, he discovered the Island 
of Trinidad and caught a glimpse of terra flniia at the della of 
the Orinoco river. 

23. The cayman and the crocodile are the most dangerous animals 
found. 

24. This little animal is the hiitia or Julia, as It Is called In 
Spanish after its Indian name, a sort of mountain rat still plentiful 
in those islands. There are two distinct varieties: one, large in 
slvc. called Jiilin coupe XCapromys Foiirnieri), and the other, small 
in size, named fiifia carahal! (Copromys Poeyi). 

25. The present poor countrv people of those Islands roast and 
Mt them the same as little pigs, and their taste is really good. 
During the recent struggle for independence in Cuba, the patriot 
soldiers were compelled, on account of the scarcity and poor quality 
of their armament, together with lack of ammunitions of war, to 
live in the woods, and there they killed almost all the jntias to 
provide themselves with food. 

o-' called now Cahras or Goat Island, 

whiilh Hzard was nothing else but an alligator, 

wh ch is the corrupted Dnglish word from the Spanish el layarto 
{.MUnolor Ji/ciKSU 


Fish is ahuufiant hero, an article of food of ^nd 

in great need, for our provision of mca was "S ^ 
it is a Bingualr kind of fish, more wholesome Jlmn those i c 
have in Spain. The climate docs not allow the fish to he ke[ 
from one day to another, for all animal food speedily becomes 
unwholesome on accniint of the great heat and dampnes . . . . 

Large qu.antitics of vcgctnhlcs have l)ecn_ planted, and thej 
certainly attain a more luxuriant growth in eight dajs here 
than they would in Spain in twent}'. 

Wc arc frequently visited here by a great number of In¬ 
dians, nccompanicd by their caciques, who arc their mplains 
or chiefs, and many women. They all come loaded with oyes, 
a sort of turnip, very excellent food, which they cook and pre¬ 
pare in various ways. This food is very niitritioiis, .and has 
proved of the greatest benefit to us nil after Itio priv.ations lie 
endured when at sea, which in truth were more severe than 
man ever suffered. . . . 

The little time that wo have spent on land has been so much 
occupied in seeking a place to establish the sctilcmcnt,'’ and in 
providing ourselves with Ihing-s wc needed,” that wc have had 
little opportunity of becoming acquainted with the natural pro¬ 
ductions of the soil. In spite of this drawback, wc have already 
seen many marvellous things. For instance: trees hearing 
wool, of a sufficiently fine quality (according to those who arc 
acquainted with that industrial art) to be woven into good 
cloth.” And of this kind of tree there arc so many, tiiat wc 
might load our vessels with wool, though it is somewhat difil- 
cult to gather it hccatisc these trees arc very thorny, Init some 
means can easily he found to overcome that difilculty. 

There are also cotton trees ns large as peach trees, which 
all the year round produce cotton, and in abundance.’' Wc 
found trees wliicli produce wax, ns good both in color and 
smell ns bccs-wnx, and equally useful for burning; indeed, with 
vorj' little difference between tbc one and the other.” Tlierc 
is a vast number of trees which yield surprisingly fine turpen¬ 
tine.” Tar is found in abundance, of very good qiinlitj’, too.” 
Wo discovered trees which, in my opinion, hoar nutmegs, but at 
present without fruit on them, and I say so because the bark 
tastes and smells like niifniegs.” I saw one root of ginger. 


2S. They fotina nt last a convenient place, in the selection of 
which the professional advice of Dr. Chanca was diil.v consulted. 
It was on the shore of a good bnj- on flio north coast, on high ground, 
with two rivers of potalilc water near by. and the back part well 
closed by the thick growth of nn impassible forest that protected it 
from being set on lire by the Indians on a night attack. There in that 
spot was Immcdlalely cninmenced the huiifllng up of the very first 
Christian toa-n of the Nca' World, to which Columbus gave the 
appropriate name of Isabella, his great protectress. The ruins of 
the stone buildings in a solitary waste constitute to-daj' the 
melancholy relic of that lilstorical locality. 

20. The principal of those things needed were fresh vcgetablca 
and fish, and the expeditionists soon got them. The vegetable gar¬ 
dens planted were .speedily clothed in green, producing plentifully 
onions and pumpkins, radishes and beets. Sugar-cane, the first 
ever planted In American soil, and brought by those colonizers from 
the Canary Islands, had also been sown, and came up splendidly. 

30. The tree to which reference is made here is called cciba in 
Spanish, pojot in the French West India islands, and “five-leaved 
sllk-cotion-tree" in English {Bomhax celba, Lin.). It grows to 
an immense size, is beautiful in appearance, and has its seeds en¬ 
veloped in a cottony substance, light as feather, which fly in the 
air to a great distance. 

31. Probably the species known now as Sea Island cotton, stiii 
to be found wild In some localities in Cuba, Porto Rico and Santo 
Domingo. All varieties of Qossypium require a dry and sandy soil, 
and generally the plant flourishes most luxuriantly near the sea- 
coast. 

32. This tree is the wax-palm (Ceroxylon aiulicola), the stem of 
which is covered with a secretion consisting of two-thirds resin and 
one-third wax. 

33. One of those trees, besides the many varieties of pine-trees 
(genus Pinus), was called by the native Indians ltdbo or jSbo (Span- 
dies Iiitca or DScanarie pentagynie) , which is the “mombain” with 
yellow fruit of the French botanists, a bulky tree belonging to the 
Tcrebinthacem family, very abundant in the Antilles and resembling 
somewhat the cedar. 

34. More corrcctiy asphalt or mineral pitch, of which there are 
several lakes in the Antilles, notably the one in the island of 
Trinidad, about three miles in circumference. 

3o. A species of MyristUn, but certainly not the Jlyristicu 
moschata of the Molucca islands. Probably It was the tree called 
by the aborigines caumand, wliose leaves have a smell like that of 
fennel, the bark a sweet taste, and in general anpearance resem- 
bles ttie nutmeg tree. 
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which an Indian was carrying around his neck.®° There is 
aloes too, though not of the same kind as the one we are ac¬ 
quainted with in Spain, but, nevertheless, a species of aloes 
that we doctors use.®’ A sort of cinnamon has likewise been 
found, hut, to speak truthfully, it is not of such a fine quality 
as the one we have in Spain; or, perhaps, this is so because now 
it is not the proper season to gather it, or the soil in which it 
was found growing in this vicinity is not well adapted.®® We 
have also seen here some yellow mirabolans.®" At this season 
they are lying under the trees, and as the ground is very damp 
they are all rotten, and have a very bitter taste, due, in my 
opinion, to their state of decomposition; but the flavor of those 
parts which in spite of that have remained sound, is the same 
as that of the genuine mirabolan. There is, besides, very good 
kind of mastic.^” . . . 

In our present position, we arc in the neighborhood of many 
mines of gold, not any one of which, we are told, is more than 
tweiity or twenty-five leagues off. The Indians say that some 
of them are in Niti, a place in the possession of Caomabo, that 
Indian king who killed the Christians;'” other mines are lo¬ 
cated in another place called Cibao, which, if it. please God, 
we shall see with our own eyes before many days have passed; 
indeed, we should go there at once were it not because we have 
so many things to attend to that there are not enough men 
among us to do it at present. And this is in consequence of 
one-third of our people having fallen sick within four or five 
days after we landed here, which misfortune, I think, has 
happened principally on account of the toil and privations of 
the journey, to which must be added the ■variableness of the 
climate;” but I trust in our Lord to be able to restore all the 
sick to health.” 

None of the natives of all these islands we have visited pos¬ 
sess any iron. They have many implements, also hatchets and 
axes, all made of stone, which arc so handsome and well 
finished that it is a wonder how they can contrive to make them 
without cmploj'ing iron. . . . 

Their principal food consists of a sort of bread made of the 
root of a herb, half way between a tree and grass,” and the age, 
which I have already described as being a kind of turnip, and a 
very good food certainly it is.'*"' They use, to season it, a veg¬ 
etable called api,” which they also employ to give a sharp taste 
lo the fish and sueh birds as they can manage to catch, of the 


30. Truly, this must have Oeen tlie dry, wrinkled rhizome of the 
ginger-plant {'/Anziher oijlcinalis), so well known in Jamaica. 

37. The species called Carhadocs aloes (Aiocs licputica), which 
is still considered of an inferior quality to Aloes soentrina. 

38 That was probably the wild American cinnamon (Nectandra 
cinnnmnides), or perhaps the white cinnamon of Ifinter {Caiiella 
aUia). 

30. They most likelj' were the fruit of the MpraTjolaniis cilriuo 
of Gartner. 

40. A valuable resin exnding from the raastlc-trce (Plstacia 
Icniicus). 

41 Tills Indian chief was a Caribbec by birth and ruled over the 
province of Hispaniola, called by the natives ilangana, in which were 
the mountains named Cibao. lie was the cacique who killed the 
3S men loftiby CoUimhus In that island on his return to Spain from 
his first voyage of discovery to America. 

42. The climate suddenly changes in those IVest India islands 
from being very hot and dry to comparatively cool and very damp, 
due to long-continued and heavy rain. 

40. Columbus himself was also sick with malarial fever for a 
few days, and seven months later suffered a dangerous malady, 
which I have ventured to diagnose as typhus or ‘‘ship fever” in my 
monograph on ‘‘The Jledical History of Christopher Columbus,” 
(which Is the first and only one existing), read before the First 
ran-American Jledical Congress, held at Washington, D. C., in 1893, 
and published in the English language in Tun JonnxAu A. M. A.. 
^^av 9, 1894, and in the Dublin Jour. Sled. Scl., August and Sep¬ 
tember, 1894. It has also been published in other languages. 

44. I think Dr. Chanca alludes here to the maize or Indian corn 
{7ca mni/.sl, of which the aborigines of Hayti made a kind of bread. 

45. This farinaceous root Is the yuca, called In English yucca or 
.Vdam's needle, also known as Barbadoes nut, a fibrous tuber, very 
esculent, of which there are in the ITfst Indies two well-known 
kinds, the sweet (Yucca gJorioba) and the sour (Yucca flJamentosa), 
this last one being cathartic and somewhat poisonous. It contains 
a large quantity of starch, which is obtained from the juice of the 
grated yucca, and from the fibrous residue Is prepared the casahe 
or cassava (a corruption of the Spanish word) In the shape of very' 
largo, round and thin sort of crackers, called in Spanish torlas 6c 
casabc. This old kind of Indian bread Is still made in Cuba, 
Porto IMco, Santo Domingo, etc., and is very much relished. 

40. Red pepper, called cliiH In Mexico (Capsicum frutcscens). 


infinite variety there are in this island, dishes, all of them, that 
they prepare in different ways. They have, besides, a kind of 
grain, in appearance like hazelnut.s, very good to eat." They 
eat all the snakes, lizards, spiders, and worms that they find 
on the ground, so that, according to my judgment, their 
bestiality is greater than that of any beast on the face of the 
earth. . . . 

Tlic admiral had, at one time, determined to leave the search 
for the mines until he had first dispatched the ships that were 
to return to Spain, on account of the great sickness which had 
prevailed among our men;” but afterward he resolved to send 
two detachments under the command of two captains, one to 
Cibao,” and the other to Niti,’’® places where, as I have already 
stated, Caonabfi lived and ruled. These two detachments in 
effect departed, and one of them returned on the twentieth of 
the month, while the other did so on the following day. The 
party that ■went to Cibao saw gold in so many places that one 
scarcely dares to state the fact, for, in truth, they found it in 
more than fifty brooks and rivers, as well as on their banks; 
so that the captain said that an 3 'body who wished to seek for 
gold throughout that province, would be sure to find as much 
as he wanted. He brought with him specimens from the differ¬ 
ent localities, that is to say, from the sand of the rivers and 
their banks.®’ 

It is generallj'- believed that by digging as we know how, the 
gold will be found in greater compact masses, for the Indians 
neither know how to dig nor have they any means of digging 
the ground more than to a hand’s depth. The other captain 
who went to the place called Niti, returned likewise with news 
of a great quantity of gold found in three or four localities, 
of which he also brought some specimens with him.” Thus, 
surely, the King and Queen may henceforth regard themselves 
as the most prosperous and wealthy sovereigns on earth, because 
never yet, since the creation of this world, has such a thing 
been seen or read of. On the return of the ships on the nc.xt 
voyage, they certainly will be able to carry back such a quan¬ 
tity of gold as will fill with amazement all who hear of it. 

Here I think I shall do well to break off my narrative. And 
I believe that those ■who do not know me, and hear of these 
things that I relate to you, may consider me prolix and snnio- 
wliat an exaggerator, but God is witness that I have not ex¬ 
ceeded by one iota the bounds of truth.” 

2104 Fifth Avenue. 


E’ditok’s Note: Dr. Carl H. von Klein, Chicago, gives us 
the following additional information: 

Dr. Chanca was appointed physician to Columbus’ fleet 
on his second expedition by a dispatch of May 23, 1493. And 
on May 24 the chief accountants wore instructed to paj’ him 

47. It was not a grain at all, but the palmicbe (in Spanish) • 
which is tlie small nut of the royal palm-tree, growing in bunches 
like the fruit of the date-palm. It is very much used In Cuba, 
I’orto Rico, Santo Domingo and the other West India islands to 
fatten pigs with. Very likely the Indians ate it as food, and from 
that fact Dr. Chanca got his notion of its being a grain. Rcall.v. 
that nut looks like a small, green hazel-nut. 

48. The expeditionists In groat number were sulfcrlng from 
malarial fevers, about one-third of them, as Dr. Chanca states. That 
disease was In those days very little known, and much less its pre¬ 
vention and treatment. The miraculous puli is fchrifupns urhis 
avicricani, also called then with the names of ‘‘Jesuits’ powders” 
and ‘‘Countess’s powders’’ (los polvos dc la condesa), were not yet 
known to Europeans. 'The existence, and the wonderfully curative 
virtue of the mysterious "quinquina” (a corruption of the Indig¬ 
enous Peruvian word lAna-Vina, which signifies “the bark” par excel¬ 
lence, and was the remedy that saved the lives of Charles II of 
England, Louis ?HV of France, and Friedrich the Great of Ger¬ 
many, was then only known to the aborigines of the undiscovered 
kingdom of Peru. 

49. In ihe Lucayan language that word meant "stone mountain.” 

00. The fertile valley later called by the Spaniards La vega real. 

01. One of those specimens of gold was a nugget that weighed 

9 ounces. 

02. Those specimens of gold from the valley called Nltl were 
fewer in number and of less value than the ones brought out from 
the mountains of Cibao. The captains of those two small detach¬ 
ments of Spanish soldiers were two brave young hidalgos, one named 
Alonso dc Ojeda, who started with only fifteen soldiers, and the 
other, Gines de Gorhalfin, who was sent back to Spain by Columbus 
right after his return from this expedition to Nltl, as a witness of 
the maiwelous richness of Hispaniola. He took away with him to 
Spain the large nugget of gold weighing 9 ounces. 
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salary and rations ns scrivener in tlie Indies. He became 
the physician of the colonies, for "which Columbus credited 
him in his memorial to the monnrehs as doing good service in 
his profession at a sacrifice of a large emolument which bis 
practice brought to him in Seville. It is principally through 
Dr. Chanca that we have any histoiy of Columbus’ second voy¬ 
age. He wrote a letter on the history of the voyage, which was 
sent by him to the Cathedral Chapter of Seville. Tlie original 
is thought to he lost, but Navarrete in his “Hi'toria de la 
Reyes Catolicos,” in ISfi.fi, copied a transcript which belonged to 
a collection formed by Father Antonio de Aspa, a monk at the 
monastery of the Jlejorada, where Columbus is known to have 
deposited some of his papers. The transcript is now in the 
Royal Academy of History, Sladrid. Xavarretc'quotes a letter 
from Columbus to the king in reference to Dr. Chanca ns it ap- 
pe.ars in a work entitled “Coramentum in parabolis divi Arnoldi 
de Villanova ad illustris-simum, etc.,” Sevilla, 1514, in fol. It 
read as follows: 

■‘You will inform their Highnesses of the continual 
labor that Doctor Chanca has undergone, from the pro¬ 
digious number of sick and the scarcity of provisions, 
and that, in spite of all this, he exhibits the greatest zeal and 
kindness in everything that relates to his profession. As their 
Highnesses have entrusted me with the charge of fixing the 
salary that is to be paid to him while out here (although it is 
certain that he neither receives, nor can receive anything from 
anyone, and does not receive anything from his position 
equal to what he did and could still do in Spain, where he lived 
peaceably and at ease, in a very different style from what he 
does here; and, although he declares that he earned more in 
Spain, exclusive of the pay which he received from their 
Highnesses), I have, nevertheless,,not ventured to place to the 
credit of his account more than 50,000 maravedis per annum, 
as the sum which he is to receive for his yearly labor durin" 
the time of his stay in this country. I beg their Highnesses to 
give their sanction to this salary, exclusive of his maintenance 


while here; and I do so, because he asserts that all the med¬ 
ical men who attend their Highnesses in the royal yachts, or In 
any of their expeditions, are accustomed to receive by right 
the day’s pay out of the annual salarj’ of each individual. Let 
this be as it may, I am informed for certain, that on whatever 
service they are engaged, it is the custom to give them a cer¬ 
tain fixed sum, settled at the will and by order of their High¬ 
nesses, as compensation for the said day’s pay. Y'ou will, 
therefore, beg their Highnesses to decide this matter, as well 
with respect to the annual pay as to the above-mentioned usage 
so that the said doctor may be reasonably satisfied.” 

The following reply was made to Columbus’ letter: ‘‘Their 
Highnesses acknowledge the justice of Doctor Chanca’s obser¬ 
vations, and it is their ivish that the Admiral sh.all pay him the 
sum which he has allowed him, exclusive of his fixed annual 
salary. With respect to the day’s pay allowed to medical men 
It IS not the custom to authorize them to receive it, except 
when they are in personal attendance on our Lord, the Kim^” 
Nothing IS known of the previous life of Dr. Chanca. The 
contribution of Dr. Ybarra will add a valuable page to the 
medical history of America. ^ ^ 


ClinicQl Notes 

INTRASACCULAE SUTURE OE ANEUEIS 

W. 0. BULLOCK, Jb., MJ). 

I-EXIiNGTONj KT. 

It IS now four years since Matas, of New Orleans 

reasoning and 

welfi“ treatment of aneurisms. Proeeedim 
reU-^mvn grounds that serous surfaces when W 
together and lield together will form adh4ions and 

by him thnl ihS 


behave in the same way as does the peritoneum, the ad¬ 
hesive properties of wliich enable the surgeon to perform 
man}' operations on the abdominal viscera which would 
otherwise be impossible. The chief question to he settled 
before the principle could be generally adopted was: 
Arc the adhesions so formed strong enough to resist the 
blood pre.ssure behind them ? This point can only ho 
settled by' the combined experience of surgeons, and this 
is my reason for making this report. 

My own e.xperience with the operation of suture 
within the sac of the aneurism now includes four cases, 
three of Avhich have already been made public.* A 
fourth case more fully reported herein completes my list. 
Before taking up the last one of my series, however, 1 
shall review briefly my previomsly reported cases. 
jiiSToniKs or iibevious cares. 


oam; j. 


-JLi.iujuiiiic lUMiunii anciirisin 




Patient. —U. C., colored, nged .35. 

History.—A wagon pn.ised over the Ibigli in September, 1002, 
and .‘symptoms licgan sliortly afterward. 

Operation .—Tlie .patient wa.s operated on Fob. 2.3, 1903. V 
large aneuri.sm of the femoral artery the size of a cocoanut 
was found. There were two openings in the bottom of the sa,-. 
separated by about an inch. 'The operation of intrasaccular 
occlusion was carried out step by step according to the orimn-,! 
directions of the author of the method. Xo. 2 chromic'’mit 
.sutures were used to elo=o the vessels and for reinforcing 
sutures. There was a mild infection of the skin incision 
Postoperative Hisiory.-Thc leg and foot were warm and 
painless; there were no symptoms of impaired circulation. 'The 
patient ivns veil feurteen months after operation. 

Case 2.—Pathologic fusiform aneurism, popliteal arterv. 
Patient.—B. B., colored, nged 50, was a porter in a .stow 
store and was accustomed to lift hc.a^-y weights. 

History. There was no definite history of injury. The first 
sj-mptoms appeared eighteen months before operation. 

^ Ptiticnt was operated on. The 

fWai i "-as thick and 

friable. There were two openings within the sae, separated bv 

about an inch. The tourniquet broke during the operation and 
an e.xtemponzed tourniquet was made of”the irrigator tX 
The openings in the sac were closed by suture The onenin. ' 
were on the outer wall of Uie sac nearef the si’perf.eial Um^h: 
deep surface. A slight variation wai neecssan' in the subs' t- 

iZ' “L'"”"‘™"«» 

Postoperative nistory.-Hia wound was dressed on the tiird 

uTatloVrn t-P'-^ed Z 

ing had any trouwl with never liav- 

Infection in this case was’du^^o'Taulty'TteXi*’' 

using the unsterilized irrigator tube ‘ sterilization after 

of ti. 

of^SwiiT^Jhete wa’s no’dlftfncf histoS°ori 

Sr 

19?r"S!''1i;'mt w?s"smX'abo°ut the 

There were two openings on the inner wall oTth°^ 
were sutured with No. 1 chromic cat-u‘t 

Tlie wound healed by ^rima^unton^ sTme"*" 


- 1 . Amer. Al?d., Auc, 29 190^ • 'Ti.o^ * • 

In a report by Dr. Matas. ’ •‘^“er. Surg. Assoc., 190 ; 
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IlISXORy OF PRESENT CASE. 

Case 4. —Traiuiiatieo-patliologic aneurism, femoral artery. 

Patient.~T). G., colored, aged 65, stated that during the 
Civil War he had syphilis. Arteries were moderately hard. 

Hislory of A7ieurism .—He states that about a month before 
admission to the hospital he noticed a small lump, about the 
size of the end of his thumb, in the upper inner front part of 
his right thigh; he says that it was rather painful, but that 
it did not keep him from his work. He says also that there 
was no apparent increase in its size until one of his fellow 
workmen fell against his thigh; it then began to grow very 
rapidly and became very painful. This was about two weeks 
ago. Dec. 2S, 1!)05, there was a large pulsating tumor, some¬ 
what irregular in form, measuring 4x5 inches in its greate.st 
diameters, the long diameter being transverse. 

Jan. 8, 1906. The tumor was considerably enlarged since 
last examination; it consisted distinctly of two parts, divided 
by a slight, nearly vertical groove, the inner part being larger 
and more diffuse, the outer part more prominent. Approxi¬ 
mate measurements at this time were: Longest vertical meas¬ 
urement, 414 inches; longest transverse, G'iA inches. 

Operation. —Jan. 8, 1906, an incision nearly vertical was 
made over constriction between masses of the tumor. The con¬ 
striction was found to correspond to the inner border of the 
sartorius muscle. This was pulled aside, the sac incised and 
a quart or more of blood and fibrin turned out. The sac was 
cleansed and scrubbed. The sac walls were indefinite. Open¬ 
ings were sought and proximal opening was found at the upper 
end of the incision, hardly more than a quarter of an inch be¬ 
neath the skin; it had been slightly cut in opening the sac. 
The intima had become detached from the middle coat and 
looked like a vein within the lumen of the artery, protruding 
slightly beyond it. An attempt was made to tie this separately, 
but the ligature cut through. The distal opening was found 
fully two and a half inches away from the pro.ximal opening, 
lying .slightly deeper, but presenting nothing unusual in ap¬ 
pearance. The openings were then closed by chromic gut 
sutures and reinforced. On account of the openings being so 
.superficial, the incision was greatly narrowed when these were 
closed. Approximation of the inner part of the sac was ac¬ 
complished by retention sutures of chromic gut, four in number, 
passed from skin to sac, through floor of sac, back through the 
skin and tied over gauze pads. The outer part of the sac was 
not so treated, because of its small size and because I thought 
that compression from without would accomplish the desired 
result. Hemostasis was perfect. The incision was closed with¬ 
out drainage. 

Postoperative History .—^The patient’s temperature and pulse 
wore normal throughout. The wound was dressed on the sev¬ 
enth day and two or three dr.ams of seropurulent fluid escaped. 
This was found to come from the outer part of the sac, or that 
part which had not been occluded by retention sutures. A 
gauze drain was inserted and the wound redressed daily, as 
file discharge in a few daj's had become entirely purulent. 
Twentj’-one days after the operation the discharge had ceased 
and the wound healed. There u'as never any sjuiiptom of im¬ 
paired circulation. 

Feb. 22. 1906. Patient has been home three weeks and re¬ 
ports himself “well.” 

. July 6, 1906. Patient is well. 

DISCUSSION OF OFEKATIVE PROCEDDEES. 

.For convenience of consideration, it may be stated 
iliat the metiiod of intrasaccular suture of aneurism.s 
has developed three distinct procedures: 1. Intrasac¬ 
cular occlusion, the Matas operation; 2. Intrasaccular 
repair; 3. Intrasaccular reconstruction. 

1. Intrasaccular occlusion is, in most cases, the 
nielhod of choice, being adapted to fusiform aneurisms 
or those presenting two openings within the sac, also to 
those sacculated aneurisms in which the single opening 
is very large. It is the method first employed by Matas 
and the method from which the other two are derived. 
The distinctive features of this operation consist in 


closing the mouths of tlie artery within the sac by means 
of closely placed catgut stitches, reinforcing the same by 
a Lembert suture embracing the walls of the sac, and 
finally^, by bringing together all of the remaining sac 
wall and holding it together by means of retention su¬ 
tures. This method has been so successful on the face 
of the returns that there seems but little excuse for any 
derivative operations except on theoretical grounds. 

2. Intrasaccular repair, as its name would indicate, 
is the application of intrasaccular suture to the repair 
of the ruptured artery. It is applicable only to sac¬ 
culated aneurisms, or to those presenting a single open¬ 
ing within the sac. It consists in closing the opening 
of the artery into the sac by means of Lembert sutures, 
and encroaching on the lumen of the vessel by utilizing 
the sac wall contiguous to the opening for this purpose. 

This operation is applicable to both true and false 
aneurisms, and the record of five cases so treated without 
any of the usual unfavorable sequelic would seem to 
show conclusively that this operation has a place in the 
treatment of aneurisms. 

I mentioned false aneurisms because sacculated aneu¬ 
risms of directly traumatic origin (gunshot wounds, stab 
wounds, etc.) belong usually to this class. Leave these 
cases alone, and if they do not bleed to death, the cells 
of the connective tissue confining the hematoma will 
take on endothelial characters and there will be formed 
an aneurismal sac, a false one it may be, but one that 
will adapt itself to plastic usages. 

3. Intrasaccular reconstruction is the third procedure. 
In some cases of fusiform aneurisms, those having two 
openings within the sac, the advisability of attempting 
to restore the arterial wall was, and is still under con¬ 
sideration by some. In reporting my first case of aneu¬ 
rism treated by endoaneurismorrhaphy, I disapproved of 
such attempts on theoretical grounds. This adverse 
opinion has been strengthened by my further observa¬ 
tion of the interiors of aneurisms and by the failures of 
attempts as reported by Matas, himself, in his collec¬ 
tion. To my mind it is irrational to conceive that by 
sewing together the remains of a deceased, worn-out, 
broken-down vessel, one is going to get an artery. Fol¬ 
low the so-called successful cases and in all, unless as 
may happen, a thrombus forms at the site of the suture 
I predict recurrence sooner or later. The suggestion that 
reconstruction of the parent trunk in cases of fusiform 
aneurisms may be tried as a temporizing expedient, 
seems to me to be contraindicated, unless it be in cases 
of abdominal aneurisms; but even here I should prefer 
to occlude. I should not be surprised at any time to 
learn that the abdominal aorta had been successfully oc¬ 
cluded by intrasaccular suture. I certainly believe that 
intrasaccular occlusion offers most to the victims of 
aneurism of the abdominal aorta. Again, as regards 
intrasaccular reconstruction, I regret that this method 
was ever suggested by the author of endoaneurismor¬ 
rhaphy because the failures which are bound to follow 
the one will keep the other from at once oceup 3 dng tlie 
place it deserves. Careless reviewing in the medical jour¬ 
nals is responsible for many misconceptions as regards 
intrasaccular suture; a glaring example of such mis¬ 
understanding is to be found in an article- by 0- vou 
Frisch on the treatment of peripheral aneurisms, iu 
which, after giving the results in nineteen cases operated 
on in the clinic of Professor von Eiselsberg, he divides 
the treatment into non-radical and radical. The ]\rataB 
method is classed as non-radical and is disposed of thus: 


2. Ardilv. f. Chlr.. vot. Ixxlx. No. 2, 1900. 
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«7on den in ncitrcr Zeit cmpfoUence Opcmiions- 

YcZinisse joiedcr IcrznslcUcu, bcsondcrc Avf- 

ZhetyicioT xegarcls the method as_ irrational and 
Jife The report in itself is interesting as showing 
to re;nlts obtained by a single operator,_ cinploying 
methods other than intrasaccular 

or erfirpation or some modtoation^^^^^^^^^^ 



Compare this with the results obtained in thirty case^ 
of aneurisms treated bv sixteen surgeons employing the 
intrasaccular suture." The number of cases treated was 
30 • 21 of these eases rvere treated b}’ intrasaccular occlu¬ 
sion ; 5 by intrasaccular repair; 4 by intrasaccular recon¬ 
struction. , 

Among the twenty-one cases of intrasaccular occlu¬ 
sion, there were no deaths from operation, no recurrence, 
no gangrene, and only one instance of local necrosis. 
Among°the five cases of intrasaccular repair, there were 
no de5;hs from operation, no gangrene, no local necro¬ 
sis, no recurrence. Among the four cases of intrasaccu¬ 
lar reconstruction, there were no deaths from operation, 
no gangrene, or local necrosis, but there were two recur¬ 
rences (one requiring amputation, the other a secondary 
intrasaccular occlusion). 

These results speak for themselves. Of course, as 
cases multiply some failures are inevitable, but facts 
and figures seem to show that by means of intrasaccular 
suture they will be reduced to a minimum. In conclu¬ 
sion, I would say that I have found the method simple 
and easy of performance, and I intend to employ it in 
every case of operable aneurism I may have, outside of 
the chest, unless there be some positive contraindication. 


AblETJEISM; OPEEATlObi, EECOVEEY. 

JAMES R. Y0C0:M, JI.D. 

TACOMA, WASH. 

PaUent. —E. M., aged 29, German by birth, left the TJ. S. 
Kavy seven years ago and since then has worked as longshore¬ 
man and as tapman at the smelter. 

History .—^He gives a doubtful history of syphilis in 1898. 
In February, 1D05, he was burned on the chest and face (first 
degree) and the right upper arm (second degree). 

On St. Patrick’s day, 1900, he had a row with the 
police in a dance house. He slipped and struck his left 
knee on the edge of a deep wooden gutter; slept in the 
police station on the cement floor (drunk), and the next 
morning his leg (back of the knee and calf), w.as ‘‘swollen as 
big as his thigh.” He went to the hospital; there was no mark 
or bruise on the leg, but it was swollen from the back of the 
knee up to the back of the thigh, and remained so (in spite of 
massage and liniment) for nearly seven weeks. tVlien he left 
the hospital at that time the general swelling had gone do\vn, 
except for a "swelling about the size of a hazel nut,”'"in the left 
popliteal space. It was stated that: “Mow and then his leg 
hurl him a little, but he was apparently well except for the 

Some time in the last of J.annarr. inn.a. he noticed that his 
leg became a little stiff after sitting still and that the lump 
w^ growma more rapidly. It was then the size of a walnut 
(Then he was burned, as stated above, and was in the hos- 


3. Matas: Trans. .Atrer. Sure, .Assoc. lOO.". 


pital ) In September, 1905, tlic lump was decided y hi cr 
Ld he was in misery all the timc-‘‘could count the pulse 
beats in the swelling.” The calf of the leg has a ways Iwcn a 
mtle larger since the injury five years ngo-but since January, 
1905 , it "has been decidedly larger, and is now much larger 
than the right, and especially when he walked it had a tired 
he sometimes bad to stop and rest. 

7 ;Jm.-«afion.-lle was a well-built, well-nourished man, in 
good general physical health. A swelling back of the knee 
occupied the popliteal space,'which bulged backward so ns to 
make a smooth conve.x surface from side to side, instead of the 
normal scaphoid depression. Tlie swelling pulsated in nl 
directions synchronously with the pulse, and a well-marked 
bruit could be heard over it. The left leg below the knee wo-s 
nearly one inch larger in circumference than the right, and he 
compiained of the full tense feeling of this leg, particularly 
when he first goes to bed at night. 

Operation.— Oct. 30, 1905, with the assistance of Drs. Green 
and McCrcerj', I operated on him nt the Fanny C. Paddock 
Memorial Hospital at Tacoma. A touminiict w.as placed 
around the left thigh, tightly enough to control the circulation, 
but it was thought better to pass a provisional loop around the 
popliteal artery at its origin; by drawing on this loop the 
pulsation could* bo stopped without help from the tourniquet. 

I cut directly down on the aneurism sac (pushing the nerse 
to one side) and having thoroiighl}' c.vposed it to view on the 
posterior surface, opened it from top to bottom, allowing 
some blood and some recent clots to escape. I then removed a 
considerable quantity of old, hardened fibrinous blood-clot 
whieb reinforced the wall of the sac proper, forming a dense, 
firm lining which was closely adherent to and separated with 
diineiilty from the true wall. The sac, when thoroughly empty, 
was about as large ns a duck egg, and showed very clearly on 
its deep surface two main openings from one and one-half to 
two inches apart, respectively, to the proximal and distal por¬ 
tions of the popliteal artery; there were also several other open¬ 
ings into branches. There was no difiiculty in constructing an 
artery from the wall cf the sac; no tube was used to secure the 
proper caliber. A full curved needle and continuous chromic 
Mo. 1 catgut suture was used. 

After two rows of continuous suture had been placed, the 
assistant slacked up on the tension loop used to control the 
hemorrhage and allowed blood to flow through the newly 
made vessel; it leaked considerably between the stitches at 
the distal end, showing me where more stitches closely placed 
were needed. This was done, the circulation was tried again 
.nud found satisfactorj-. Perhaps had this test been made'and 
the weak spots Toinforcod by other operators their results 
would have been satisfactory and permanent. 

Instead of folding and refolding the superfluous parts of the 
wall of the sac to reinforce the suture line of the newly made 
artery, the redundant walls of the sac were sewed together bv 
continuous layer sutures of catgut to secure extensive''Teinforc. 
ing approximation of the endothelial surfaces outside of the 
original suture line, being careful at the same time to close 
the openings of the smaller arterial branebes passing from tbe 
s.ac. Loosening the control loop, which the assistanl; had held 
throughout the operation just tightly enough to prevent 
hemorrhage into the sac, pulsation was immediately felt plain¬ 
ly and distinctly in the dorsalis pedis artery. The deeper 
wound wijs el^osed with tension sutures of silkworm gut and 
tte skin by horse hair. The leg and thigh in full extension 
were enclosed in a voluminous cotton dressing with a snucrlv 
placed bandage and a long posterior splint. ‘ 

Jfesirif -There was an uninterrupted recovery and in three 
weeks the man walked out of the hospital; his only complaint 
was a swelling of the leg. n-hich. though much less than before 
the operation, still persisted and appeared to be due to the 
vnr,cn,e condition of some of the vcins-due to the 1 

struction from pressure of the aneurism. ” 

Hrninrl-S. —Eight months after the onenftee fu , 

operation was apparently perfect. ^ ® 

This ifatas operation is remarkably simple and efficient 
characteristic of the work of a master mind e“>«ent~ 
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New und Non-Officieil Remedies 


The following articles hato been tentativelt accepted 
BY the Council on Pharmacy and Chemistry of the Amer¬ 
ican IklEDicAL Association for inclusion in the proposed 
ANNUAL, "Kew and Non-official Eemedies.” Their accept¬ 
ance HAS been BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
jianufacturee or his agent, but to some extent ON inves¬ 
tigation MADE BY OB UNDER THE DIRECTION OF THE COUNCIL. 
Criticisms and corrections are asked for to aid in the 

REVISION OF THE JIATTER BEFORE FINAL ACCEPTANCE AND PUB¬ 
LICATION IN BOOK FORM. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
■RTTH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


BEOMIPIK 

TEN PEE CENT. BEOMINIZED SESAME OIL, MERGE. 

Bromipin is a bromine addition product of sesame 
oil, containing 10 per cent, of bromine in organic com¬ 
bination. 

It is prepared by the action of bromine chloride on sesame oil, 
in sufficient quantities, theoretically calculated, to produce the 
required brominization. 

It Is a yellow, oily liquid, having a purely oleaginous taste, 
and having a sp. gr. of 0.995 to 0.997. 

If to 1 Cc. of bromipin in 10 Cc. of chloroform a few drops of 
Ijhenolphthaleln solution are added, the addition of one drop of 
half normal potassium bj-droxide V. .S. should produce a red color 
<llmlt of acidity). Estimation of bromine: 1 Gm. of bromipin is 
boiled with a solution of 2 Gm. of potassium bydro.xide In 10 Cc. 
Ilf alcohol until saponified. The solution is evaporated on a 
water bath, the residue Is charred and the char Is repeatedly ex¬ 
tracted with small poitions of water, and these arc passed through 
a niter. To the filtrate 5 Cc. of nitric acid, ID Cc. of tenth¬ 
normal silver nitrate V. S. and 1 Cc. ferric-ammonium sulphate 
test solution ate added and the excess of silver nitrate Is deter¬ 
mined with tenth-normal ammonium sulphocyanate V. S. 1 Cc. 
tenth-normal silver nitrate =0.007030 Gm. of bromine. 

Actions and Uses. —Bromipin acts like the bromides, 
but as it yields its bromine more slowly it is thought to 
have less tendency to produce brominism. The combina¬ 
tion is not liroken up in the stomach, but a portion of the 
bromine is split off as soon as the oil enters the in¬ 
testine. The oil with the remaining bromine is easily 
absorbed, and, similarly to other fats, is largely de¬ 
posited in the tissues, where it is slowly split up. It is 
said to be more lasting in its action than the bromides. 

Dosage. —i Cc. (1 fluidram), increased in cases of 
epilepsy to from 8 to 32 Cc. (2 to 8 fluidrams); in emul¬ 
sion with peppermint water and S 3 uup, or pure, flavored 
with oil of peppermint. 

Manufactured by E. ^fercl:, Parmstadt. (Merck & Co., New 
york). German patent No. 90,493. 

BBOMIPIN—33 1-3 PER CENT. 

A 33 1-3 per cent, brominized sesame oil. 

This preparation is also offered in o.apsules containing each 2 
Gm.. .and as tablets of bromipin (bromipin solidum saccaratum) 
containing 1.2 Gm. of 33 1/S per cent, brominized sesame oil, 
corresponding In bromine content to a teasxioonful of bromipin 
10 per cent. 

Manufactured hv E. Merck. Darmstadt. (Merck & Co., New 
york). U. S- patent No. 774,224; German patent. No. 150,703. 

BTJTYL-CHLORMj hydrate. 

TRICIILORBUTyLIDENE GLYCOL. CROTON CHLORAL 
TTTDRATE. CHLORAL BUTTLICHM. 

This compound. Cn 3 .CnCl.CCl;.Cn(On)==CJTTOjCI:, is official 
in the British Pharmacopeia as Bntylchloral Hydras. 

Actions and U.<;es. —^Its action is similar to that of 
chloral, except that it is said to be less depressing and 
more analgetic. It has been especially recommended for 
facial neuralgia. 

Dosage .— 0.3 to 1.3 Gm. (5 to 20 grains). 


CALCIUM ICHTHYOL. 

A derivative of ichthyol in which calcium is substi¬ 
tuted for ammonium. 

a brown, tasteless powder, insoluble in water, and con¬ 
taining 2.5 per cent, of calcium. uuu cuu 

Ichthyol Co., Hamburg (Merck & Co., New 

CALOMELOL. 

COLLOIDAL CALOMEL. 

A soluble colloidal form of calomel, containing albu¬ 
minoids. 

According to the patent it is prepared by acting on a sohrtlon 
of sodium chloride in presence of a pioteid with mercurous 
nitrate and precipitating the water soluble colloidal calomel by 
means of alcohol. The piecipltate is washed with alcohol, re- 
diEsolvcd in water with the aid of a little alkali, and from this 
soJiifioD the colloicln} calomel Is obtained either by evaporation 
or by precipitation with alcohol. 

It forms a white-gra.v, odorless and tasteless powder, contain¬ 
ing SO per cent, of mercurous chloride and 20 per cent, of pro- 
tcids. It is soluble in water, forming an opalescent solution ; in¬ 
soluble in alcohol, ether and benzene. It is precipitated from its 
aqueous solutions by acids, the precipitate being rcdlssolvcd by 
alkalies. 

It is incompatible with soluble Iwuroxides, carbonates, iodides, 
oxidizing agents, etc. 

Actions and Uses. —^Its action is the same as that of 
calomel, but it is claimed to be superior because of its 
solubility in water, acting more rapidly and efficiently. 
Calomelol is claimed to be non-irritant and particularly 
non-toxic. Tlie indications for its use are the same as 
for calomel. 

Dosage. —Internally the same as calomel. Externally 
it is used as a dusting powder, mixed with an equal 
quantity of starch or of a mixture of starch and zinc 
oxide, or in the form of calomelol ointment. It should 
be guarded from the light. 

Manufactured by The Hcydcn Chemical Works, New York. D. S. 
patent No. 740,S55. U. S. trademark. 

CALOMELOL OINTMENT. 

An ointment containing 28 per cent, of mercury in the soluble 
form of calomelol (which sec) and 2 per cent, in the insoluble 
form. 

It is prepared by combining 45 parts of calomcloi with suf¬ 
ficient lard to make 100 parts. 

Actions and Uses. —It is a substitute for mercurial 
ointment, over which it has the advantage of cleanliness, 
and it is claimed to he distinctly superior as an inunc¬ 
tion in syphilis, etc. 

Dosage. —G Gm. (90 grains) daily for inunction in 
sj'philis. 

Manufactured by The Ueyden Chemical Works, New York. U. S 
patent No. 740,855. 

CASCARA EVACHANT. 

A preparation said to contain a bitterless glucoside, 
obtained from the bark of Rhammis purshiana, with aro¬ 
matics. 

The bark, which has been stored two years or more, is ex¬ 
hausted with water, the liquid extract concentrated, and the bitter 
glucosldal substances removed, leaving the hitterless principles 
which constitute the active ingredients of the preparation. 

It Is a dark red brown liquid, with an odor and taste suggesting 
licorice, it hclug slightly and per.sistentlj’, but not unpleasantly, 
bitter. 

The glucosldal nature may he shown by the following: If pre¬ 
cipitated from the aqueous alkaline solution by acids and redls- 
solved in water It does not reduce Feliling’s solution, but if rc- 
dlsEOlvcd in vater, boiled with .an .acid and neutralized. It re¬ 
duces that reagent. The glucoside is soluble in water, slightly 
soluble in alcohol, Insoluhle in ethyl acetate, chloroform, ether, 
benzol and henzin. The aqueous solution is colored red by alka¬ 
lies. the alkaline solution may be partially precipitated by acids. 
Solution of lead suhacetatc precipitates the glucoside from its 
aqueous solution. 

Actions and Uses. —It is claimed that this preparation 
possesses the laxative properties of cascara sagrada with¬ 
out the bitterness which characterizes the ordinary ex¬ 
tract. It is recommended for the treatment of chronic 
constipation, for which cascara sagrada is one of the 
best medicinal agents. 
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C.»j..-As n l«.«live, 0.» to 1 (10 to 15 n'i"' 

ims) three times a day; as a purgative, 1. " 

to 30 minims) morning and evening. 4 Co. (1 llimtram; 
mav be civcn in obstinate cases. 

prepared by Parke, Davis & Co.. Detroit. Midi. U. S. trademark. 

CASCilEA TONIC LAXATIVE GLOBULES 
Each fflobnle is said to contain 0.2 Gm._(30 grains) ol 
the bitter gliicosidcs of Bliammis Purslmna suspended 
in a bland iixed oil, to which aromatics have been added. 

Thp inrk of Uhnmuus Purshidiui, stored not less U\nn two years* 
Hquid evaporated and llie extract 
rcSed witb a solvent wiild. extracts tlie bitter plucosldcs vvbld. 
.are mixed with a axed oil and dispensed in capsules. 

The capsules are nearly black In color and contain a fixed oil 
in which the extract is partly suspended, partly prcclpll.atcd as a 
sticky, black extract o£ an intensely and pcrslstcntl.i bitter taste. 
The odor is fracrant. , . . , 

The fixed oil may be removed bv ether in n-bicb the plucobldal 
bodies are almost insoluble, and the nature of tbc 
tested as follows: Its bydro-alcohqllc solution not reduce 


Made by the action ot vomrile cmnpmmd 

form iind acetone. It ‘ jt m soluble in water 

r’EllS^n^d'ldTicflh rver"-'soluble in aleo!u,l_. ether, 
bfnzfn, Klaclal acetic acid, cblorororm and ncctonc. 

AcHous and Uses.—li is said to he 
chnnged, but to he decomposed m the body. It is a loca 
anesthetic ^vith an action weaker tlian that of cocaine, hut 
su.Ticicnt to prevent vomiting from gastric irritation. Its 
antiseptic action i.s said to he liftecn times as strong as 
that of boric acid. It acts on the central nervous .sy.^cm 
siniilnriy to eliloral, and altliongh the claim lias been 
made that h 3 -pnol!C closes arc ivithout cEcet on the cir¬ 
culation and respiration, independent observers have de¬ 
scribed a fall of blood pressure and interference witli 
respiration in animals, and consider it fully as dangerous 
as chloral. In man 100 grains caused severe symptoms, 
but recovery occurred. It is claimed that no^ habit is 
induced, but this may be referable to its restricted cm- 


Peiiiinp^s sorutimi at” once, but after boiiTns the precipitated * plov'meiit. It is rccommcndcd as a mild local aiic.^- 
glucosides with dilute acids and neutralizing, the resulting produc jj, dentistrv ctc . aS a preservative for liypo- 

doos reduce that reagent. hillh., , , _ _ 

The aqueous solution Is colored parplisb red by alkalies; from 
the alkaline solution a yellow substance is precipitated by acids. 

Solution of lead snbacctate precipitates the glucosldc from Its 
aqueous solution. The glucosides are partially soluble in water, 
ethyl acetate, and in 2o per cent, alcohol, entirely soluble in 
alcohol of from 50 to SO per cent, by volume, only slightly soluble 
In chloroform, ether, benzene or petroleum benzln. 


Actions and Uses. —The manufacturers claim that it 
combines the laxative action of cascara with tonic prop¬ 
erties of the bitter principle with the advantage of con¬ 
cealment of the disagreeable taste. 

Dosage. —One or two globules to be taken before re¬ 
tiring. 

Prepared by Parke, Davis & Co., Detroit, Mich. D. S. trademark. 

CHINAPHENIN. 

PHENETIDIK QUIKIXEOARBONIC ACID ESTER. 

Chinaphenin, CO(NH.CoH,OC„H,) (C„„H„3N„0„) = 
CkoHjsNjOi, is the quinine carbonic acid ester of 
phenetidin. 

It is prepared by the action of quinine on p-cthoxyphenvl car- 
bamic acid chloride. 

It is a white, odorless and tasteless powder, diniculfly solable 
in water, but readily soluble in alcohol, ether, chloroform, benzene. 
Acids dissolve it with the formation of soluble salts. 

It gives the thalleioquin reaction for quinine salts, but forms 
a yellow herapathlte. 

It is decomposed by acids with the liberation of quinine. 

-Icfions and Uses. —Chinaphenin combines the anti- 
periodic properties of quinine with the analgesic power 
of phenacetin, with the advantage of tastelessness and 
asserted freedom from sjauptoms of cinchonism pro¬ 
duced by the administration of the two remedies in sim¬ 
ple mixture. It is recommended in febrile diseases, 
especially k grippe; in spasmodic conditions, such a.s 
whooping-cough; in certain forms of malaria and in 
neuralgia. 

Dosage. Adult; 0.3 to 0.6 Gm. (5 to 10 grains) or¬ 
dinarily, or 1.0 to 2 Gm. (22 to 30 grains), given in two 
doses as an antip3Tetic in neuralgia and malaria; in 
whooping-cough, 0.13 to 0.3 Gm. (2 to 5 grains), ac- 
cording to age. ' 

Farbenfabriken. vorm. Friedr. Barer & To 
Wberfeld Germany (Continental Color & Chemical to nIw York)" 

On Chininfabrlkcn. ITmmer & 

Co., Frankfurt a. if. German patent No. 100,251). 

CHLOEBUTANOL. 

TRICHLOR-TERTIARY-BDTYEAECOHOE. acetoxe-chlobo- 

FORM. 

SS (CH=).CH = C,H,0G1„ produced by the 
rtaction of acetone on chloroform. ^ 


dermic soliiiions, for insomnia, vomiting, and for spas¬ 
modic conditions. It is also said to be useful as intro¬ 
ductory to general anesthesia, lessening excitement and 
nausea. 

Dosage. —The dose is from 0.3 to 1.5 Gm. (5 to 20 
grains) dry or in capsules. Hypodermically as a local 
anesthetic a saturated aqueous solution may he used. 

CHLOBETONE. 

A name applied to chlorbnlanol, which see. 

Manufactured by l*nrl:c, Davis & Co., Detroit, Midi. U. S. trade¬ 
mark. 

CHLOEETONE INHALANT. 

Chlorctone (chlorbutanol), 1 Gni.; camphor. 2.5 Gm.; menthol. 

2.5 Gm.; oil ot cinnamon, 0.5 Gm.; refined liquid potrolcuni. 

03.5 Gm. 

Aciions and Uses. —An anodyne, antiseptic, and emol¬ 
lient solution for use by inhalation as a very line spray 
or nebula. 

Jlanufactured by rnrke, Davis & Co., Detroit, .MIcb. U. .S. trade¬ 
mark. 

CITAEIN. 

SODIUJI ANIITDROMETHYLENE CITRATE. 

CHXOONa 
1 GH. 

/ ‘\ 

Citarin, CO 0 = Na^O-IIgO-. is the normal 

\ /• 

I CO 
CH„COONa 

sodium salt of anhydromethylene-eitric acid. 

“'='‘1 's obtained by reacting on citric 

acid y.ith jiarafotrtialdehydc (ScbevluR, German patent 120 2551 

ThCHsClOH (German patent 150,940) 

The sodium salt is obtained by treating the acid with sodium 

SiS '“"lu™ wUb 

It is readily soluble in about 3.5 uarts of w-ifpr hnt i 

solutions split OK formaldehyde when healed 

tlcniarly In the presence of alkalies, and mineral Lids 

.solutions methylenecitric acid ^ eparatt 
Formaldehyde can be demonstrated by means of Jorrissnn’o 

hplt is Incompatible with acids and alkalies and is decomposed 


by 


Acfions and Uses.—This is One of the compounds 
winch it IS claimed increase the elimination of uric acid 
b 3 forming very soluble compounds with that substance 
mSsm.' "" ’•“ominenaed for gout and chronic rhen- 

*“ ii- 
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SATURDAY, SEPTEMBER 29, 1906. 


HYPERSUSCEPTIBILITY AND TRANSj^HTTED IM¬ 
MUNITY. 

The valuable paper of Eosenau and Anderson on 
hyper.susceptibility, ■which was presented at the recent 
session of the American Medical Association in Boston, 
and of which the authors’ abstract appears in this issue, 
calls fresh attention to a most important “immunity 
reaction.” We are all familiar with the occasional ex¬ 
amples of individual and family hypersusceptibility 
which may he manifested against many drugs and cer¬ 
tain infections. This is a natural hypersusceptibility. 
Since the time of Koch, however, facts concerning a 
peculiar acquired h 3 'persusceptibility have been gradu¬ 
ally accumulating. 

The tuberculous individual, for unknown reasons, ac¬ 
quires a delicate susceptibility to an injection of tuber¬ 
culin which the non-tuberculous does not possess. Ex¬ 
perience in the immunization of animals with toxins and 
bacteria has brought to light other examples in which 
the immunizing process resulted in heightened suscepti¬ 
bility to the substance injected, rather than immunity. 
Animals which have endured prolonged immunization 
with tetanus or diphtheria toxin may suddenly prove 
intolerant to further immunization even with small 
doses, and death is not uncommonly the result of this 
acquired susceptibility. The seemingly paradoxical fact 
that liberal amounts of antitoxin may be present in the 
serum of such animals has furnished the subject of im¬ 
munity with one of its knottiest problems. Behring 
described the condition as one of ^diistogenous hypersus¬ 
ceptibility” which manifested itself in spite of the pres¬ 
ence of antitoxin in the blood. Wassermann explained it 
by the assumption that the immunization brings about a 
heightened “avidity” on the part of the cell receptors for 
the toxin, which is so gi’eat that the toxin combines 
with the cells rather than with the antitoxin which is 
present in tlie blood of the animal. Other examples 
of a similar character are Imown. 

The hypersusceptibility which forms the subject of 
the paper by Eosenau and Anderson may or may not be 
identical in principle with that alluded to above. It is 
all the more striking in this respect, at least, that it 
involves an acquired susceptibility to a substance, horse 
serum, which in itself on first injection appears to be 
non-toxic. It seems to have been the experience of a 


number of investigators that animals do not stand pro¬ 
longed immimization with various albuminous sub¬ 
stances, although the latter have little or no toxicit\' 
when injected in single large doses. It is probable that 
the many fatalities which occur in the attempt to pro¬ 
duce immune cytotoxic serums depend on a similar 
principle. Arthus, in 1903 (Societe de Biologic) pub¬ 
lished observations showing the toxicity of repeated in¬ 
jections of horse serum into the rabbit. Pirquet and 
Schick had shown also the toxicity of a second injection 
of antitoxin or horse serum in relation to the “serum 
disease.” It is learned from a recent publication by 
Otto^ that Theobald Smith had noted the frequent 
toxicity of a second injection of horse serum as early 
as 1902, and it was through the suggestion of Smith 
that Otto undertook a study of the subject. That 
Smith’s attention had been called to the phenomenon 
was also brought out in the discussion which followed 
the reading of the paper. This fact would seem tci^de- 
tract nothing from the originality of the work of Eose¬ 
nau and Anderson, however, since they apparently en¬ 
countered the phenomenon independently. 

The results obtained by Eosenau and Anderson coin¬ 
cide in all essential respects with those of Otto. A 
study of the details of their experiments" indicates the 
thoroughness with which the work was conducted, and 
their conclusions are based on a very extensive materia). 

The phenomenon has a direct and important bearing 
on the serum disease of Pirquet and Schick, and throws 
probable light on the disturbing results which occa¬ 
sionally (rarely) follow the administration of antitoxin 
in man. They prove conclusively, as does Otto, that tlic 
untoward effects which may be caused by an antitoxic 
serum are absolutely independent of the antitoxin which 
the serum contains. 

■ It is probable that a satisfactory explanation of the 
phenomenon has not yet been reached. That the hyper¬ 
susceptibility is 'Tistogenous” was demonstrated by 
Eosenau and Anderson; it is not a property which re¬ 
sides in the serum of the animals. The explanation 
offered by Vaughan in this discussion is interesting, but 
is difficult of proof. 

The work is important not only because of its bearing 
on serum intoxication, but also because of its relation 
to the general subject of hypersusceptibility to infec¬ 
tious diseases. It is probable that the phenomenon, 
which seems destined to be known as the Theobald 
Smith phenomenon, in pursuance of the precedent set 
by Otto, will prove to be another instance in which a 
problem of primary theoretical interest may yield results 
of gi-eat practical value. 

Other important ‘a'oi’k from the Hygienic Laboratory 
of the V. S. Public Health and Marine-Hospital Service 


1 . Das Tlieobald Smithsebo Phiinomenon fler Scrum Ueberemp- 

findllchkelt, v. Leuthold Gedenkschrlft, vol. 1. „ j 

2. Dullctin 29 of the H.vgicnic Laborator.v, U. S. P. H. and 
H. Service. 
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is found in llie last bulletin, just issued/ In tins bulle¬ 
tin Anderson confirms the ^vork of some in^vmus ob¬ 
servers (Wernicke and others) concerning tbe ability 
of tbe female guinea-pig to transmit an original iminiiu- 
ity to diphtheria to her offspring. In the expenmenis 
conducted by Anderson, the surprising observation was 
made that a guinea-pig which had been treated with a 


compass that lias lately appeared. Coming from a non- 
medical man, it is an encouraging sign. I role.-,.-or 
Norton shows how great a waste exists at the prevsen 
lime from preventable deaths, sickness and conditions 
of pliysical and mental inefficiency, due largely to the 
lack of a wise general governmental supervision. \\ c 
have our pure food laws and our quarantine laws which 


r r t immunitv to her offspring, whereas animals are, after all, only a beginning of uhat is needful. I c 
wL. had baen treated rrilh the toxin alone transmit tod have a great deal Sovornte-ht i" >3^^ ^ 


no such immunitj'. This seems not to have been ex¬ 
plained satisfactoril}' as j’et. The transmitted immunitj 
appeared in each of four successive litters, but was not 
passed into the third generation. 

lilmpliasis is placed on the importance of this trans¬ 
mitted immunity, as well as on the transmitted hyper- 
susceptibility to serum (Eosenau and Anderson) in the 
testing of toxins and antitoxins by manufacturers of 
serums. The’value of an antitoxin may be greatly 


have a great deal of government in regard to health mat¬ 
ters, but it is local; unsyslcmatizcd and often conflicting 
in different sections of the country and is dislribulcd 
also, so far as it relates to national affairs, under dif¬ 
ferent departments of the government, thus preventing 
the best results. The plea for a national department of 
health could be, to a certain extent, met tiy the consoli¬ 
dation under a single head of already existing bureaii< 
without a great additional expense, Imt complclcnc'S 
and full cfficiencv would demand more 'than this. 


overestimated, on the one hand, bj’ testing it on a 
guinea-pig which has inherited an immunity to diph¬ 
theria from its mother; on the other hand, the results 
of the tests for bacterial or toxic impurities may be 
equally erroneous if they are performed on guinea-pigs 
which have inherited a fatal susceptibility to serum 
from a "used” mother. 

It is worthy of comment that the government, in 
maintaining laboratories for practical purposes, has 
found it necessary to place these laboratories imder the 
direction of men who have the investigative spirit, and 
to encourage this spirit by providing facilities for pure 
research. Experience has taught well the lesson that 
the practical when thoroughly divorced from the theo¬ 
retical ceases to be practical. 


The plan laid out b)’ Professor Norton covers a much 
broader field, and, while it ma}' not be absolutely realis¬ 
able at once, the consolidation of the existing bureaus 
would be a great step in advance and could be enlarged 
on as wisdom and experience would dictate. The work 
done on less than a million and a half by the Public 
Health and Marine-Hospital Service is itself an indica¬ 
tion of what a wise expenditure of only a niodcra(o 
amount of public funds can accomplish. The protection 
of our southern coast from yellow fever, which it has 
practically accomplished, is worth annually many times 
the w'hole cost of that department, but tliis is a local 
service which principally benefits a section and not the 
whole country. An intelligent direction of health mat¬ 
ters, including far more than that bureau at present has 


A NATIONAL DEPARTMENT OF HEALTH. 

The government is designed for the welfare of the 
people, and in a government like ours, of the whole 
people, one of the first considerations in the people’s 
welfare is their health; material resources are secondary. 
Without an able-bodied race, no country can prosper, 
and it is the favoring health eonditions of the temperate 
zones that have made the races inhabiting them the 
rulers of the world. With the artificial eonditions of 
civilization, however, the problem of the public health 
comes more and more to the front, and the old laissez 
faire methods show their deficiencies. More than one 
country at the present time is seeking methods and 
means to check the degenerative tendencies that threaten 
ttiem, and the question whether our civilization is to last 
teems largely to depend on the success of these efforts 

..sue o£ The JoEnHji., p„ls forth the economic side ol 
l l.e q.crt.,n os fully end fairf, ns .ny p nblieation of its 

te Diphtlieria ToiId and 
tin 30, nygicnlc Laboratory. L. S P Individual. Bulle- 

. a. ana Ai. H. Service. 


under its control, would be of still more widespread and 
general advantage. A considerable amount of the work 
done under the Agrieultural Department^ which is of 
the utmost value, including, for example, the admirable 
work of Dr. Wiley and that now assigned it under the 
pure food law, should properly be consolidated with tl\e 
sanitary functions of other departments. Then a cabi¬ 
net officer with e.xpert Imowledge of health matters 
could administer all these and other new departments 
to much better advantage than under the present 
.'system. 


- Eiu i.ui,«uigeuc neaitn amninistration to 

the power of the nation in war was never better exempli¬ 
fied than in the recent Eusso-Japanese war, and the 
victories of peace are likewise dependent on the preserva- 
lon of the national health efficiency. It is not only the 
man behind the gun, but the man behind everythin- 
else tending to national prosperity that counts, and the 
sound mind in the sound body is a real clement in na¬ 
tional as well as individual prosperity. How far crimi¬ 
nality- IS concerned with disease is an important social 
question, and we know what the tendencies of certahi 
sociological thinkers are on this matter. Leaving all 
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extreme ideas aside, there is no question but that a 
healthy people, other things being equal, is more amen- 
able to moral improvement than one in whom disease 
conditions prevail. A department of health, exercising 
a wise supervision over all subjects of national bodily 
welfare, could thus indireeth'-, at least, be a valuable 
adjunct to good government. 

The importance of health matters to any civilized 
country is greatly enlarged at the present time by the 
vasUv increased facilities for communication, and sani¬ 
tary questions of international importance are constantly 
arising. The importance of the office is still further 
magnified and its necessity as a special department 
with a cabinet officer at its head is strongly accented 
Ijy the international complications arising involving 
•■sanitary questions of the highest importance. Moreover, 
as this country becomes more and more a world power 
llie scope of such a department is greatl}' widened. For 
these, in addition to the economic reasons so well stated 
by Professor Norton, the advisability of such a depart¬ 
ment is all the more obvious. We can hardly add to the 
economic argument so well stated in the article, except¬ 
ing by emphasizing the important truth that what is 
]’ight is also profitable. Eighteousness exalteth a nation, 
and governmental attention to the physical salvation of 
llie people is, if anything else is, in the line of practical 
and political righteousness. 


TOE ^AMERICAN SIEDICAL DIRECTORY—A PRELIM¬ 
INARY SI’ATEMENT. 

One of the apparentl}^ new lines of work inaugurated 
by the American ]\Iedical Association is the compilation 
and publication of a Medical Director}'', based on ma- 
lorial drawn from the official records of the various state 
licensing boards. We say “apparently^^ advisedly, for 
this feature of the Association’s activity is only an ex- 
iension of a work in which it has always been inter¬ 
ested, namel}^, the elevation of the personnel of the 
])rofession and the safeguarding of the public health 
ihrough the elimination of those who, either on account 
of lack of proper training, or owing to deficient mental 
or moral endowment, are unfit to practice medicine. 
Almost from the time of its organization the Associa- 
iion has striven for the accomplishment of these ends.* 
It has repeatedly declared in favor of the state laws 
regulating the practice of medicine and establishing 
examining and licensing boards. It has always favored 
tlie enforcement of these laws. 

The practice of medicine in a civilized community is 
something more than the pursuit of a private business 

1. Dr. Bnrtlcs introduced the following resolution: “Resolved. 
That the union of the business of teaching and licensing In the 
'-nine hands is wrong In principle and liable to great abuse In 
practice. Instead of conferring the right to license on medical 
college':, and state and county medical societies, it should be re¬ 
stricted to one board in each state, composed in fair proportion of 
representatives from its medical colleges and the profession at 
large, and the pay for whoso services as examiners should in no 
degree depend on the number licensed by them."—Proceeding'. 
A. M. A . ■'lay 5, 1S40. vol. i, p. 19. 


or calling. As Huxley showed, the physician bears a 
peculiar relation to the state, which justifies the civil 
government in demanding a certain amount of prepara¬ 
tion and a demonstration of fitness from each candidate 
before allowing him to practice medicine. This princi¬ 
ple, comparatively new in Huxley’s day, is now uni¬ 
versally recognized. Each state and territory now has a 
law establishing and maintaining a board for this pur¬ 
pose. No one is allowed to assume responsibility for 
the lives and health of the public, unless he is first 
granted a license by a board of the state in which he 
desires to practice. This law is of benefit to the profes¬ 
sion by keeping the unfit out of its ranks; it is of much 
greater benefit to the public by protecting it against 
the untrained and the unprincipled. 

The regulation and protection of public health is one 
of the police powers reserved by the constitution to the 
state. Each board, therefore, has jurisdiction only over 
the territor}’’ of the state which created it. Any coopera¬ 
tion between state boards is, necessarily, purely volun¬ 
tary. It is to the interest of the public as well as of the 
profession that there be as much uniformity as possible 
in the standards of these boards and that each be cog¬ 
nizant of the work of the others. Our state laws regu¬ 
lating medical practice are, to-day, an absolute necessity. 
It will also be conceded that state licensing boards have 
wrought a marked improvement in the medical profes¬ 
sion and have also been of great benefit to the public. 
The need of to-day, however, is closer relation, more 
cooperation and greater uniformity among the state 
boards. Such cooperation must be voluntary and can 
only be brought about by demonstrating the value which 
each board can be to the others. Since the work of the 
licensing body is the acceptance of the fit and the rejec¬ 
tion of the unfit, the greatest service which any board 
can render is to share with the other boards the knowl¬ 
edge and e.xperience it has gained, regarding those whom 
it has accepted or rejected. Some attempts have been 
made along this line. Of lO licensing bodies, 22 have 
published, at different times, a list of those licensed to 
practice in their state. Some of these reports are excel¬ 
lent and are a credit to the boards issuing them; but 
their circulation usually has been confined to the state.s 
which issued them and to members of other boards to 
whom they have been sent. In some cases, they have 
been buried in the annual reports of the board. With a 
few exceptions, they have been published at long inter¬ 
vals and the various editions have not been accessible 
to the public nor, in many cases, to the profession. 
With limited means and large responsibilities, the aver¬ 
age board is not able to expend much mone}^ in revising 
or printing its records. 

Now. a law is of no value unless ii can be enforced. 
It can not be enforced unless it is possible to detect 
violations of it. There must, therefore, be some ready 
means of ascertaining whether or not a given physician 
has complied with the law. In some states, it is practi- 
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cally impossible to determine this point; m many more, 
it is difficult and expensive. In most stales, m ore er o 
ascertain the legal standing o£ a physician, it is neces¬ 
sary to write to, or to call on, the seerdary of the state 
board. In a number of'states, even this would not suf¬ 
fice, since the records are kept by the various county 
clerks. In one state, there are G7 counties, each with its 
separate register of licensed physicians. In one of these 
counties, there are over 7,000 names on the records; in 
another county there are over 3,000. These names are 
entered in tlie order in which the applications were made, 
without alphabetical arrangement or index. To determine 
positively, whether or not a physician is licensed to 
practice medicine in this state might require the exami¬ 
nation of every name on the 67 county records. Such 
an amount of work makes the enforcement of the law 
impossible. In another state, where, previous to 1890, 
a similar system of registration was in force, it would 
be necessary to examine the reeords of the slate board, 
which only go hack to 1890, and then to examine the 
records of each of the 22 counties in the state. Wlio is 
responsible for the enforcement of the registration law 
in states which depend on county officials for their rec¬ 
ords of medical practitioners? The county clerk is 
supposed to be, but his sole interest is the collection of 
a fee for each license which he registers. Since it can 
not be proved that a given individual has violated the 
law, it is manifestly impossible to convict him. 

The weak point in our system of medical legislation 


micsled. Without exception, Uiis was given cheerful v 
and willingly. Complete copies of the official records 
of the hoard, coniaining the names of all physician.s 
liceiiFcd to practice medicine, were obtained. These 
names were properly arranged and inde.xed. In slale-= 
having a county system of registration, it was necessary 
to secure copies of the records from each county clerk'. 
'Phis work showed clearly the great need of a reform 
such as the Association had undertaken. Almost without 
exception, those records which were kept by county 
clerks or by lay officials were found to be in a-dcplorablo 
condition of inaccuracy and incompleteness. In some 
cases, obtaining the desired information entailed inucli 
labor and expense and required much patience. Eventu- 
all}'. liowever, complete copies of the records of all 
licensing or registering bodies were secured. At the 
same time, arrangements were made by which these rec¬ 
ords are kept corrected up to date, through reports 
furnished by the secretary of each board, following ex¬ 
aminations. 

Arrangements are also being made by ■which each 
secretary will send to this department information re¬ 
garding physicians whose licenses have been revoked or 
who have attempted to deceive the board by means of 
false statements or by forged or altered diplomas or 
credentials. This matter -will be distributed to each 
board by the Association. In this way, each board will 
profit by the experiences of all. 

Tiirnin'r now to the medical rollefres. -we find a condi¬ 


is that each state is a separate imit, keeping its own 
records, issuing its own licenses and publishing its own 
roster, if it does so, without any reference to other 
states. It has been recognized that immense good would 
result if all the information collected by the various 
state boards could be properly arranged and placed at 
the disposal of all of the boards, to be used for the 
benefit of the profession and the public. But there has 
been no systematic effort made to inaugurate such a 
work. It is evident that it is fundamental and that it 
must eventually be done by some one. It is obviously 
unreasonable to expect any one state board to assume 
the labor and expense of this work. It is equallj' out 
of the question to expect the general government to 
undertake it. It is too expensive and unremunerative 
for private enterprise. The medical profession itself, 
therefore, is the only agent left to undertake it. It has 
hitherto been impossible for the profession to 'undertake 
this task, owing to the lack of funds and incomplete 
organization. These two obstacles having been removed 
by the work of the past few years, it was decided at the 
Portland session that the time had come for the organ¬ 
ized profession to take up this needed reform. 

Accordingly, in September, 1905, correspondence was 
entered into with the secretary of each licensing board; 
the objects of the Association were clearly set forth; 
the advantages which would accrue to each board were 
explained and the cooperation of each board was re- 


tion similar to that which obtains among registering 
boards. There has been, heretofore, no central bureau for 
collecting and preserving information regarding medical 
graduates. When a college became extinct, its records 
were often irrevocably lost. There has been no way of 
verifying statements regarding graduates, and conse¬ 
quently, in many cases, both the public and the profes¬ 
sion have been imjiosed on. Accordingly, arrangements 
have been made with the existing medical colleges by 
which tlie names of all graduates for the past five years 
have been obtained, thus supplementing a list of pre¬ 
vious graduates already in the hands of the Association. 
Hereafter, the name of each new graduate, with bio¬ 
graphical information regarding him, will be obtained 
by the Association at the time he receives his degree. 
This will thereafter be preserved in permanent form. 
Colleges that request it will he provided, at any time, 
with information in the possession of the Association. 

It will thus be seen that the Association, in the last 
year, has compiled a complete list of legally qualified 
phj'sicians and a fairly complete list of medical gradu¬ 
ates. This material is now stored in the vaults of the 
Association. Such a work has never before been under¬ 
taken. This department of the Association is now in a 
position to supply information regarding praeticino- 
phj'sicians either to the state boards or others The im^ 
meffiate response of every one of the secretaries of tlie' 
state boards shows that they appreciate the need of such 
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a work. The Association has established what is practi¬ 
cally a central bureau of information regarding the 
medical profession of the entire country. It is now pos¬ 
sible for the secretary of every state board, as well as 
every state health officer, to avail himself of any in¬ 
formation in the possession of any of the 70 boards. 
The Association now has, for the first time in its his¬ 
tory', a legal basis for the compilation and publication 
of personal and biographical matter relating to the 
j)rofession. 

It will .thus be seen tliat tlie Directory is only a 
sncondary and subsidiary matter, which is subordinate 
to a mucli greater work which the Association has under¬ 
taken. The American Medical Directory is a compila¬ 
tion of a part of the facts regarding each physician as 
fhey now appear on the records of the Association. The 
eonsideration of medical directories in general, as well 
as of the points of difierenee between the American 
Medical Directory and other directories, will he reserved 
for future discussion. 


COMMEKCIALISar AND DRUG ADULTERATION. 

The Hew York City Board of Health has recently 
shown by careful investigation that a considerable por¬ 
tion of the drugs which have been sold in the past year 
and even those wliich enter into the composition of 
physicians’ prescriptions are either below grade in qual¬ 
ity or are absolute substitutions of cheaper for more 
expensive materials in order to secure more profit for 
the dealer. It is, of course, an extremely sad state of 
alTairs when human life and illness and suffering arc 
trified with in this manner for the paltry difference in 
juofits that may thus accrue. The discovery has given 
rise to no little pessimistic discussion in the newspapers, 
as if this were the first time that any such unfortunate 
lapse from rectitude had been noted and as if our 
generation were bj’’ that so much worse than any of its 
predecessors. The adulteration of drugs, however, has 
]i early always been a source of difficulty in the practice 
of medicine, and this is only anotlicr example of a very 
human tendency. 

The reason for the present manifestation of human 
fallibility is not far to seek. In recent years druggists 
have come to be tradesmen much more than they used 
to he. The apothecaries were a guild in the olden times 
and are supposed to preserve a considerable degree of 
professional spirit. Unfortunately, the custom of selling 
various proprietor}’ medicines at cut rates in order to 
attract custom has led more and more to the invasion of 
a thoroughly commercial spirit into the drug businc-^s. 
Hot satisfied with cutting rates on “patent medicine.-^,” 
some druggists have advertised cut rates also in the fill¬ 
ing of prescriptions. As a rule, this could’be accom- 
pli.shed profitably only by purchasing drugs from tlie 
whole.salcr at prices cheaper than they could be fur¬ 
nished if they were of the proper standard of purity, or 
eUe by snbstitniing cheaper drugs for those named in 


many prescriptions. The wholesaler is to blame as much, 
if not more, than the retail druggist, and it is to be 
hoped that the punishment for the offences discovered 
will be meted out to the real culprits in the case. 

It -would be eminently desirable, however, that the 
modem dmggist should make much more of a specialty 
of prescription filling than of the many side issxies 
which now occupy so much space and attract so much 
attenfion in the apothecary shops. Physicians can do 
much to bring about an improvement in this matter by 
encouraging patients to take prescriptions to such 
pharmacists as properly maintain their professional dig¬ 
nity as apothecaries and do not allow the commercial 
spirit to obtrude itself unreasonably in their business. 


STATE SOCIETY AUXILIARY COmilTTEE.jOS one 

At the last meeting of the Ohio" State MedicA® 
ciation the following b 3 "-law was adopted: 
annual meeting for the election of officers each 
nent society shall appoint one of its members as a meilr-v, 
her of the Auxiliary Committee on Public Policy and 
Legislation, and the secretary shall send his name and 
address at once to the secretary of the State Medical 
Association. The Committee on Public Policy and 
Legislation of the State Medical Association shall for¬ 
mulate the duties of this Auxiliary Committee and sup- 
pi}' each member with a printed cop}'.” It is the inten¬ 
tion to have this committee look after the interests of 
the public and of the medical profession by assisting 
in the suppression of the “patent-medicine” evil, prose¬ 
cuting fraudulent and illegal practitioners by inaugur¬ 
ating a system of registration, abolishing medico- 
political partisanship from public office, and assisting 
the proper public authorities in the suppression of 
criminal abortion. The work of this committee is an 
important one, and by having its members distributed 
over all parts of the state the results of the work done 
in this direction by the state association will become 
more effective and far reaching than ever before. Other 
state societies may well follow in the footsteps of the 
Ohio association by providing for the appointment of 
similar committees. It is certainly a step in the right 
direction. 


A jmodern superstition. 

It is usually supposed that noAvadays education has 
practically done away with superstition, and that what¬ 
ever manifestations of it are left are to be found only 
among the ignorant and almost exclusively among the 
foreign immigrants into this country who have not had 
the opportunities that have been provided here. The 
recent automobile race on Long Island, however, almost 
piw-ided another striking example of the influence of 
superstition even on educated people. There were to 
have been fifteen contestants, but fortunately the num¬ 
ber was reduced to twelve before the race actually took 
ifiacc. Last year, with more contestants’in it, though 
the different machines were numbered in rotation, the 
number thirteen was not given out, because it was under¬ 
stood that the drivers objected to riding with so dread a 


^•0U XLVIX. 
XullBEtt 13. 


31ED10AL NEWS. 


1ft-’T 


talisman on their cars. Tliey are perfectly willing 
risk tlieir lives making records of over sixty a 

hour on an ordinary road, hnt they are not willing 
take the awful added danger that would be incurred bj 
identifving themselves with the number thirteen. It is 
tvell faiown now that most of the passenger steamers, 
at least those which leave the eastern ports of the 
United States, do not have state-rooms numbered thir¬ 
teen because of the objection which many passengers 
have to traveling in such a room. Many of the hotels 
that have been built recently have eliminated the num¬ 
ber thirteen from their series of rooms for a similar 
reason. Is it any wonder that with this senseless super¬ 
stition still rampant, people should continue to think 
pthat various peculiar methods of treatment and even 
23 {onsensical remedies will relieve them of their pains 
^ ills ? "Wliat is needed, evidently, is not education in 
^™'.'ral, blit specific training in a state of mind and a 
imposii^opnient of character that will pevent the domina- 
a fimilf foolish remains of the ignorance of former 
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XEO-TITALISM. 

A considerable portion of the recent opening addre-ss’ 
of Professor Goteh before the Section on Physiology of 
the British Association for the AdTOncement of Science 
was given to an attack on “neo-vitalism.” The principal 
point made against it was the objection to the admission 
that physico-chemical explanations must necessarily be 
insufficient to explain the vital phenomena, and the 
claim that such admission obstructs physiologic progress. 
This seems to us equivalent to a confession of weakness 
and, as it were, an inference that human knowledge is 
e.vhaustible or must be assumed so to be in order to 
encourage tlie workers. Why should the admission of 
the fact that there will always be something ahead of 
us to be explained be a discouragement to the physiolo¬ 
gist any more than it is to the astronomer to recognize 
the fact that he can not look forward to the establish¬ 
ment of the limits of the universe or of infinite space? 
Has the work of those investigators who have admitted 
their limitations—men like Pasteur and Farada)% for 
example, not to mention a host of other workers— 
been any less fruitful in chemical and bio-chemical 
research than it would have been but for such recogni¬ 
tion? It seems to us doubtful. It would be more modest 
in physiologists who oppose neo-vitalism so strenuously 
to profess a little agnosticism in the matter if they are 


COKKECTICUT. 

New Hospital for Watcrbury.-It 1 n\T.Sfolnfla*i 

lias been raised for llie erection of a Homan Calbolic bospilnl 
in Wnfcrbnry and that the site for Hie institution lias been 
pnrebased. 

Communicable Diseases.—During August 4 cases of smaUpox 
were reported from two towns; 4o cases of measles from 20 
towns; cases of scarlet fever from 22 towns; - cases of 
cerebrospinal fever from one town; 127 cases of dipbtberia 
from 2 towns; 50 or more oases of wbooping-cougb in lU 
towns; 213 cases of typhoid fever in 30 towns, and 37 eases of 
consumption in 21 towns. 

August Deaths.—During August, 1,039 deaths were reported 
in the state, equivalent to an anminl death rate of 19.5 per 
1 000. The deaths from infectious diseases numbered 2.31, or 
14 1 per cent, of the total mortality. The principal death 
causes were: Diarrheal diseases, 337; diseases of the nervous 
system, 150; consumption, 123; accidents and violence, 110; 
heart disease, 10.3; pneumonia, 44; whooping-cough, 39; ty¬ 
phoid fever, 30; diphtheria. 10; measles, 7; scarlet fever, C; 
malarial fever. 5, and erysipelas and ccrchrospinal fever, each 2. 

DISTRICT OF COLUMBIA. 

Physicians for the Poor.—The secretary of the district board 
of charities has recommended that an allotment of $3,030 be 
made for hiring 22 physicians, at the rate of .$1 per day, and 
that $2,370 bo allotted for medicines, nursing and other inci¬ 
dental c.vpcnses, for the nc.vt fiscal year, beginning July, 1007. 

Must Not Drive Fast.—Dr. Milton IT. Prosper!, lYnslilngron, 
brought before the district branch of the police court, charged 
with fast driving, claimed in extenuation that when a physi¬ 
cian is making an emergency call he should be allowed to 
drive faster than the police regulations allow. He was in¬ 
formed that he must observe the law against driving at an 
excessive speed and was fined .$20, which was paid promptly. 

Typhoid Fever.—^^Vnshington is suiTcring from an epidomie of 
typhoid fever, which is remarkable, as it has come immediately 
on the completion of a threc-million-dollar filter plant, whose 
purpose is to render the water supply pure an., sanitary. Dr. 
Lloyd McGrudcr believes that the infection is due to a con¬ 
taminated milk supply', but Dr. William C. Woodward, district 
health officer, takes issue with Dr. klcGruder, and states that 
every plant from which milk is shipped into the district is 
systematically inspected hy officers of the health department 
and that in the absence of a laboratory no bacteriologic exam¬ 
ination can he made of the milk supply. 

Hospital News.—^Work is being pushed for the early con¬ 
struction of the Walter Reed U. S. A. General Hospital'. The 
building, which is to cost $200,000, will be constructed of red 
brick, will be 193 feet long by 25 feet wide, and will be about 

125 feet from the ground to the top of the central dome.- 

Potomac Hospital,^ which was organized in April last and 
opened to the public hy the colored physicians of the city, for 
giving free medical treatment to the worthy poor, without re¬ 
gard for race, creed or sex, has proven to be too small for the 
needs of its applicants, and it is now the hope of the directors 
to equip .pd maintain a larger general hospital. More than 
1,200 patients have been treated in the hospital up to this 
time. ’ 

GEORGIA. 

Hospital Notes.—pe city council of Columbus has adver- 
removal of the city hospital from its 


. . . 1 , —1—'witli a nurses^ 

training school in connection.-^The Atlanta School of Medi- 

cine announces the opening of its own hospital, at the comer 
of Bartow and Cam streets, on October 1. Two wards with 

have been built during the 


A - - „ -AiiatLCi. IJ. U1C\ ait: -nroconf ciU« „ _ j • v V 'I -iiuill Its 

unabl. to accept the upwelcome dement o£ “mjsHciem” /"“S 

Which they seem to think the doctrine involves. It would 
also be more scientific, it seems to us, to use less of the 
argument of expediency against the use of the term, 
it may be an assumption to say that life is always going 
to he unexplainable, and there are certain objections to 
the use of the term vital force which, we think, would 
be more properly made hy the so-called mystics than by 
them opponents. It is, however, equally an assumption 
to claini that it will be thus explainable and is also 
lacking in proof. 


1. Nsture, Aii^. 23, 1006. 


College Notes -The Atlanta School of Medicine opened for 
enrollment, September 15, and lectures will be<nn September 
It has been decided hy the faculty that all eSurses sCl fk 
separate calendar years and the length of the termhli 
increased from six to seven monfS The rk ^ 

Southern College building, which is ti 
as the Carnegie Pathologic Institute. 


which is to Uo f *'■6 Old 

known in the future 


loss 


MEDICAL NEWS. 


.lonu. A. M. A. 
Sept. 20, 19UG. 


Personal.—Dr. Marion M. Hull has been elected professor of 
materia medica and therapeutics at the Atlanta School of 

Medicine, vice Dr. Charles D. Hurt, deceased.-Dr. William S. 

I'.lkin has been elected professor of gynecology and obstetrics 
in the Atlanta College of Physicians and Surgeons, vice Dr. 

Hunter P. Cooper, deceased.-Dr. Frank M. Ridley, La 

(trange, has been appointed chief surgeon of the West Point 

Route, to succeed the late Dr. Hunter P. Cooper.-Dr. Karl 

II. Hall, Atlanta, has been appointed assistant surgeon, with 
the rank of first lieutenant, in the Governor’s Light Artillery, 
which is oflicially known as the Second Field Battery, N.G.,Ga. 

ELLINOIS. 

Diphtheria.—Kewanee reports a number of cases of diph-. 
theria with two deaths, and many eases of so-called “sore 
1 hroat.” 

Itinerant Vendors.--The State Board of Health has offi¬ 
cially warned all 'municipalities to refrain from issuing licenses 
to itinerant vendors of drugs, who do not hold licenses issued 
by the board, according to the provision of the statutes. 

Personal.—-Dr. Charles E. Crawford, Rockford, has been re¬ 
elected phy.sician of Winnebago County.-^Dr. A. D. Winsor 

lias been appointed resident physician of the Maplewood Sana¬ 
torium, Jacksonville, vice Dr. Albert H. Dollear, resigned. 

Treatment for Consumptives.—The Ottawa tent colony has 
decided to build a new infirmary 150 feet long by 20 feet wide. 

-In the quarterly bulletin of the State Board of Charities 

the exceptionally beneficial results of the tent colonies at the 
various state insane hospitals for consumptive patients are 
given in detail. The tent colony at the Illinois Hospital for 
the Incurable Insane, Bartonville, shows a per capita cost of 
only $50 per year. 

Chicago. 

Cocain Users Fined.—Two negroes charged with using cocain 
were each fined $10 and costs September 20. Four other men 
arrested at the same time and place were dischai'ged. 

Addition to Hospital.—The Washington Park Hospital Asso¬ 
ciation have the plans prepared for a three-story addition to 
the institution, to be erected on a lot 50 feet by 150 feet ad¬ 
joining the hospital. 

Trust Deed Given.—The Post Graduate Medical School, 
through its president. Dr. W. Franklin Coleman, has given a 
irust deed on its buildings and grounds to secure a loan of 
$24,000 for five years at fii/o per cent. 

Maternity Hospital Planned.—The free maternity depart¬ 
ment of the American Daughters of the Revolution has made 
jilans for a maternity hospital for the North Side, to be located 
near Lincoln Park, and to have accommodations for about 15 
jiatients. 

Personal.—Dr. and Mrs, Henry P. Newman leave October I 

for San Diego, Cal., for the winter.-Dr. and Mrs. Frederick 

Tice have returned from abroad.-Dr. William Ewart, Lon- 

ilon, who has been visiting Chicago, has started for Boston on 
liis way home. 

Increase in Typhoid Fever.—The health department has 
noticed a serious increase in typhoid fever, due, it is believed, 
to milk, contaminated by polluted water used in washing the 
cans and other receptacles. The department has closed one 
infected milk depot and has excluded the milk from two dairy 
farms, pending examination. 

Deaths of the Week.—During the week ended September 22, 
.■jS2 deaths were reported, equivalent to an annual death rate 
of 14.81 per 1,000. During the corresponding week of 1905 
.il2 deaths were reported. Acute intestinal diseases caused 
122 deaths; eonsumption, 78; Bright’s disease, 44; %'iolence, 
including suicide, 39; heart disease, 30; pneumonia, 35, and 
cancer, 25. 

Physicians Play Golf.—At the annual tournament of the 
Chicago Phvsicians’ Golf Association Dr. Charles W. Heywood, 
Riverside, defeated Dr. William E. Code for the championship; 
in the second Hiuht finals Dr. William H. Wilder was victori¬ 
ous: Dr. J. r. Ilollister won the third flight honors, and Dr. 
William A. Pusey the honors in the fifth set. At the annual 
cleclion Dr. John Ridlon was chosen president. ■ 

INDIANA. 

Urges Detention Hospital.—Dr. Everett E. Hodgin, police 
'Urgeon of Indianapolis, urges the city to take steps toward 
the establishment of a detention hospital for the care of insane 
])atients, as at present there are few facilities for the care of 
the mentally deranged. 

Hospital Opens.—The new hospital of the State College of 
Physicians and Surgeons, Indianapolis, affiliated with the State 


University of Indiana, was opened September 15, when 15 
patients were removed from Camp Benjamin Harrison to the 
institution. At the formal opening the attorney-general, the 
maj’or and the president of the university were among those 
who made addresses. 

Births and Deaths of the Year.—The report of the births and 
deaths m the state in 1905, recently published by the State 
Board of Health, show that 44,114 births occurred, or 1G.G5 
per 1,000. The largest number of births occurred during July 
and the smallest number in December. Plural births numbered 
184. During the year 30,502 deaths occurred, equivalent to 
an annual death rate of 13.78 per 1.000. Of the deaths, 19,004 
were males and 17,438 were females; 35,096 were white and 
1,406 were colored. An interesting feature of the report is 
that 385 of the decedents were more than 90 years of age. 

Typhoid Fever.—^Dr. F. Sheldon Hunter, Bedford, secretary 
of the Lawrence County board of health, has investigated the 
typhoid-fever situation in Mitchell. He obtained samples from 
the three public wells, each of which was found to contain ty¬ 
phoid germs. It was reported that Mitchell had 74 cases of 
typhoid fever, but Dr. Hunter says that only 21 cases have 

been reported to him.-^Reports of a typhoid-fever epidemic 

near Pan Buren have been greatly overdrawn, according to the 
county health officer, who says that only 3 cases have been 
reported. Se^'en cases of fever reported to him a few days 
before were not typhoid, but malaria. 

August Diseases and Deaths.—There was a lower mortality 
and less sickness in August, 190G, than in the corresponcljng 
month of 1905. according to the report of the State Board of 
Health. Diarrheal diseases were most prev.alent. The order 
of prevalence was as follows: Diarrhea, cholera morbus, 
tj'phoid fever, cholera infantum, rheumatism, tonsillitis, dys¬ 
entery, intermittent and remittent fever, bronchitis, inflamma¬ 
tion of the bowels, scarlet fever, “typho-malarial” fever, in¬ 
fluenza, diphtheria, pleTirisy, pneumonia, whooping-cough, ery¬ 
sipelas, cerebrospinal meningitis, measles, puerperal fever and 
smallpox. During the month 3,000 deaths were reported, as 
compared with 3.073 in August, 1905, indicating respectively 
annual death rates per 1.000 of 13.3 and 13.C. Of the total 
deaths. G41, or 22.G per cent., were of infants under one year 
and 691 of persons over 65 years. Tuberculosis caused 351 
dgaths. There were 32 fewer deaths from typhoid fever than 
i)i August, 1905. Smallpox was prevalent in mild form in four 
counties, 40 cases being reported. IHolence caused 192 deaths, 

7 of which were homicides and 22 suicides; of the latter, 6 
were from gunshot wounds and 12 from poisoning. Of the 
accidental deaths, 46 were caused by railway and trolley car 
accidents, 25 by drowning, 9 by lightning and electricity, 29 
by falls and crushing injuries, 9 by burns and scalds and 5 by 
sunstroke. 

IOWA. 

Typhoid Fever.—An epidemic of typhoid fever is reported at 

Storm Lake.-The health officers of Fort Dodge and Amos 

sound emphatic notes of warning to the residents of these 
cities regarding typhoid fever, warning them to have their 
drinking water analyzed, and advising as a routine measure 
that all drinking water be boiled. 

Personal.—Dr. 'U^illiam B. La Force, Ottumwa, has been 
elected professor of gynecology and abdominal surgery in the 
Keokuk Medical College, College of Physicians and Surgeons. 

and has moved to Keokuk.-Dr. Thomas Farquhar, Early. 

has moved to Spokane, Wash.-Dr. Harold Bailey, Waterloo, 

has returned after six months in the London hospitals.-Dr. 

and Mrs. Albert H. Blocklinger, Dubuque, have returned after 
two years in Europe. 

KANSAS. 

Physicians Use Automobiles.—Out of the 82 licenses issued 
for automobiles in Topeka up to September 21, 14 were issueil 
to physicians. 

Tjqjhoid Fever at Fort Riley.—It is reported that typhoid 
fever is prevalent at Fort Riley, and that as the chief medical 
officer of the camp deems its presence a menace to the health 
of other organizations. Company H, Thirtieth United State.'? 
Infantry, in which 4 cases have occurred, has left for Fort 
Reno, Okia. 

To Test River Water.—The secretary of the State Board of 
Health has signed contracts with the officers of the United 
States Geological Suiwey for an examination of the Kansas 
streams, looking after the solution of the problems of water 
suppiv, pollution and sanitation. The government will spend 
.?1,506 and the state an equal amount in making this survey. 
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College Opens.-The Jledical Department of 

versily, Topeka, opened for tks been np- 

iilLv cliaimcs are announced: Dr. John B. ionn uas necn 

rfet,™ x.^"’’'r?s;..?/vi,r,n'; ^ 

?n™rv.%ri£5'B luw 

and Dr Elir-abeth Ernest, superintendent of the dispensary. 

To Check Consumption.—Dr. S. Jny Cnmibinc, Tope "O, see 
,ehrv of the State Board of Health, has prepared for general 
1 stribntL a pamphlet on the subject of tnbcrenlos.s rvhose 
object is to stop the spread of the disc.ase, and n-.arn the pco- 
nle of the dangers arising from it. The pamphlet contains 
these rules to be followed by state and county otTiccrs nnd cm- 

plovts in the state; , 

ill persons In state and county employ arc positively foralddcn 

‘°RSomrhanu.avs"'corridors and lavatories shall be freely aired 
and elSctnally cleaned at least once a day, and not during workin, 

’’"spittoons shall receive a dally cleansing with verv hot w.iter. 
and when placed readv for use must contain a small nuanllty of natet. 

Dust must he removed as completely as possible hy mc.ans o 
dampened cloths or mops. H should never he nccdlessh 
up hv a broom or duster, as this practice only spreads the dust .ind 

^"noors of tiling, brick or stone must be frequently scoured with 

The senior clerks In charge of workrooms will fake measures to 
secure during working hours the admission of ns much fresh nir 
and sunshine as the eonditlons nlll permit. 

The use of individual di inking glasses Is recommended, 
rersons in state emplov who sufftr from pulmonary tiiherculosl>. 
should he separated, when possible, from others while at noik. 
Dome advice for consumptives: 

Sleep alone. , „ , 

Use no h.tngings, upholstered furniture or useless floor coverings 
in your sleeping room. , . . , 

Whitewashed or painted walls are preferable to those covered 
oith wall paper. 

Expose the bedroom freely to the oiU'Ide air when not occupied, 
and sleep with the windows open. Spend as much time as fiosslblc 
in the open air. and use (he bedroom only at night. 

Do not be ntraid of cold weather as long as the body is protected, 
and be especially careful to keep the feet dr.v. 

Keep the body warmlj clad and guard against sudden changes In 
the weather. 

Take plenty of nourishing food. Consumptives often need more 
nutriment than thev arc inclined to take. Milk, eggs and fatty 
foods are especially v.al'’nble. when they c.an be asslmllalcd. 

There Is no known medicine that can cure consumption. Medi¬ 
cines tor the relief of cough and other svmptoms of the disease 
should be taken only on the advice of a physician. 

MARYLAND. 


Typhoid Fever.—Burkettville, six miles south of Jfiddletown. 
with a population of less than 800, reports 10 cases of typhoid 
fever, with one death. 

English Surgeon in Annapolis.—Staff Surgeon Ale.xander 
Gaskill, Royal Navy, who is in America studying naval hos¬ 
pital methods, visited the U. S. Naval Academy, Annapolis, 
■ September 20, and inspected the government hospital in proc¬ 
ess of construction. 

Physician Injured.—Dr. Claiborne H. JIannar, Rockville, was 
seriously injured in a runaway accident near Halpine, August 
•23. He was kicked by his horse, bre.aking his jaw and causinir 
severe cuts and contusions of the face. He was taken to a 
hospital in Washington and is reported to be improving. 


MASSACHUSETTS. 

Harvard Dedication.-Tbo new buildings of 
■\Tmlicnl Sebon* Boston,do'^cribed m Tin: Jou^^A^. Jnl\ /, p- fcc 
f,i S.pt™l,cr ir, ,™l ".0. 

crciscs included addresses by President Eliot, 

Profcs«:or.s .T. Collins Warren, Thomas Dwiglit mid 
C. kattuck, nml Mr. Clmrlcs A. Coolidge representing tl.c 
.mvbitccls. The exercises were f , I m 

in llie diffcieiit labornloric®. On September ..C M 
.an academic session wns held at the University of Cnrnbnd ' 
with an oration by Prof. William H. Woleb of Johns U( pkii - 
Uiiivcrsitv. lloiiorarv degrees were eonferred on peici.il not 
able inenibers of the profession'. ^Jmiy di.stinLMiished guest.? 
horn American and foreign univer.silics and seientifie bodo's 
were present. The onicers of the alumni nssoeintion gave an 
informal reeciition on Tuesday evening to tlie alumni ami 
ouesls and on Wednesday at 1:30 p. m. flic triennial dinner 
u is held ill Memorial Hall nt Cambridge. Speeelies were 
ItY President Eliot. Governor Guild, members of llie faculty 
of medicine, ns well ns l>,v sevcial iiiviled giie-f--. .V furtliei 
aeeoiint will appear next week. 


MICHIGAN. 

College Opens.-The Grand Rapids Medical College opened 
for the school year September 17. 

IIospit.il Founded.—By Ibc will of the late .Tames L. Htiiloy. 
Flint, about -SIO.OOO will be availnUo to establish a hospital 
in Flint, io ho named in his honor. 

Typhoid Epidemic.—The secretary of the State Board of 
Health is conducting an investigation ns to the cause of the 
recent epidemic of typhoid fever in Traverse City, where 1.50 

eases of the disease are said to have occurred.-.An epidemic 

of typhoid fever is reported by the health olTicor of Jlenoniineo. 

Wayne County Society.—At the annual meeting of the 
Wayne County Medical Society, the following officers were 
clco'fed nnd installed: President, Dr. J. Henry Carstons; vice- 
president. Dr. AVillinm F. Metcalf; secretary nnd treasurer, 
Walter D. Ford, and directors, Drs. Frank B. Tibbals, Guy L. 
Kiefer, II. Wclliiiglon YTates, George W. Wagner nnd Louis J. 
Uirschniann. 

Personal.—Dr. David J. Hale, Fairplain, has retumecl from 
Panama.-Dr. Fannie Draper, Jackson, sails for China Oc¬ 
tober 11.-Dr. Robert L. Kennedy. Detroit, has been ap¬ 

pointed .superintendent of the State Tuberculosis Sanatorium, 

to as'ume charge December 1.-Dr. .Tames D. Kennedy and 

Dr, Willi.am H. Price, Detroit, sailed from Now York for 
I'lurope, August 24. 

Ill and Injured.—Dr. Joseph Poposkoy, Grand Rapids, sus¬ 
tained a fracture of the left ankle in a runaway accident Sep¬ 
tember 10. Dr. LeRoy Lewis, Bay City, is at the Lewis 

Hospital, sulTciing from a fracture of the arm due to a fall. 

-Dr. James C. Abrams, Calumet, has been confined to his 

house for two weeks with congestion of the brain.-^Dr. A. 

Curtiss, Big Rapids, wns struck by a truck on a station plat¬ 
form at Clear AAbater. Alinn., and sustained a fractured rib. 


Baltimore. 

Typhoid Fever.—During tlie week ended September 15, C3 
caies of typhoid lever were reported, and during the week 
ended September 22, 51 cases. 

College Opens. ^Xlie Baltimore ^ledical College opened for its 
190G 07 session September 21 with an address bv Dr. David 
Street on “The History of Medicine.” 

* Personal.—Dr. Tlionias Shearer is in London.-Dr William 

Green has returned from a prolonged trip to northern health 
resorts.-Drs. Randolph Winslow and J. Mason Huntllev re¬ 
turned from Europe September 16.-Dr. Harrv Adler has 

been unanimously elected president of the Hebrew Hosnit.Tl 

ana Asylum.-Dr. Roland B. -Whitridge sailed from Genoa 

on Ills return from Europe, September 20.-^Dr. Howard A 

Kelly sailed from New York for Europe, September 12. 

Hospital News.--An appropriation for §25.000 has been al- 
orn^L°P v"" infectious diseases, ad- 

the e£ Hospital is considering 

the erection of a new building for the children’s ward, to be 
llirce stones high, 204 feet frontage, with two wimrs and to 

cost about $250,000.-^Dr. Frank” G. Moyer has obt.ained 

K four-story brick sanatorium at 1.500 EuL- 

Hospital announces the following an- 
pom meats on its staff; Dr. Josepli C. Bloodgood and AlexiL 
McClannan, surgeons, and Dr. Guy L. Hunner, gynecologist. 


MISSOURI. 

Funds Needed to Complete Hospital.—Of the $225,000 of 
bonds voted for the erection of a new city hospital buildim' 
in Kansas City, it is reported that less than $20,000 remain 
anu it IS anticipated that $100,000 more will be required before 
the institution can be made habitable. 

Temporary Restraining Order Served.—Dr. Christian H 
Eyormann. St. Louis, threatened by the State Board of Health 
with revocation of his license, because of advertisinn- to cure 
appendicitis by electricity, has obtained a temporary”restrain- 
ing ordiw against the board, denying to that body the ri"ht to 
revoke Dr. Eyermann’s license as a physician and surgeon. 

NEW YORK. 

Physicians Try to Aid Patrick.—A petition signed bv 3 500 
pnsicians of New York State has been present^ to the nov 
ernor asking that a commission of experts be appointed^for 

the embalming fluid and not of thp rhiny/^f ?? result of 
l..d be-., “‘a SXS'-S'A'iS! 
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MEDICAL NEWS. 


New York City. 

Personal. ^Dr. Henry P. Loomis arrived from Europe on the 

BalUc September 20.-^Dr. and Mrs. Edward L. Keyes, Jr., 

sailed for Europe on the Niemo Amsterdam September 10. 

Death from Typhus.—Because of the death of a child from 
tj'plius fever in the steerage, the Gretic was held at quarantine 
and all passengers were subjected to a rigid examination; the 
first and second cabin passengers were allowed to land, but 
the steerage passengers were detained. 

Change at St. Gregory’s Hospital.—It has been announced 
by Ballington Booth that the Volunteers of America and St. 
Gregory’s Society have effected a union in the management of 
St. Gregory’s Hospital in Gold Street. The building has been 
remodeled and equipped during the past year at a cost of 
SI 0,000. 

Less Tj^ihoid in Brooklyn.—^It is announced by the Board 
of Health that while there were 689 cases of typhoid reported 
up to the present time last year, there have been only 173 
cases reported thus far the present season. This is at¬ 
tributed to the effect of the advice of the department to boil 
all drinking water. 

Amend Sanitary Code.—At the meeting of the Board of 
Health September 19, important amendments to the sanitary 
code were adopted in compliance with the new pure-food law. 
One of the amended provisions of the code is that no person 
shall have, sell or offer for sale any food which is adulterated 
or misbranded, and the term food is defined to include every 
article of food and every beverage used by man, and all con¬ 
fectionery. The code defines adulterations very minutely. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending September 15, 351 cases of pul¬ 
monary tuberculosis, with 150 deaths; 1S4 cases of diphtheria, 
with 19 deaths; 134 cases of typhoid fever, with 18 deaths; 
74 cases of scarlet fever, with 4 deaths; 53 cases of measles, 
with 2 deaths; 38 cases of whooping cough, with 7 deaths; 
14 cases of cerebrospinal meningitis, with 5 deaths; 2 cases 
of smallpox and 6 of varicella, a total of 856 cases and 205 
deaths. 

The Trachoma Problem.—It is asserted by Dr, John C. Lester 
assistant surgeon of the New York Eye and Ear Infirmary, 
that the oases of trachoma in the public schools are so numerous 
that the hospitals are utterly unable to cope with them. 
This is attributed to the filthy conditions of the tenement- 
house regions, especially on the East Side, one-third of the 
school children there being afflicted with trachoma. It is 
stated that one-quarter of the school children of Brooklyn 
are affected. The Board of Health is coping with the situa¬ 
tion as best it can, but the situation is said to be serious 
unless more hospitals are established, 

NORTH CAROLINA. 

Personal.—^Dr. P. L. hlurphy has been re-elected superin- 

ten(le;)t of the State Hospital at Morganton.-Dr. Andrew 

J. Crowell has returned to Charlotte after a three months’ 

stay abroad.-Dr. H. J. Williams, Jr., Winston, has gone to 

Edinburgh for a year’s study. He expects to locate eventually 
in Cape Town, South Africa. 

Vital Statistics.—During July 278 deaths were reported, 
equivalent to an annual death rate of 18.3 per 1,000. Diar¬ 
rheal diseases and typhoid fever led in the death causes. Dur¬ 
ing the month measles were reported from 11 counties; whoop¬ 
ing-cough from 30 counties; scarlet fever from 4 counties; 
diphtheria from 10 counties; typhoid fever from 64 counties; 
malarial fever from 17 counties; cerebrospinal meningitis 
from 6 counties; peritonitis from 2 counties; pneumonia from 
7 counties, and smallpox from 13 counties. 

College Sessions Begin.—The annual session of the North 
Carolina Jledical College, Charlotte, opened September 8, with 
an unusually large enrolment. The additions to the faculty 
include Dr. Edward C. Register, professor of practice of medi¬ 
cine, and Dr. George W. Pressly, professor of the principles of 
surgery. The work on the new building is progressing rapidly. 

-The fifth annual session of the Medical Department of the 

University of North Carolina, Raleigh, opened September 14 
with an address on “The Value of Character to the Profes¬ 
sional Man,” by Dr, Augustus W. Knox, professor of surgery. 

OHIO. 

Diphtheria.—Carlton is reported to have 125 cases of diph¬ 
theria and the churches and schools have been closed.-The 

=ehool at Story and Fairview school, east of Piqua, have 
been closed on account of diphtheria. 


•Tona. A. sr. A. 
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Violated Medical Law.—Mrs. Lida Hazlitt, Richmond Ind.. 

withou7‘'^a®”cp'^fr* Springfield, Ohio, for practicing medicine 
without a certificate was found guilty of violation of the 

state medical law, and was fined $30 and costs, which was paid 
Section on Pathology.-Dr. Otto V. Hoffman, Dayton, advo- 
cates the inauguration of a special section in the Ohio State 
Medical Association for the study of pathology, along lines 
similar to those of the pathologic exhibits, held at the annual 
meetings of the national association and several of the state 
medical societies. 


Typhoid.—Cincinnati reports 40 cases of typhoid fever for 
the week ended September 14.—The Columbus Board of Health 
has instructed the health officer. Dr. McKendrie C. Smith 
to enforce the state law against physicians who do not re¬ 
port the cases of typhoid fever in their care. The law pro¬ 
vides a fine of not less than $100 for the first offense. 

Personal.—Dr. IMartin Stamm, Fremont, left August 20 
tor a tour of the world. A banquet was tendered him by the 

medical profession of the city August 17.-Dr. Mark Mil- 

lik^ health officer of Hamilton, has returned from a trin 
to Colorado. Dr. Charles W. Baker has resigned as a mem- 

ber_ of the East Liverpool Board of Health.-Dr. Myron J. 

Ening and family, Findlay, left for their new home in Ore¬ 
gon September 8. 

Endowment for Library.—By the will of the late James Pat¬ 
terson Walker, surgeon-general, Bengal service, his library, 
collected during a long term of service in India and other 
parts of the world, has been bequeathed to the Llovd Librarv 
of Cincinnati, together with an endowment of $30,000 in casli. 
to be devoted to the encouragement of original research in the 
practice of medicine and pharmacy, with special reference to 
the specific action of medicines. 

Medical College Opens.—The fifteenth annual session of the 
Ohio Medical University, Columbus, was opened September 
11. Introductory remarks were made by the chancellor. 
Dr. James U. Barnhill, Columbus, and addresses w'ere made 
on behalf of the trustees and the faculty. The faculty changes 
were as follows: Dr. Henry A. Rodebaugh, instructor in nerv¬ 
ous diseases; Dr. Albertus C. Wolfe, formerly professor of 
diseases of the nose and throat, professor of therapeutics: 
Dr. C. E. Pfeifer, instructor in dietetics; Dr. P. M. Wright, 
instructor in therapeutics; Dr. Harry M, Snively, assistant to 
the chair of physiology, and Dr. Howard M. Brundage, assist¬ 
ant to the chair of anatomy. 


PENNSYLVANIA. 

Fire Loss.—The house of Dr. John W. Groff, Harloysville, 
was struck by lightning and destroyed, September 13. The 
loss was about $5,000. 

Will Equip Hospital Room.—Dr. Will L. Shindcl, Sunbury. 
has advised the building committee of the Sunbury Hospital 
that he will equip and furnish a private room in memory of 
his father, the late Dr. Daniel W. Shindel. 

Typhoid Fever,—Nanticoke, which suffered from an epidemic 
of typhoid fever last year, reported on September 11, 16 cases, 

with two deaths.-During the five days ended Septemher 14. 

.89 cases of tvphoid fever were reported to the bureau of 
health of Pittsburg. 

HI and Injured.—Dr. Charles D. Hunt, Williamsport, was 
rendered unconscious by being thrown from his carriage, Sep¬ 
tember 15. -Dr. Simon P. E.arnest, Belmont, who was re¬ 

cently operated on at the West Penn Hospital, Pittsburg, i< 
making satisfactory progress toward recovery. 

Personal.—Dr. Andrew B. Gloninger, Lebanon, sailed for 
Antwerp, September 10.-Dr. Herbert Fox has been ap¬ 

pointed supervisor of the state laboratory by State Health 

Officer Dixon.-Dr. Sydney J. Repplier, Reading, who has 

been appointed physician to the United States minister to 
Morocco and Algeria, left August 29 for Algiers and Fez. 

Vaccination Not Compulsory.—The attorney-general declared 
September 12 that parents can not be compelled to have their 
children vaccinated. A teacher is compelled to refuse to admit 
nnvaccinated children to the public schools, or those who have 
not pre.sented a certificate of successful vaccination or of hav¬ 
ing had smallpox. When children have been refused admission 
to schools under thc.se circumstances and have been sent home, 
parents can not he fined for having their children out of school. 

Philadelphia. 

Bequests.—By the will of the late Mary A. Fry, the Home 

for Consumptives will receive .$2,000.-A bequest of .$500 

was made to the Wills Eye Hospital by the late Annie E. 
Hamilton. 
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Personal.—Dr. Ross B. PaUerson has boon ai.poinlcd sub- 

de.an of Jefferson Sledieal College.-Dr. Thomas 1. Roil has 

been appointed superintendent of the Blair County Hospital 

for tlie Insane.-Dr. John H. Trindcr has been appointed 

resident physician of Girard College. 

Health Report.—The total miinbcr of deaths reported for the 
week ended September 15 aggregated 500. This is an increase 
of 101 over the number reported in the corresponding period 
of last year, and an increase of 11 over the number reiiortcd 
last veek. The principal causes of death were; Typhoid 
fever, 10; pertussis, 11; consumption, 02; cancer, 23; alcohol¬ 
ism, 0; apoplexy. 20; heart disease, 34; acute respiratory dis¬ 
ease, 30; enteritis, 57; hepatic cirrhosis, 5; appendicitis, 4; 
Bright’s disc.aso, 40; congenital debility, 10; suicide, 4; acci¬ 
dents, 10, and marasmus, 10. There were 102 cases of con¬ 
tagious disease reported, with 20 deaths, as compared with 170 
cases and 20 deaths reported in the previous week. 

GENERAL. 


Personal.-—Brigadier General Robert JI. O'Reilly, who lias 
been surgeon general of the Army for the past four years, 
was reappointed to that office by direction of the President 
of the United States. 


Health Conditions of Cuba.—Passed Assistant Surgeon von 
Ezdorf reports that for the week ending September 11, 6 cases 
of suspected j-ellow fever and 0 cases of dengue were reported 
in Havana. He states that he has been informed that the 
conduct of sanitary work, particularly in eradicating yellow 
fever, will not be discontinued, although the country is engaged 
in suppressing a revolution. 

Pennsylvania Surgeons Meet.—The Association of Surgeons 
of the Pennsylvania Lines held its twenty-fifth annual meet¬ 
ing in Pittsburg, September 13. The following officers were 
elected; Dr. Richard J. lllorgan. Van Wert, Ohio, president; 
Dr. Adam M. Beers, Newcoraerstown, Ohio, vice-president; Dr. 
Stewart L. McCurdy, Pittsburg, secretary and treasurer, and 
Drs. A. 1. Bouffleur, Chicago, and James G. Carr, Coshocton, 
Ohio, members of the executive committee. 

American Surgeon in Danger.—Assistant Surgeon Walter 
Robertson of the United States Public Health and Jlarinc- 
Hospilal Sendee, stationed at La Ceiba, Honduras, was, ac¬ 
cording to newspaper reports, threatened with assassination 
as ihe result of reporting a case of yellow fever. For over a 
week he daied not le.ave the consulate, and during that time 
fifty Americans guarded the consulate to prevent an attack 
by the natives. 

Homeopaths Elect Officers.—At the annual session of the 
American Institute of Homeopathy, in Atlantic City, Septem¬ 
ber 13, the following officers were elected; President, Dr. E. 
B. Hooker, Hartford, Conn.; vice-presidents, Drs. James W. 
Ward, San Francisco, and W. E. Reilly, Fulton, Mo.; secre¬ 
tary, Dr. Frank Kraft, Cleveland; treasurer. Dr. T. Franklin 
Smith, New York; registrar. Dr. J. H. Bald, Bay City, Mich.; 
necrologist. Dr. C. B. Kinyon, Ann Arbor, Mich.; member of the 
board of censors, Dr. G. H. Quay, Cleveland. 

Missouri Valley Meeting.—The Medical Society of the Mis¬ 
souri Valley held its nineteenth annual meeting in Council 
Bluffs. Iowa, September G and 7. About 100 physicians were 
present. It was decided to hold the next session in Omaha, in 
March, 1907. The following officers were elected; Dr.' O. 
Beverly Campbell, St. Joseph, Mo., president; Drs. William p’ 
Milroy, Omaha, and C. 0. Thienhaus, Milwaukee, vice-presi¬ 
dents; Dr. Charles Wood Fassett, St. Joseph, Mo., secretary 
(re-elected), and Dr. Donald Macrae, Council Bluffs Iowa 
treasurer (re-elected). ’ 


io Purify State Streams.—The representatives of the stab 
liealth and sanitary engineering departments of New Jersev 
Pennsylvania and Now York held a joint meeting in Atlanti 
Litj, September 14, and adopted plans lor the three states b^ 
united action to stop the pollution of the Delaware River Nev 
been at work five years on this project and has al 
ready accomplished much on the upper waters by compellini 
ities and towns to install modem sewerage disposal plant' 

sire/' ? that by working together the de 

sired object can be more easily obtained. Those at the confer 
cnee were; Col. Charles W. Fuller, chairman of the sewera” 
TOmnussion of New Jersey; Dr. Samuel G. Dixon, state he-ilt 
TOmmissioncr of Pennsj-lv.ania; Herbert Snow, chief sanitar 
eineer. Department of Health, Pennsylvania- Harrv M Her 
^rt, engineer of New Jersey eommiskn” Theodore Hor^o 
engineer. New York Department of Health- A H 
SMretary, New York Commission of Health, and "wiibur Morsi 
secretary, Pennsylvania Commission of Health 


Cholera in the Philippines.—A particularly dis.iuictiiig fea- 
(ure of the situation in the provinces, according to PuUw 
Jlcallh Reports, is that cholera has traveled overland over the 
new road which has recently been opened from the province of 
Laguna to the sen. The disca'c made its appearance almost 
.simultaneously at the ports of Pagbilao and Lucona, in the 
province of Tayabas. Owing to the fact that it is imiiossible 
to give that careful attention to outgoing vessels leaving 
these ports which is given to vessels leaving Jlanila, it is 
feared that the disease may bo carried by small sailing vessels 
to nearby islands, from which it may again spread through¬ 
out the i’hilippinc Archipelago, ns was the case in 1902. The 
bureau of health has taken vigorous measures to combat the 
outbreak at the ports of Tayabas province. While the disease 
has not been entirely stamped out in the ports, yet there has 
been a reduetion in the number of eases and no spread to other 
ports. The impression is that if the disease can be confined 
(o the same territory which it has occupied during the past 
year, which section is embraced within an area of 75 miles 
from Jlanila, the chances of entirely eradicating it during the 
next dry season arc very good; but if the di'ca'c should now 
gain another foothold in the southern islands it would prob¬ 
ably be several years before it could be successfully eradi¬ 
cated. 

CANADA. 


Tj-phoid Fever in Montreal.—A total of C3 cases of conta¬ 
gious diseases was reported in Jlontrcal during the week 
ended September S. Thirty of these were typhoid fever; 15 
were tuberculosis. 

^ Personal.—Dr. R. D. Sanson, Calgary, Alberta, is visiting in 

Toronto.-Dr. W. D. Ferris, Edmonton, Alberta, has been 

visiting in Vancouver.-Dr. R. H. Craig and Dr. Austin Irv¬ 

ine, Montreal, have returned home from a trip to Toronto, New 
York and Atlantic City.-Dr. R. A. Pync, minister of educa¬ 

tion for Ontario, has returned from a tirrce months’ trip to the 
old country.-^Drs. lilcMnrtry, McDonald and Scott, Mont- 
^al’ are leaving for Chinn as medical missionaries. Dr. Mc¬ 
Donald, who has been in the field before, works specially in 
Canton, whence come most of the Chinese in Montreal. 
Tuberculosis Sanatorium for British Columbia.—The Rev. 
Of Ottawa secretary of the Canadian Association 
for the Prevention Of Consumption, has been in British Colum¬ 
bia m the interests of his association. At a public mcetina 
Sept^ber 7, Dr. Underhill, the health officer^of Vnneouve?’ 

i'neo^ml^Tir’M'*"''”’ ''oalth officers of the prov- 

nce and Dr. Moore made addresses. Dr. Fagan said that the 
lieuten.ant-governor, Mr. Dunsmuir, had contributed SIOOOO 
mcTit for the province; that the provincial govern¬ 

ment had gnen .$o,000; the Canadian Pacific* Railway ^=!5 000 
and numerous private individuals .So son Tf ;= Yi x ’ 
raise 550,000 beWe the work lrpro;\“eded with. ' 

Proposed Department of Public Health in nnff>rs« 

minister. The matter wns fnlln ' "“or a responsible 

Ontario cabinet reeen%" iffueh step 1 ink 
that the Hon. Dr Willono-hh-i- o - inken it is likelv 

folio, will be placed ^ori- 

the present secretary. Dr. Hbd"etts° mn!l° ‘’oPortment, and 
As the board of health is to be roni ruu'ie deputy minister. 
Hhely that it will take shap\° ^ fbo’^e tdlS 

FOREIGN. 

VirtOT^i™ Hwl^Barboard tf*heHt^~^l’® regulations of the 
iug of secret i^meks eontai, n“ i"'***' f'^frel- 

Juu- 1 , 1907 , instead of OetobT 1900^^^ into effect 

and American manufacturers timp to S"'® British 

requirements. nracturers time to comply with the new 

Germany, has been anun nfia® fi^ Frankfurt a. M.. 

tional research on the^'brain The “''^‘f'jnarters for Interna- 
pointnient is an offshoot of t^e^ Tnf I-*®® ,n''rking the ap- 
Academies of Science ® f"f°rnational Association of 

J t“a?d 

infants. Prizes are alTo® to*’b^ piv°en 7*’-° fi’ek 

ni'ling and persuadi^x. 

their children. The prizes are supnose7tp 7 7 °”?,®" "“rse 
any lo« of earning capacity beenu?e of^ mirs^n-® * ^''^® 
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Pawlow to Lecture in London.—The sixth Huxley lecture 
will be delivered October 1 at London by Prof. I. P. Pawlow, 
professor of physiology at St. Petersburg. Ills subject Is to 
be ‘•'Eecent Advances in Science and Their Bearing on Medi¬ 
cine and Surgery.” It will be remembered that he received 
one of the Nobel prizes in 1904, for his classic discoveries In 
the physiology of digestion. 

Plague in Turkey.—Consul Jewett writes from Trebizond 
that 4 cases of plague, with 1 fatal, were reported in the 
])rison at that place, August 8. Eight cases and 3 deaths were 
oITicialiy reported up to and including August IS. The prison 
is situated near the other government buildings in the center 
of the city. It contains 700 prisoners crowded together in 
seven rooms that give not more than 10 square feet of floor 
space for each inmate. The sanitary condition of the prison 
is of the worst tj'pe. As the local authorities were dilatory, 
Ihe consuls of the nine pov.'ers represented at Trebizond held 
a meeting and requested the governor-general to adopt vigor¬ 
ous measures to protect foreigners and commerce. 

Effect of Plague and Malaria on the Birth Rate in India.— 
The sanitary authorities in the Punjab state that the influence 
of plague on the birth rate is of an indirect and general na¬ 
ture on]_y; and that in spite of the fact that there were 334,897 
deaths from plague in 1905, the birth rate in the Punjab 
rose from 41.5 to 44.4 per thousand of the population. The 
Journal of Tropical Medicine states that it is quite noticeable 
that more women than men die of plague in the Punjab, a 
fact probably owing to women being secluded indoors and 
therefore more in contact with the sources of infection. The 
birth rate would seem to be lessened more markedly by the 
prevalence of malaria than of plague. A severe malarial out¬ 
break in the autumn is reported to affect the birth rate in the 
following year more than any other form ‘of disease. For four 
years in succession the death rate in the Punjab has been 
iiigher than the birth rate; and the Punjab has recently had 
the highest deatli rate of any district of India, amounting to 
no less than 47.55 per thousand. 

Syphilis in Turkey.—^The Constantinople correspondent of 
the Lancet states that the spread of syphilis and venereal dis¬ 
eases is reported from several parts of Sivas. The san¬ 
itary inspector of the province has asked the central authori¬ 
ties of Constantinople promptly to adopt all the necessary 
measures in order to check the propagation of the malady 
and to treat the sufferers. It is intended to build in Sivas 
itself a hospital with 50 beds for syphilitic and venereal pa¬ 
tients. Two medical men will be appointed with a salary of 
.$00 a month. Their duty will be to visit all the contaminated 
localities and to render gratuitous assistance to all seeking 
such. They will also receive a proportionate sum for traveling 
expenses and for drugs and instruments. Similar measures 
have been adopted in other provinces. 

The Antiquackery Campaign.—The efforts of those 
csted in the antiquackery movement in Germany have already 
borne fruit, as can be seen by the various numbers of the 
organ of tlie Antiquackery Society, Hygienische liliitter. The 
last number relates that a “nature healer” has recently been 
sentenced by the Elberfeld court under the following circum¬ 
stances: He had prescribed homeopathic pills and warm 

baths to a woman with uterine cancer who had been urgently 
.advised by her physician to have the growth removed at once. 
After the death of the woman the nature healer was con¬ 
demned by the court to nine months’ iinprisonment. Another 
si'^n of progi'css is shown in the action of the Frankfurt 
■‘Klcine Fresse,” a lay paper, which received an advertisement 
for insertion accompanied by a considerable sum of money, 
setting forth the virtues of “coza powder,” a cure for inebriety 
sent out by the “Coza Institute” in London. The advertise¬ 
ment stated that free samples would be sent on demand. The 
paper sent for a free sample under another address; with the 
sample came two boxes of the powder, C. 0. D., for $5. The 
boxes were returned by the consignee, but by return mail one 
box was sent him with the statement, “one box alone is suf¬ 
ficient to cure in many cases,” price $2.50. The paper returned 
the advertisement and the accompanying money, declining to 
do business with the Coza Institute, but writing up the affair 
in detail for its news columns, with appropriate comment. 

LONDON LETTER. 

(From Oiir Rcgi'lar Correspondent.) 

Infantile Mortality and Health Visitors. 

The value of women as health visitors has been proved by 
an experiment at Limehousc, one of the poorest districts of 
the liast End of London, where the infantile mortality stood 
at an alarming height. For some time the proposal to appoint 
health visitors was under consideration, but the borough coun¬ 


cil would not incur the expense. The need for a health visitor 
was so great, because of the ignorance among mothers as to 
the rearing of babies, that a private individual agreed to pay 
the salar}' of such an officer for two jears. Her duty was to 
visit the homes of the mothers and give instructions as to 
the proper feeding of infants. At first she was looked on 
with suspicion, which she conquered by tact and ability. 
Reporting on her work the health officer says: “She visited 
and revisited the homes of 721 infants, 74 of whom died under 
the age of one year. The rate of mortality among the infants 
she visited was, therefore, 102 per 1.000 births. This is very 
satisfactorj', considering that the area was selected on account 
of its higli mortality and that the infant mortality for the 
whole district was 185 per 1,000 births.” She pointed out the 
disadvantages of the bottle with the long tube and diminished 
the extent to which it was used. She also did her best to 
abolish the use of the dummy teat which, no matter how 
dirty, was inserted into the child’s mouth whenever it cried 
and the feeding bottle was not at hand. 

Mistakes in the Diagnosis of Fevers. 

The annual report of the Metropolitan Asylums Board for 
1905 contains the usual statement of the mistakes made by doc¬ 
tors in sending cases into the fever hospitals.. Of the total ad¬ 
missions 9 per cent, (as compared with 10.7 f.n 1904) were 
found not to be suffering from the diseases mentioi?ed on the 
medical certificates on which they were removed to'hospital. 
There were 975 eases wrongly certified as scarlet fevb?;. ' Of 
these, 9G were measles, 90 rubella, lOG tonsillitis, 147 erythbma, 
143 had no obvious disease and 149 were not diagnosed, fihehe 
were 908 eases wrongly certified as diphtheria. Of these. 52 
were measles, 644 tonsillitis, 55 had no obvious disease and 22 
were not diagnosed. There were 247 cases wrongly certified as 
typhoid fever. Of these, 27 were influenza, 6 general tuberculo¬ 
sis, 64 pneumonia and 0 had no obvious disease. In the case 
of smallpox the mistakes formed a high proportion: 32 out of 
74 admissions. The e-vplanation is obvious. In recent years 
smallpox has become so rare that many doctors have never had 
an opportunity of seeing a ease. 

Lunacy in Ireland. 

The special report of the inspectors in lunacy as to the largo 
increase of lunacy in Ireland has been issued. The following 
conclusions have been arrived at: 1. The population of the 
country has decreased, but, while the number of insane lias 
increased, the statistics do not offer precise grounds to put 
forward a definite opinion. 2. Without affirming that there 
has been no increase the inspectors conclude that the in¬ 
creased number is largely due to acevimulation in public 
asylums. 3. The increase has occurred among the poor. 4. The 
increased number in asylums is due to accumulation and de¬ 
creased discharges and deaths, to widening of medical opinion 
as to insane persons who should be confined, to the greater 
confidence in asylum treatment and the increase in the num¬ 
ber and accessibility of asylums, to the great longevity owing 
<0 improved sanitations, and to the influx of returned emi¬ 
grants broken down mentally. 5. The statistics of insanity in 
other countries, more, even, than those in Ireland, point to the 
fact that, notwithstanding their undoubted intellectual gifts, 
the Celtic race is prone to mental disease. G. Next to heredity, 
intemperance heads the list of causes of insanity. General 
paralysis of the insane is on the increase, though in the rural 
di'stricts it is praetically absent. 

The Use of Diachylon as an Abortifacient. 

The use of lead as an abortifacient is a practice which was 
unknown m this country until 1893, when it was first de¬ 
scribed by Dr. Pope-of Leicester, who reported two fatal cases. 
Subsequently other cases were published, principally in the 
Midlands. In 1901 the process extended to Sheffield, where it 
became very prevalent. The lead was taken in the form of 
diachylon plaster or in patent “female pills.” ' In and around 
Nottingham an increasing use of diachylon as an abortifacient 
among the working classes has been recently observed. The 
attention of the city authorities was directed to the subject, 
and it was found that in cases of abortion pills described ns 
“Mrs. Seagr.ave’s pills” had been taken. !Mrs. Seagrave {alias 
Wardle) was found to be doing an extensive trade in the sale 
of these pills, both to married and to unmarried women. A 
box of pills was obtained by an agent of the health depart¬ 
ment and found to contain from 50 to 70 per cent, of di¬ 
achylon, aloes and an outer coating of boric acid. The pills 
were roughly made and varied in weight from to 5_ grains. 
Mrs. Wardle was arrested and a large <juantity of pills and 
implements for making them were found in her house. She 
was brought before the magistrates and three witnesses wore 
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that thev siifTered from load 
committed for trial at the assizes 
purchased the piUs stated that i 

irfSn”L'’'cr"s “,Sj »i'3rwi ”™r ss 

.vecal 'Vitues^s^^mere^ea e^, 

uemia^°" To'^ebut'thf las"® sKmcuftiic health oSr ivas 

calird and stated that anemia .vaa one of the 

constant symptoms of lead poisonm? and th.at lead noiUd 

a-ravate instead of 


A New Children’s Hospital, 

ificent gift from "^rnnc’'''''' 


pense Vi ..- . . 

quite an independent hospital, equipped „rnqcnt 

and most modern appliances for seientific work. At present 
it will accommodate 100 in-pnticnts, hut its capacitj nil 
shortly he increased (o thrice this niimlicr. It is meant fir.st 
for ciner^encv cases, nOd will lie oixm free of charge to all siieli. 


Several 
stated that they 
them 


Corresp on deuce 


min- up said that it was diniciilt to reconcile Mrs. Wardle’s 
statement that she was not asvare of the harmful cfTccls of 
diachylon svith the fact that she had advised her clients in 
every instance to take Epsom salts, which were an achnowl- 
cd-ed eliminator of lead. She must have known that diachy¬ 
lon contained lead. She was found guilty, but recommended 
to mercy, and sentenced to ei-htcen months hard labor- 
The iud-e said that he wished it to be clearly understood that 
the offense was a felony for which the maximum penalty svas 
pen.al servitude for life. 

VIENNA LETTER. 

(From Oer RcijuTar Correspondent.) 

Union of Medical Representative Clubs in Austria. 

An important evolution in the organization of medical prac¬ 
titioners look place a short time ago when at a meeting of the 
dele-ates of nearly all the medical clubs a uniform and unan¬ 
imous basis for work was arrived at. In order to understand 
the dilHcullies and obstacles that have prevented hitherto a 
complete organization of the profession in dur dual empire, 
Austro-Hungary, it must be kept in mind that no fewer than 
nine different nations and languages are combined to form 
this one realm. Racial and religious differences were so pow¬ 
erful, even in the capital itself, that the 2.S00 doctors of Vi¬ 
enna were not found unanimous in the fight against bureau¬ 
cratic arrogance two years ago, when the govei-nor dissolved 
the “Aerztekammer” and ordered a new election of that medical 
representative body. Matters have improved since, and the or¬ 
ganization has proved such an influential agent in attaining 
minor results that at last all obstacles have been overthrown 
and now the entire body of the practitioners in Austria, some 
12,000 men, are practically brought under one hat. In all 
matters pertaining to the general condition of medical men, 
to hospital education, appointments, to ethics and legislative 
representation the newly formed union will proceed band in 
hand with the clubs and accept the ideas proffered by each 
single rural branch. The first trial of the working order of 
the union was made in the organization of the strike of the 
country practitioners of Lower Austria, when the union had 
to prevent “blacklegging,” in which endeavor it had full suc¬ 
cess. Although the conflict between the country doctors and 
the state is still raging, not a single case of strikebreaking 
has been noticed. There are two rabre points where the union 
will have to show its power. One is contract practice, which 
a law promulgated 18 years ago made compulsory for all per¬ 
sons employed in factories and business concerns.' Through the 
absence of even the rudiments of organization at that° time, 
medical influence could not be brought to bear on the pro¬ 
posed bill, and the interests of the doctors were sacrificed to 
the convenience of the tradesman. The present year has al- 
leady seen the first conflict between the organization and 
some clubs. The other point, where a change is urgently 
wanted, is the condition of the hospital staff, which, in its 
majority, is unpaid, except the professors and senior assist¬ 
ants. As the “output” of the universities is so lar-e the 
numerous MJi.’s turned out yearly are glad to he able to work 

o K. ^nd minds 

Of hundreds of young doctors without pavin- for it This 

increases the dimcultics, which are already lar-e enou-h S 
bv f t ® doctor, who is anxious to find his U^n- 

take has been educated. The union will 

''trike among the juniors until the state finds the money. 


Somnos. 

We give space to the following letter so that the H. Iv. ^ful- 
ford Company cannot say that we are not treating it fairly, 
although much of the letter i*- a repetition of what ha.s been 
stated'"before. There is no u=c in attempting to befog the 
question : 

Pnir..\Di:r,riii.i., Sept, in, 1000. 

7o the VeUtor: —Had your report of the findings on “Somnos" 
(Elixir Trichlorcthidene I’ropenyl Ether, Mulford) been con¬ 
fined to that product, we might not have felt called on to ad¬ 
dress this letter of protest, even though prejudice is shown in 
the treatment of the subject. 

You have seen fit, in Tiir. JounXAi, of the American Afcdical 
.\ssooiation, Scptcinhcr 15, to attack the integrity of the H. 
K. Mulford Company and seriously to injure our reputation 
as a manufacturing house. To this wo take strong c.xception. 
.•\s your charges arc based on what wo have said on labels and 
in advertising eirculars concerning “Soninns,” we herewith 
briefly relate the history of its introduction: 

Some six years ago two chemists, Dr, Albert C. Barnes, a 
graduate of the University of Pcnnsylv.ania, and Dr. Herman 
Hillo, a graduate of the University of Heidelberg, who wore 
at that time engaged in original research in our scientific de¬ 
partment. presented to us a chemical product to which they 

g. avc the n.amc chlorcthnnal alcoholate, ns expressing its chem¬ 
ical description, and the symbolic formula Ci,H„0„Clt, giving 
its composition. A study was made of its physiologic propertic.s 
and .sufficient clinical data obtained to convince us that we 

h. ad an important drug which had never before been investi¬ 
gated as a therapeutic agent 

Realizing the importance of having these experiments verified 
by impartial and competent obsen-ors, we communicated with 
the University of Pennsylvania, July 30, 1002, requesting that 
physiologic experiments be undertaken on this product, and Dr. 
Colin C. Stewart, then one of the demonstrators in that in¬ 
stitution, and now associate professor of physiology at Dart¬ 
mouth Medical College, undertook the work. 

Eollowing are copies of several letters written bv us in cor¬ 
respondence with Dr. Stewart at the time; 

^cparullnr*’ Uiitrersily of FennsyU-ania, car'/X'sio?offTcoI 

you kimlly advise if vou are in a nosition to 
an^ product (Somnosi which we have 

our ow^'^'TiSrafVusi's'cXflrmed°"- 

Win be glad to have you communicate with us at an early date 
nr • r., February 4, 1903! 

%Uanfo ' P’miological Deportment, University of Penn- 

should he determined ht as eariy date as poslible!’^^® ° 

Dr. Stewart’s experiments and investigations’ covered a 

period of about a year, and fully verified our claims namelv 

that Somnos was a hypnotic, differin- essentiallv ui i 

tart""“I" “ '■*'> “ 
heart and cireu ation, amounts equivalent to 


on the 


taa o \ r ,, -- '='i“‘vmeut to over 1 non 

(33 fl. oz.) of the eluxir (Somnos) for 


mg been injected intravennuqlv “ l»0-pound man hav- ’ 

•tat, ,4^ „rbr^deT!S.i'‘s; 
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were, therefore, amply justified in making the claims which 
appeared on labels and in our brochure on “Somnos.” 

In December, 1005, we submitted Somnos to the American 
Pharmacologic Society, Prof. Reynold Webb Wilcox, president 
of the association having become interested in the clinical use 
of Somnos, having used the drug since May, 1904, in the treat¬ 
ment of seventy-two cases. Samuel P. Sadtler, Ph.D., LL.D., 
professor of chemistry at the Philadelphia College of Pharmacy, 
chemical editor of the U. S. Dispensatory, one of the committee 
of revision of the U. S. Pharmacopeia, and one of your Com- 
cil on Pharmacy and Chemistry, was selected by the society 
to verify the chemical claims for the product. He substantiated 
the claims of our chemist and found it to be chlorethanal alco- 
holate, a definite chemical compound, with the symbolic formula 
CoH„0„Ch, as claimed and devoid of free chloral. This verified 
our claim that chlorethanal alcoholate is a synthetic compound. 
Dr. Sadtler, however, suggested that the name “trichlorethidene 
propenyl ether” be used in place of chlorethanal alcoholate, 
since the latter was usually used to designate compounds of 
ethyl alcohol and not polyatomic alcohol. 

Up to this time we had expressed the chemical composition 
of Somnos in technical language, not for the purpose of de¬ 
ceiving the medical profession, as charged by you, but to protect 
our interests, since the product was not patented. 

Professor Sadtler’s report, covering four months’ investiga¬ 
tion. was published in Bulletin No. 1 of the American Pharma¬ 
cologic Society, and copies sent to you. 

After Professor -Sadtler’s report was published in the bul¬ 
letin we changed our labels and literature to conform to his 
suggestions by using the name trichlorethidene propenyl ether 
in place of chlorethanal alcoholate. 

Following are copies of the label used prior to the report 
and subsequent to it; 

EXHIBIT 1. 
siuLrono’s somxos, 

(Chlorethanal alcnholatel CnHnOnCln. 
liellahlo and Safe Hynnotic and Cerebral Sedative. 

Indications' In insomnia Somnos is the Ideal hypnotic. It is 
cspeeiallv valnable in the sleenlessness attendant npon_ hysteria, 
“nervousness." neuralvia. tvphold fever, pneumonia, la grippe, alco- 
hoIl«m and mental diseases. 

Directions; One to two tahlespoonfuls in a half glass of water 
or milk one or two hours before bedtime, reneated If required. For 
children, one-half to one teaspoonful. according to age. 

H. K. Mulford Co., Chemists. New York, Philadelphia, Chicago. 

EXHIBIT 2. 

Monronn’s somxos (word-mark). 

(Elixir Trichlorethidene Propenyl Ether) 

(Formerlv known as Chlorethanal Alcoholate). 

Hypnotic, Cerebral Sodatlve and Antispasmodic. 

Dose.—Adults, as a hypnotic. 1 to 2 tahlespoonfuls repeated every 
hour or two. or as required. As a sedative, dessert to tablespoonful 
In a half glass of water or milk. Children VI to 1 teaspoonful, 
according to ago. 

H. K. Mulford Co., Chemists, New York, Philadelphia, Chicago. 

Prof. Colin C. ,Stewart was engaged by the society for the 
physiologic investigation. His report, published in the bulle¬ 
tin, shows that the elixir (Somnos), is not depressant, even 
when given in six times the prescribed hypnotic dose; that the 
lethal dose, judging from its elTeet on dogs, is not less than 
ICi/t fluid ounces. This report verified his previous investiga¬ 
tions, made at the University of Pennsylvania in 1902 and 
1903. 

Professor Stewart’s earlier work was published, but by his 
request was afterward withdrawn. You, however, were ad¬ 
vised that the work had been done and fully acquainted there¬ 
with. Furthermore, you were furnished a copy of Professor 
Sadtler’s report and a copy of Professor Wilcox’s clinical report. 

You state that we refused to be guided by your suggestion, 
yet we had no knowledge of the result of your investigation 
until your virulent attack was made in The Journal, Septem¬ 
ber 1 and 15. From a communication received under date of 
Feb. 21, 1900, and signed by you, we quote: 

Three preparations are mentioned (in your advertisement) that 
have not i)ccn acted on (by the Council) Protan, Proferrin and 
Somnos. but mv opinion is that that they will be approved for 
advertising in the form in which they now appear in the copy. 

From the fact ihat an advertisement was accepted and pub¬ 
lished, inference is natural that our claims for Somnos had 
been found correct. 

In you issue of September 15 you state: 


The attention of the officers of the Company was called to the 
matter (of Somnos), and it was hoped that they would submit ^ 
mnrnfr I'esarding the composition of th? preparatio“ and 

modify the literature to conform to the actual farts. This they did 
not seem Inclined to do. at least they did not do it. ^ 


Every request for information from you for your Council has 
been freely and at once answered, and all additional data in 
our possession promptly furnished. No request was received 
from you to modify our literature in any way. How could 
you make such a request before you had your data? Why 
should we modify our claims when we were possessed of the 
facts mentioned, and in addition possessed voluntary com¬ 
munications from physicians above reproach supportinjr our 
.stand? 


On receipt of Professor Sadtler’s report, our labels and lit¬ 
erature were changed at once to conform therewith, and you 
were advised thereof. We did not change our labels and lit¬ 
erature after statements had appeared in The Journal that 
Somnos is a mixture of chloral and glycerin, or a combination 
of the two held together so loosely as practically to amount to 
the same thing, because the only way to determine the truth 
of this statement was by physiologic and chemical investiga¬ 
tions, and then we had in our hands .such data to support our 
claims. 

Prof. Colin C. Stewart’s report states: 

In many instances in dogs It has been found impossible,' within 
the limits of hiim.an endurance, to produce death in the manner de¬ 
scribed. Thus in one case 114 c.c. of the elixir (Somnos) were'.lp- 
Jected intravenously, and 30 c.c. administered by the stomach, inN, 
the course of three and three-quarter hours without fatal result. 
This total of 144 c.c. for the animal In quesilon represented a 
dose of 11.75 c.c. per kilo, or fifty-one times the prescribed dose 
of 0.23 c.c. per kilo, corresponding to a dose for a 70 kilo man of 
S22.,'> c.c. of Somnos. containing 45.24 gm. (C9G.7 grains) trichlor¬ 
ethidene propenyl ether, chemically equivalent to 42.02 gm. (047.1 
grains) hydrated chloral. 

In two other dogs (II and III) the lethal doses were 08 c.c. 
and 108 c.c. respectively, corresponding to thirty-three and fifty- 
seven times the prescribed dose of 0.2.3 c.c. per kilo of bod.v-weight. 

This is equivalent to doses, for a 70 kilo man. of 532.2 c.c. and 
910 2 c.c. Somnos. containing resneetlvelv 29.27 gm. (450.,S grains) 
and 50.50 .gm. (778.0 grains) trichlorethidene propenyl ether, chem¬ 
ically equivalent to 27 LS gm. (418.C grains) and 40.00 gm. (723.2 
grains) of hydrated chloral. 

The lowest lethal dose for dogs, representing for a 70 kilo (150 
pounds) man 488 c.c.. of Somnos. contains 20.83 gm. (413.2 grainsj 
of thrichlorethidene propenvl ether, chemically equivalent to 24.92 
gm. (383.8 grains) of hydrated chloral. 

These results could not have followed if Somnos was a mere 
solution or mixture of chloral in glycerin, or if Somnos re¬ 
solved itself into chloral and glj'cerin on being taken. What 
hypnotic drug can with safety be administered in thirty-three 
times the normal dose? 

Tests were not made with equivalent amounts of chloral for 
the reason that Somnos is not chloral, nor does it contain any 
free or uncombined chloral. 

If reports made to us are correct, our conclusions must 
stand; if they have been incorrect, we are interested, and will 
gladly subscribe to results if observations are from competent 
observers. 

The above statement regarding the commercial introduction 
of trichlorethidene propenyl ether (Somnos) is true; there¬ 
fore, you and the Council should withdraw the charge of fraud¬ 
ulent intent. It would seem also a mere measure of justice 
that the Council publish the names of the investigators who 
did the work on which its report is founded. The question of 
the therapeutic value of any drug can only be settled by a 
collective investigation of the product in which the observations 
of competent investigators are repeatedly verified, and we are 
perfectly willing to abide by the results of such an investiga¬ 
tion. 

We now ask you to retract your statements: 

1. That our house has "stooped to dishonest or unfair prac¬ 
tices.” 

2. That Somnos is not a definite chemical product. 

3. That Somnos contains free or uncombined chloral. 

How can the work of Professor Sadtler on the chemistry. 
Prof. Colin C. Stewart on the pharmacology, the report of 
Professor Wilcox on the therapeutie value of Somnos he en¬ 
tirely ignored? Further than this, how can you suhscribe to 
the statement that we have refused information when your 
letter files and ours, show abundant proof that the same ha' 
been fully oflered and sent you. ' 
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We are justified in asking that the q'X^^tion of tke pWma- 

ngroed on, ..d th= .c.utt. p..bl,.M jn 

JIiLTON Campbelt.. President. 

Tun Jocr.NAL is asked to retract the following statcinonta: 
(1)” “That our house has stooped to dishonest or unfair pr.ac- 

tice.s.” 


What was desired and l.oped for was that the H K. ^r lfor<l 
Company would publish to physicians a plain Btatenient re 

.^ardin^ the composition of the preparation and modify ti c 

HlSre to conform to the actual fads.” This it did not do 
and lias not done. 

The letter states: 

expressed the ehcmleal composition ot Boranos in 


We had 
technical lanRunpc 


to protect our Interests. 


(21 “That Soranos is not a definite chemical product.” 

(3) “That Somnos contains free or tincombincd e i ora . 
ieplying to 2 and 3 first. We have in no place claimed that 

Somnes is not a chemical compound, hut f 

ferred to it as such; and we have never asserted that it contains 
free chloral, or chloral hydrate. We have only claimed that 
which the H. K. :Miilford Company itself now admits to be tlic 
case viz - That Somnos is an unstable compound of chloral 
.and’dye’erin whieh decomposes into its elements, chloral and 
glycerin, at about 104° P. Sadtler, in his report on the chem¬ 
istry of Somnos, says: 

The Isolation of a definite compound rcsultins from the reac¬ 
tion of chloral on glycerin seems to be almost Impracticable owing 
to Its Instability. 

The Council has shown that the physiologic effects of chloral 
glycerate (Somnos) are identical with those of a correspond- 
?ng amount of chloral hydrate. :Miilford’s letter states that 
Prof. G. C. Stewart (who performed the physiologic tests for 
the firm) did not make tests “with equivalent amounts of 
chloral.” So long as the physiologic action of Somnos is the 
same as that of an equivalent amount of chloral (and the H. K. 
Mulford Company admits that it has no experiments to dis¬ 
prove this conclusion of the Council) it matters little whether 
or not it is a definite compound. We repeat that we have only 
stated what Mulford now admits: viz., that Somnos is an 
unstable compound. In fact, Framkel in “Arzneimittelsyn- 
these,” p. 444, Edition 1900, states of chloral derivatives: 

Only such compounds from whtob chloral Is easily regenerated 
have the hypnotic effect, whereas more slable compounds have 
often a strong toxic ctEect, without the equivalent hypnotic effect 
of chloral. 

Also, p. 446: 

Only such chloral derivatives act as hypnotics from which the* 
organism ran spilt off the active chloral. The others act, owing 
to their chlorin content, as poisons, but not as hypnotics. 

If the H. K. Mulford Company does not like the first alter¬ 
native, we are satisfied to let it take tlie second. 

It is requested that we retract our statement that “To say 
the least, it has not been honest and square in the matter.” 
We would like to believe that the firm wanted to he “honest 
and square,” and that it was misled in some way. How can we 
however, when we consider the following: 

While it was possible to express in simple English what this 
preparation is, “chloral glycerate” or “an unstable compound 
of chloral and glycerin,” the firm put it out under the name 
“chlorethanal alcoholate”—a name which it now admits to 
he incorrect or misleading. 

-Apparently no thought was given to the pliysici.an on 
whom rested the responsibility of prescribing the drug; and 
this is a grave responsibility, both moral and le".al 
when it concerns a drug so toxic as chloral hydrate. Was 
this “honest” or “square”? Later, although admitting that 
Somnos is an unstable compound of chloral and glyeerfn and 
even pointing out the analogy between it and the compounds 
of chloral with water (ordinary chloral hydrate) and alcohol 
(chloral alcoholate) the firm, instead of stating this plainly 

to the physician, calls it “trichlorethidene propenyl ether”_ 

a name which will not enlighten one physician in ten thousand 
whereas the obvious name, chloral -glycerate, would not be mis¬ 
understood by one physician in ten thousand. 

Chloral plus water makes chloral hydrate. 

Cliloral plus alcohol makes chloral alcoholate. 

Chloral plus glycerin makes chloral glvcerate. 

We are told: 

you for your Council has 

Pos JsTof p^mptlyT.^^lsher"''' """ "" 


This then is the firm’s excuse for using ns ii description of 
Somnos chemicnl terms unintclligihlo to physicians. Accepting 
the truthfulness of tliis excuse we leave it to othcr.s to judge of 
its sullicienev. In plain English, terms arc used that a clicinist 
could understand, at least if he were sufiicicntly interested to 
look into the matter, hut which not one pliysician in ten tlioii- 
sand could decipher. The chemist, however, and not the physi¬ 
cian is the one who would imitate tlic preparation if any one 
did. To put it in other words, the II. K. Jfulford Company 
claims that lo protect itself against chemists it uses a nomen¬ 
clature wliicli chemists can understand, hiit which is iiniii- 
telligihlc to piiysiciniis. Hut accepting this ns the reason, it 
shows to wlint extent the spirit of gain is affecting our scn-c 
of right and wrong, when such an c.xciisc c.an he calmly ofTored 
for not informing physicians of the character of the preparation. 

So far as we can discover from the literature, Somnos was 
put on the market without a word to indicate whether it was 
a o per cent or a 20 per cent or a 50 per cent solution, or the 
pure chloral glycerate. Somnes wa® ofTcred to plivsicians in 
such a w.ay as not to indicate to them in any intelligible fashion 
that it was in any way related to chloral. Physicians must 
have prescribed it under the impression that it was the 
pure substance, since the synonym “clilorcfhanal alcoholate. 
C,1J„0,C1,,” appeared directly under the name “Somnos” on 
the label and in the cirenlars. Was this “honest” or “square”? 

The firm has been claiming that Somnos possesses “the hyp¬ 
notic qualities of ehlornl without its untoward efTeets;” that 
it has “no toxienlngj’;” that it is “harmless in twenty times 
the dose prescribed,” etc., etc. (sec brochure “Somnos”). It 
now states (sec above letter) that “tests wore not made with 
equivalent amounts of chloral” and C. C. Stewart (their own 
export) states “twenty times the normal dose must he con¬ 
sidered ns an c.xtremcly dangerous quantitj'.” Was it ‘fiionest” 
or “square” to the physician to make such reckless statements 
about the harmlcssness of Somnos? 

The letter asks: 

r, chn the work of Professor BntlMcr on the chemistry. Prof. 
Colin C. Stewart on the pharmacology, the report of Professor 
Wilcox on the Ihernpcntlc value of Somnos he entirely Ignored? 

To this we answer: (1) Prof. Sadtler’s work confirms what 
Ave have been maintaining, viz., that Somnos is an unstable 
compound of ehlnral and glycerin; Sadtler says that “the 
isolation of a definite compound resulting from the reaction of 
chloral on glycerin seems to he almost impracticable, owinw 
to its instability,” although ho is satisfied that he shoAved that 
such a compound exists. (2) To show that we did not ignore 

the following from the article, 
the lhaimacology of Somnos” The Jotjrxax, A. M. ^ Sent 
15, 190G, p. J?73; ^ * 


To this we added: 

pS o'rztir.; 

up to a certain point and Somnos is safe up tj. 

Equivalent doses have practically the samf effp!? • 

and rememhering that the^finn admits ‘now^th.at normpar'K 
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tests were made with chloral hydrate, was it “honest” and 
“square” to publish the following comparative statements, 
which ^ve copy from Mulford’s advertising booklet, “Somnos:” 


•CHLORAL HYDRATE. 


SOJINOS. 


Acute poisoning. Harmiess in twenty times dose 

prescribed. 

neep coma. f’oma unknown. 

Weak, irregular, slow, fccbie pulse. Heart never depressed, pulse 
^ , , strong, regular and full! 

Diminisaed respiration and livid- Uespiralory center stimulated. 


Destruction of red corpuscles. 
Abolition of reflexes. 

Skin cold. 

'J'ompcrature subnormal. 
Chronic poisoning. 

Craving soon established, 
fiastrointestinal irritation. 
Erythematous eruptions. 
Dyspnea. 

Disturbed mental equilibrium. 


rather than enfeebled. 

Xo effect on the blood. 

Cerebral effects never so pro- 
. found. 

Skin warm. 

Temperature uninfluenced. 

-Xo toxemia. 

Craving never established. 

Alwa.v.s absent. 

Dnknown. 

Itcspir.ition ever calm. 

Mentality clear, sensorium nor¬ 
mal. 

Somnos habit is unknown. 


Somnos has no Toxicology. _ __ 

(3) As regards Professor Wilcox’s report, we prefer to post 
pone comment until physicians compare the results obtained 
with a 5 per cent, elixir of chloral hydrate with those obtained 


with Somnos (a 5 per cent, elixir of chloral glycerate). So long 
as ^he strength of Somnos was held as a “trade secret,” com¬ 
parisons with other hypnotics had little value. Professor Wil¬ 
cox closes his report by saying, “evidently, we are closely ap¬ 
proaching the standard hypnotic which I postulated in 1897.” 
In a circular issued by Parke, Davis & Co. we read this, also 
written by Professor Wilcox in 1900: “Chloretone is our closest 
approximation to that theoretical hypnotic toward which we 
have been led through a study of the working hypothesis of the 
sleep-phenomenon.” 


As regards Mulford’s proposition to have our experimental 
observations repeated and verified by competent investigators, 
we should gladly welcome such an investigation and publish 
the results, of course, provided that the investigation be carried 
out in scientific detail and parallel experiments be made with 
equivalent quantities of chloral hydrate and chloral glycerate 
(Somnos). We would suggest as a first, and presumably a 
final, .step, that Professor Stewart, who has already done the 
experimental work for the H. K. Mulford Company, be re¬ 
quested to carry out the parallel experiments. 

Finally, we suggest that physicians who are in the habit of 
using Somnos compare the action of Somnos with that of 
chloral hydrate, remembering that 15 e.c. (one tablespoonful) 
of Somno.s contains the equivalent of 0.75 gm. (12 grs.) of 
chloral hydrate. 


Tastes of Mosquitoes. 

PntLADELPiriA, Sept. 15, 1906. 

To ihc Editor; — The editorial reference in The Journal, 
September 15, page 865, to some observations on the prefer¬ 
ences of mosquitoes in the matter of clothes, leads me to call 
attention to a source of error in such experiments. Some 
years ago a bulletin of the Hygienic Laboratory of the United 
States Public Health and Marine-Hospital Service detailed 
experiments on difTerent colored stutt's with a view of deter¬ 
mining if mosquitoes possess color preferences. I have not 
the bulletin at hand, but my recollection is that yellow was 
found to be least sought. 

The error that enters into such tests is that the avoidance 
of some colors maj' be due to the odor of the dyestuff and 
not to the color, hlany of the j-ellow colors now in use arc. nitro- 
derivatives, and even a very minute exhalation of a nitro¬ 
compound would be likely to be objectionable to the insect. 
Apart from this, many of the coal-tar dyes have perceptible 
odors, particularly when warm. Henrt LEFFjrAXx. 


Interstate Reciprocity and Frauds in Medical Schools, 

San Francisco, Sept. IS, 1906. 

To the Editor; — In The Johrn.al, September 1, is a letter 
from Dr. Dudley Tail hearing the above title. The first portion 
of Dr. Tait’s loiter will be passed over and only that portion 
reviewed which deals with the case of Mr. Painton and the 
College of Physicians and Surgeons of San Francisco. 


A portion of the truth may sometimes be so manipulated as 
to be more unjust and a greater misrepresentation than a direct 
falsehood Mr. Painton is a graduate of an accredited hi-h 
school He IS also a graduate of one of the California state 
normal schools._ In addition to that, he has done much post- 
giaduate work in scientific and literary branches. That places 
him above the required standard of the present California 
medical law in regard to his preliminary education. At the 
time that Jilr. Painton matriculated in the College of Physicians 
and Surgeons he was justly entitled to advanced standin<r in 
certain branches, which advanced standing was not then pro¬ 
hibited, either by law or by regulation of the state board. 
The College of Physicians and Surgeons was then giving a 
continuous course of instruction, which plan of instruction is 
.still in vogue in some of the leading medical schools of the 
United States. Since then, the course has been changed to 
conform to the requirements of the Association of Anmrican 
Medical Colleges, hlr. Painton, being,poor in pocket, had to 
earn his own way. He did teach a portion of each of two years. 
In addition to the credits to which he was entitled, he took 
the summer courses, doing some work in both the medical and 
pharmacy departments, taking all the regular examinations in 
each portion of the work he pursued. In the medical depart¬ 
ment he took all the work required by the rules of the Asso¬ 
ciation of American Medical Colleges, in addition to the credits 
which he might have claimed by reason of his studies previous 
to matriculating in medical college. He did this during the 
first two years of his course. The change in the course neces¬ 
sitated his taking the last two years’ work at a time in the 
year which precluded his teaching. In these last two years he 
proved himself a good and intelligent student. He passed all 
his e.vaminations and received no conditions. All these facts 
the college records show. Dr. Tait did not consult the .records 
nor any member of the college faculty before writing his letter. 

A word is necessary concerning catalogues. It is a well- 
known fact that a college catalogue is not an official record of 
either time of study or proficiency, but a mere list of the 
students matriculated by a college. Tliis is true of all colleges. 
There is not a university or college catalogue on earth in 
which many faults might not be found. It is a mere announce¬ 
ment, and has no legal standing such as has the records of the 
, college. Manj- students matriculate, and are catalogued, in 
every school in this country every year, who may not remain 
in school a month. That has nothing to do with the standing 
of the college or the proficiency of the student. 

In view of all these facts, is it just to brand a respectable 
man ns a fraud, because in the first place he is poor and has 
to earn his own way, and in the second place because he did 
his studying at one season of the year rather than another? 
Must a college be condemned because one individual finds fault 
with its catalogue, and that without any knowledge of the 
records of that college? Must a man be branded as a fraud be¬ 
cause his work is ignored for the reason that it was done in 
the Slimmer months rather than in the winter months? It is 
a gross injustice for one individual to accuse a man of fraud 
becau.se his work was done in a different manner from that in 
which it is now done. The making of a law or a regulation 
of an examining board retroactive is contrary to the intent of 
any law or regulation. Nothing but a retroactive construction 
of the regulations of the state board could have denied to Mr. 
Painton the right to take his examination. Had he been ad¬ 
mitted to the examination, there is no reason to doubt hi.s 
ability to have passed the examination in a highly creditable 

Ethan H. Swrrn. 


manner. 


Interstate Reciprocity in Medical Licensure. 

Mcncie, Ind., Sept. 13, IDOG. 

To the Editor ;—Interstate reciprocity in medical licensure 
13 of such importance to the medical profession that it should 
be well understood. Recognizing the excellent professional 
worth and influence of my good friend. Dr. E. B. Harvey, sec- 
rctary of the ^Massachusetts Board of Registration in Medicine, 
and believing that he is in error in certain particulars in hi= 
discussion of reciprocity in The Journal, Aug. 25, 1906, I 
dc.sire to discuss the same subject briefly. 
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Of course lie could not bo 


“reciprocity docs not discriliiitintc. _ 

^ •’ I]c is right, however, in one. Kcci 


in both stntcmciits, -..w ^ ii 

priicitv does confer exclusive privilegc.s J 

are worthy nnd well qualified, and the vicious and incompetent 

"’^Dr'llorvcy savs that under reciprocity in medical licensure 
“Jlainc would say to New Hampshire, wo will pcnnit your 
physicians to locate in I^Iaine and will grant 


The doctor admits that in the enactment of 
in the several states, the idea of protecting the 

made so prominent that least benefit or co^^ 

s'st". .. ,.v«.. -i.™ o„,„« 

a. . nalional m.&al practlM art, UrtP.a "'tad- 

extend to the entire nation, thousands of good men are pro¬ 
fessional prisoners, each in his own state For hese men ,,„„tever as to their quali- 

there are two other is^'le-’test of qualifi- fieation, provided you will receive our physicians on tl'o «amo 

proeity between the states; o«ier is a re ^ conditions,” and then knocks down this man of straw of his 

cation bv examination in each state in ■wIiicU t > .4 1 -i -is_t... u -“fmo imrln.” This statement 

practice.' The former plan is more practicable and equ. able 
than the latter. Wlicn a man has once submitted to all the 
tests of qualification of his own state, and in doing so has 
submitted to the test of qualification required at that time 
in the states in which he may in future desire to practice, 
there is no cood reason why he should be required to submit 
acrain and again to the inconveniences of rc-examinations, 
provided satisfactory documentary evidence of the adequacy 
of the former test is furnished. 

The doctor is all mixed up on the meaning of reciprocity. 

He secs the term, and hence the question, only in its political 
and commercial meaning. It has a broader meaning than he 
gives it. To reciprocate means: “To return an equivalent; to 
make a return in kind; to give and receive favors and bene¬ 
fits mutually.” 

Interstate reciprocity in medical licensure means, as now in 
practice under the rules of the American Confederation of Re¬ 
ciprocating, Examining and Licensing Jfcdical Boards, an 
agreement by .each state in the compact, to admit to medical 
licensure without re-examination, any licentiate of any other 
state, who has submitted to all the tests of qualification, re¬ 
quired at the time of such test, by the state where the license 
is sought. The rules of the confederation, and such iudcpeii- 
dent rules as each state may employ, are for the purpose of 
determining and making reasonably sure that each applicant 
is competent nnd worthy. Each state extending this courtesy 
to a sister state asks in return, and has a right to expect, a 
reciprocation of the courtesy. Reciprocity is not a require¬ 
ment of the law in any state, but it is a discretionary privi¬ 
lege extended by the law to the state medical boards. If the 
law ill any state does not permit this privilege, then that 
state can not have reciprocity and the law should be amended. 

The proposition that “Reciprocity is impracticable unless 
it conserves the needs of society, and protects the community 
from charlatanisms,” implies that if it does these, it is prac¬ 
ticable. I hope to show that these are two of the things that 
it does accomplish. 

When state boards are in proper reciprocal relation they 
are under agreement to aid each other reciprocally in pre¬ 
venting charlatans from skipping from one state to another 
for the purpose of deceiving and defrauding the afflicted. 

When the states are in proper reciprocal relation any board 
would be venal that would knowingly recommend to a sister 
state a scoundrel or an incompetent. The purpose of reci¬ 
procity and the actual effect among the 25 states now in 
the confederation, tends as a rule, to keep at home, where 
they are knorvn, the professional vampires who have unfor¬ 
tunately obtained a legal right to practice, and to furnish pro¬ 
fessional liberty to the clean, competent men of the profession. 

Reciprocity between states, according to the compact of the 
American Confederation of Reciprocating Boards, provides for 
just such reciprocal assistance and information as will enable 
a state board to mark the charlatan and to deny him recog¬ 
nition. The Ohio board does not know the charlatans of In¬ 
diana, but, Ohio and Indiana being in a reciprocity compact 
Indiana furnishes Ohio information as to the moral and profes¬ 
sional character of each man who desires to go from Indiana 
to Ohio on reciprocity, and Ohio reciprocates this favor. No 
state left to itself c.an as well protect itself as when it has 
the aid and cooperation of other states. Some medical vam¬ 
pires can pass a state board examination who could not set 
reciprocity and should not have it. 


The doctor says that: "Reciprocity confers exclusive privi¬ 
leges on certain persons.” In another paragraph he says that 


own‘production bv calling it “free trade.” This statement 
reveals the whole trouble with those who oppose reciprocity, 
namely: a complete misunderstanding of the basic require¬ 
ments of rcciprocitv in medical licensure, which is uniform 
adequate qualification. No state board holding membership 
in tlic American Confederation of Reciprocating Boards would 
consider for a niimitc an applicant for reciprocal endorsement 
who could not pst.ahlisli his competency by incontestable evi¬ 
dence. The evidence must include the histor.v of his prelim¬ 
inary and medical education; his moral and professional char¬ 
acter, and his endorsement and recommendation by the board 
before which he furnished final test of qualification. If Dr. 
Harvey had known this, his jifaine-Ncw Hampshire illustra¬ 
tion certainly would not have appeared in print. His hypothe¬ 
sis being wrong, his conclusions can not be right. The truth 
is that no two states under their law.s could have sucli an 
agreement, nor liold membership in the confederation of reeip- 
roc.ating boards under .such practice. Qualification i.s the chief 
corner-stone of medical reciprocity ns set out in the constitu¬ 
tion and by-laws of the American confederation and pro¬ 
vided for by the several qualifications adopted by the confed¬ 
eration. 

The statement that “reciprocity favors the admission into a 
slate of high requirements, ignorant nnd incapable men from 
states of loiv requirements.” is made in support of the propo¬ 
sition that “reciprocity deteriorates the standard of medical 
cduc.ation.” If this were true, then it would deteriorate the 
standard of medical education ns contended, but the very re¬ 
verse is true, because a state having high legal requirements 
admits, under reciprocity, only those who have submitted to 
like high requirements in the state from which thev come. 
Neither a state nor individual is eligible to the privileges of 
reciprocity except by meeting the standard of the state whose 
license is sought. Hence all the advantages, privileges nnd 
benefits of recijirocity can be and are being used as ineentives 
to bring up the standard of the states of low requirements. A 
reciprocity privilege is a badge of qualification, and hence of 
honor, and not to be despised bv the profession. 

Just here permit the suggestion that under the compact of 
the American Confederation of Reciprocating Boards, the 
rights of each individual board in each state arc duly respected 
Each board reserves the right to sit in judgment in the ease 
of each applic.ant. Under this compact, a board in considering 
the rights of an applicant for registration bv reciprocity can 
dr.aw on tlie board of any sister state for ‘ information and 
facts relative to the applicant, and in no other way can so full 
information be obtained. 

The argument is made that if reciprocity be adopted that 
unless all holding license in a state be admitted to equal 
privileges of reciprocity without regard to qualification that 
It would be unconstitutional. This is erroneous, because reci¬ 
procity between the states, as provided for bv law is a dis 
cretionary privilege, extended to the state boards, knd not a 
mandatory requirement; besides, the exclusion of the incompe- 
^nt and vicious, and the admission of the competent and 
worthy by ,a reciprocity agreement between the states is not 
class legislation,” as contended, no more than the same 
would be when done by state legislature, and none question 
the right of the legislature to exclude the incompetent 
the contention that reciprocity would be inequitable because 
ome state boards are too lenient in the examinatirm nf i- 
cants as shown by the small per cent of failures wP-i 
^^crupiilously perform their full duty as evfd S 
number of failures, should be considered in the r ^ 

.nets. It must be remembered ttrifnrtl^ifin'L^^: 
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slates the boards are required to examine all applicants, re¬ 
gardless of previous preparation or qualification. An appli¬ 
cant must be examined regardless of the kind of college in 
which he has studied, or even if he has attended no college. 
He may be a graduate or he may not. He may never have 
seen a medical college; he may know nothing of medicine. Of 
course, a large per cent, of this class of undergraduates would 
fail. In other states, as in Indiana, only graduates of good 
colleges; men who have studied medicine four full years, and 
passed a satisfactory examination before a competent faculty 
and graduated; having previously acquired adequate prelim¬ 
inary education, are eligible to examination before the state 
boards. Of this class of high-gi-ade graduates in medicine a 
smaller per cent, will fail. Again, it should not be forgotten 
that an examining board, under certain conditions, may be un¬ 
justly exacting. 

On the hypothesis, however, that an evil does exist, I ask- 
how is it to be corrected? Can it be done by leaving the 
boards to themselves? Or can it be sooner remedied by a reci¬ 
procity compact between the boards whereby the influence of 
all the states can be employed in demanding and assisting In 
its correction? Neither the state medical examining board nor 
the profession in any state will long submit to the odium of 
exclusion from rights and privileges because of inferiority of 
the law. or dereliction of duty by the board. Hence, reciproc¬ 
ity, with the light of publicity attending it, is the best pos¬ 
sible remedy for an evil of this kind. No American physician 
should be satisfied because some states have reached a high 
standard of medical education, but should strive to bring all 
to the same high plane. 

Under the rules of reciprocity, as now established and prac¬ 
ticed, a state board can not only ask for the certified facts as 
to the registration of an applicant in the state from which he 
comes, but can demand the evidence of his qualification as 
given in his test before the state board where his primary 
registration occurred, including his examination papers. 
Hence, under reciprocity each state board must show its hand. 

This fact kills Dr. Harvey’s illustration of the j'oung man 
who, following the line of least resistance, takes his examina¬ 
tion in an easy state, and then attempts to go by reciprocity 
into one of more stringent requirements. The light of pub¬ 
licity is the best remedy for an evil. Reciprocity furnishes 
publicity and turns on the light, and tends to secure uniform¬ 
ity in medical education, legislation and administration. 

If the New York wife seeking divorce in the Dakotas were 
compelled to take with her certified evidence-from the New 
York courts with a recommendation from the New York au¬ 
thorities that the divorce be granted, in order to secure the 
decree of divorce in Dakota, she would probably stay at home 
and behave herself, as the quack must do under reciprocity. 

The argument is submitted that reciprocity is of “limited 
usefulness.” So is everything else. All men would not need 
the advantage of reciprocity, and there are some men in every 
state who could not get it, Imt deserving men who want reci¬ 
procity, and are entitled to it, should not be deprived of it on 
this account. Reciprocity can not be general and universal, in 
the sense of including states that do not furnish adequate 
tests of competency, or individuals that are unworthy or in¬ 
competent. 

During the last few years more than 1,000 excellent men, 
representing a majority of the states of the Union, have ob¬ 
tained reciprocity in medical licensure, showing that reciproc¬ 
ity has at least a degree of practicability. 

As a substitute for reciprocity, it is contended that the sev¬ 
eral state boards should be given “discretionary powers,” to 
be exercised in the interest of “experienced and notable men 
Ilf the profession.” The reciprocity provision in the medical 
laws gives discretionary power; not, however, to be used arbi¬ 
trarily in the interest of “experienced and notable men in 'the 
profession,” but to be used in accordance with fixed and defin¬ 
ite principles and rules of equity agreqd on by all the states in 
the compact, so that uniformity may obtain and that all com¬ 
petent and worthy men may be treated alike, whether “not¬ 
able"’ or not. Hundreds of the best men of the profession are 
quiet and unobtrusive, not known outside their own state, but 
can furnish iiicoiiiesfalde proof of splendid competency. Reei- 
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procity takes care of these men as effectually as it does of 
the experienced and notable men of the profession,” such as 
“professors and teachers in the medical colleges.” 

Again, it is claimed that reciprocity is in violation of the 
doctrine of “state sovereignty” and, hence, impracticable. It 
is difficult to understand just what is meant by this, or how 
state sovereignty could prevent a state from exercising its 
legitimate rights. One would think that a believer in state 
sovereignty would not question the right of a state to estab¬ 
lish the necessary rules for the reciprocal recognition of the 
official acts of other states. To talk about state sovereigntv, 
and then turn about and say that the states have not the 
right to make a reciprocity agreement, is inconsistent. State 
sovereignty, if it means anything, means the right of the 
state to do anything in the interest of its people which does 
not conflict with the organic law of the nation, nor abridge 
the rights of the people of other states. State sovereignty 
favors reciprocity between the states if it has anything to do 
with it at all. W. A. Spurgeon, 

President of the American Confederation of Reciprocating, 
Examining and Licensing Medical Boards. 


State Board Results in the Educational Number. 

Springfield, III., Sept. 17, 1906. 

To the Editor ;—Please allow.me space to dweirfurther on 
the erroneous conceptions which may be gained by the casual 
reader through a misinterpretation of the significance of the 
data in tlie Educational Number of The Journal, August 25. 

I have now before me a printed postal card which I believe 
has been sent broadcast, bearing the bold-faced caption, “Fail¬ 
ures of Chicago Graduates,” and giving a list of the different 
medical colleges of Chicago with the percentages of failures of 
their students before the “different state medieal examining 
boards throughout the United States during the year 1905.” 
The Journal, Aug. 25, 1906, is quoted ns the authority for 
the figures. 

This card shows the National Medical University as the 
Chicago medical college established over five years hai-ing the 
smallest percentage of failures, with the Northwestern Uni¬ 
versity Medical School and Rush Medical College in the second 
and third place, respectively. The reader, conversant with 
the standing of the two older colleges among the medical in¬ 
stitutions of the state, is at first skeptical, but on referring 
to your Educational Number (Table A) he finds that the 
author of this card is fully supported by your figures, and 
was guiltj' of no misrepresentation when he quoted The 
.Tourkal as his authority. 

This incident illustrates forcefully tlie danger of the publi¬ 
cation of deductions drawn from data whose figures are not 
uniform in significance. To the vast majority of the readers 
of The Journal to whose attention this card may come, the 
statements on the card are fully substantiated bv reference to 
your Table A, and they will not take the trouble to go fur¬ 
ther to ascertain the exact facts. We have here, in short, a 
very widely promulgated misconception, for which The Jour¬ 
nal is unfortunately made to stand sponsor. 

It is true, as you have said, that your readers were cau¬ 
tioned, in the editorial accompanying these data, to consider 
the conditions surrounding their origin, but it is my impression 
that a very large percentage of those who glanced over the 
deductions of your tables paid little or no attention to their 
discussion and explanation. Tlie average reader is prone to 
accept conclusions, especially when based on figures, with little 
concern as to their source. 

On an analysis of your figures we find that the National Med¬ 
ical University, the school credited with the highest stand¬ 
ing, had 24 applicants who appeared before but 7 examining 
boards. One of these applicants failed to pass an examination. 
Northwestern University Medical School had 191 applicants 
before 27 boards, and 10 of these failed to pass an examina¬ 
tion. Rush Medical College had 254 applicants before .30 
boards, and 21 failed to pass an e.xamination. 

Of the failures of Northwestern 6 were before boards which 
rejected from 25 to 50 per cent, of all applicants from other 
states. ,Of the failures of Rush Medical College 10 were before 
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Kditok’s Xoxr;: Our correspondent refem to'a postal ca_rd 
whiX although anonymous, leaves little 
«ource It i.s to bo noted horn skilfully its author, b^^ the use 

-' of theVords “colleges established five years or more, omitted 
one college, an evening school, ndiicli happens to have a sHIl 
lorver percentage, by reason of having had only one 
examined outside of Illinois and he failing. A college ^ 
received, in an exceptional year, and often from a combination 
of circumstances, an unusually loiv percentage of failures couhl 
hardly bo blamed for taking advantage of it, since another op- 
nortunitv might never occur. That it should send out anonymous 
statements, for the purpose of conveying a ivrong 
as the cards referred to doubtless wore sent out, only adds to 
the suspicion udth which at least one Chicago college is re- 
warded. Tins suspicion our correspondent seem’s to snare. It 
the suspicion is not well founded, why is it not ns fair for one 
' coUeee to he shown up as having received a low percentage 
as another? As to the figures being insulTicient, the college 
had 29 graduates, 24 of whom took the examination. This 
would seem to he a large enough proportion for a fair basis 
for figuring the percentage. 

The statistics published are uniform except in degree In 
which they never could he uniform, and therefore could never 
bo strictly “uniform in significance.” Because a casual reader 
mav form a wrong conclusion or because a college so inclined 
may publish balt-trutlis for selfish purposes, are not good rea¬ 
sons for withholding from publication statistics Avhich arc ot 
absolute value to the careful reader. 
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Konslnuton In the , 'cjchooi of^ St. Thomas's Hospital. 

?IotMp.‘’2«5 rricc, .$iod! idlla.lclphla: 1'. Blnklston's Son 
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If one mav iudge by the activities of writers and pulilisher.s 
our English' colleagues apprecinte—somcwliat better tlian uo 
seem to do-thc importance of recent progress in biolo ic 
chemist,rv for the solution of medical problems, Ilceeiill.i wc 
reviewed* in these columns two hooks written with the object 
of rendering these advances neccssihlc to medical 
iiamclv, Mann's “Chemistry of the Brotcids, nml I . 
“Uccont Advniicc.s in Physiologj’ and Biochemistry. Of sim 
ilar purport is this book by Leathes, which is based on n 
course of lectures given in tlie physiologic laboratory of Lon¬ 
don Universitv with the object of presenting to medical stu¬ 
dents in correlated form the results of recent studies in biologic 
ehcmislry, in so far ns they apply to biiinan physiology and to 
medicine. An introductory chapter discussc.s brieny the mod¬ 
ern theories and discoveries concerning the ebemistvj" ot the 
protcids and other constituents of the animal body, ns well a.s 
the essential features of enayme action. The metabolism of 
carbohydrates, fats and protcids is then considered, together 
with a separate chapter on the metabolism ot cyclic compounds. 
Included in these chapters are brief discussions of the meta¬ 
bolic abnormalities, such ns glycosuria, pentosuria, nlknpton 
iirin, evstinurin, ncetoniiria, etc. As this book is based on^ a 
series of lectures given for the purpose of popularizing an in- 
tvicatc subject the material has been bandied with the object 
of emphasizing principles rather than of exhaustively consider¬ 
ing all of the k-nown facts. The author has succeeded well in 
accomplishing this purpose, and the physician who desirc.s 
to familiarize himself with the progress in the fundamental 
principles of animal metabolism will find in this book an 
attractive and concise discussion of the subject. One is im¬ 
pressed with the excellent selection of illustrative examples 
used by the author in explaining various theories and hypoth¬ 
eses. On the other hand, a tendency to form exceedingly in¬ 
volved sentences robs these essays of much of that clearness 


table showing UESULTS obtained by GUADHATES of CHICAGO COLLEGES IN EXAMINATIONS BY STATE EXAM¬ 
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Chicago Colleges. 

"Examined in all States. 

Examined in Illinois. 

Examined in Other 
States. 
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Total. 
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Total. 

Passed. 

— 

Failed. 

Per Cent. 
Failed. 

Total. 

Passed. 

• 

Failed. 

Per Cent. 
Failed. 

1 

Xorthwestern UnJv. Med. School.. 

477 

460 

17 

3.6 

217 

217 

0 

0. 

2G0 

243 

IT 

6.5 

29 

o 

Rnsli Medical College . 

784 

732 

52 

6.6 

350 

357 

2 

O.C 

425 

375 

60 

11.8 

29 

3 

Coll, of I’hrsIcIaDs and Surgeons. 

790 

729 

61 

7,7 

450 

447 

3 

0.7 

340 

282 

58 

17.1 

31 

4 

Herlng Medical College . 

55 

50 

0 

9.0 

30 

29 

1 

3.3 

25 

21 

4 

16.0 

17 

5 

American Med. Missionary College. 

48 

43 

r. 

10.4 

11 

11 

0 

0. 

37 

32 

5 

13.5 

20 

G 

Hahnemann Medical College ... 

204 

182 

22 

10.7 

132 

129 

3 

2.3 

72 

63 

19^ 

2G.4 

23 

7 

American CoU. ot Med. and Burg. .. 

77 

65 

12 

15.6 

60 


5 

8.3 

17 

10 


41.2 

9 

8 

Jenner Med. Coll. 

54 

44 

10 

18.5 

49 

42 

7 

14.3 

5 

2 

3 

60.0 

5 

0 

Bennett Medical College . 

77 

6-2 

15 

19.5 

45 

43 

2 

4.4 

32 

19 

13 

40.6 

17 

10 

National Med. University . 

65 

51 

14 

21,5 

49 

39 

10 

20.4 

16 

12 

4 

25 0 

9 

11 

Illinois Med. College . 

164 

121 

43 

26,2 

69 

61 

8 

11.6 

95 

60 

35 

ft 

rio 

12 

College of Modiclne and Surgery. 

t 03 

39 

24 

38.1 

52 

36 

16 

30.8 

11 

3 

g 

70 7 

g 


Dcarhorn Med. Coll.* . 

1_71 

4G 

1 

3.4 

46 

46 

0 

0. 

1 

0 

1 

100.0 

2 


1 Totals. 

|2005 

|2624 

281 

9.7 

1569 

1512 

57 

3.7 

1336 

1112 

224 

16.7 
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Unclassined, since figures are for two years only, and all Rut one were examined in Illinois. 
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which is so essential to a successful popularizatioiLts 
nical topics, and partial!j- olTsets the admirable selllap 
the subject matter. W' 

MEnrcAL .Tuni.srrtUDEN-CE, FonEysic JIedicixe a.vd Toxic«g^’‘ 

Bv R. A. 'WliUtliaiis. A.'NI.. lU.T)., Professor of Chemistry, Physicsye u 
Toxicology at Cornell University, and Tracy C. Becker, A,B., bAc iJI 
Counsellor at Law, Professor of Criminal Law and liledical 0ui\ e 
prudence in the' University of Buffalo. Second edition. Pp. 99li J 
Price, SO.OO. New York. Cloth. William Wood & Co.. lOOG. Njg, 

In this volume are considered the various topics of pure U 


Desiths 


Philip Skinner Wales, M.D. University of Jlarvland School 

TT»;f !.7 ‘cf"';’ ,^So 6 ; captain and medical director. 

United States Navy, retired; surgeon general of the Naw 
iroiu IS(S) to 1SS4: who entered the service, Auf^. 7 IS-oC anil 

.^5.. ISSl, serving eight vear.. 


medical jurisprudence. The legal relations of physicians and 
surgeons to their patients, as witnesses and in suits for mal¬ 
practice, with a sjmopsis of the laws of the various states on 
these subjects, form the section on medical jurisprudence 
proper. This is followed by the thanatologic division of foren¬ 
sic medicine, including the legal status of the dead body, 
the powers and duties of coroners, autopsies, personal identity, 
the time of death, and the action of heat, cold and starvation. 
Numerous cases are cited illustrating the various subjects. 


HarriELges 

AimusT H. Gouenflo, M.D., to Miss Hattie Clippert, both of 
Detroit, September 12. 

,Tohn W. HoFFifAN, M.D., to Miss Edna IMacPhcrson, both of 
Detroit, September 26. 

George C. Waixace, M.D., to Mrs. Jane B. Odell, both of 
Detroit, September 15. 


ti .Mbany. Paris:. September 15. His body -jyill be ernbelniprj 
aiui brouglit to Annapolis. Md., for burial. 

Pc ^^Ser, M.D. JefTerson Medic:! CoPe^re. PbiladGl- 




departmk“P‘ ^ ?=y Cc—iy, -fief ct hi^ 

liome in D^,.'P' ^ un-co, izL .agei -17. 

ai 

Walter C. rf Meiicrns cf tie Uni- 

versitj' of Pennsylvania,P Dni-'-e-rnia, 

inent part during the yelfo'si Uj:--tTifsrr.:! Ilmgr—err. 
Ala., in 1853, and -was a resident ot iss'i: 

once president of the city board of health and for several t^vrr:= 
a member of the common council; one of the oldest and lwP'‘~- 
known practitioners of Montgomery, died at his home in tliVu''.. 
city, September 20, after an illness of three days, aged 79. 


Marion T. Benson, M.D., to Miss Sallie Jlay Baglej', both of 
Atlanta, Ga., Septemher 12. 

Hf.NRY Adsit. M.D., Hornell, N. Y., to Miss Poachy P. Brown, 
at Baltimore, September 15. 

J. Henry Doito, M.D., to Miss Louise Lymau, both of Buf¬ 
falo, N. Y., Septemher 17. 

Clarence L. Sin, !M.D., to Miss Genevieve Peters, both of 
Stockton, Cal., September 3. 

John L. Halliday, M.D., to Miss Tacy Graff, botli of Wel¬ 
lington, Kan., September 22. 

Ho-Uer L. D. Jenkins, M.D., Hughes Springs, Te-x., to Miss 
Ella B. Keaslor, Septemher 2. 

Edgar D. Kir,sir, M.D., Celina, Ohio, to Miss Eva Morton, of 
Fletcher, Ohio, September 10. 

Lewis Clyde Binler, I\T.D., Pittsburg, to Miss Ida Evans, 
of Easton, Pa., September 19. 

Ealpu a. LJAi.nEY, M.D., Youngstown, Ohio, to Miss Ccntcll, 
of Philadelphia. September 19. 

Paul Guilford, ‘M.Li., to jMiss Ethel Margaret Hamlinc, 
both of Chicago, September ,19, 

Egbert S. McCo'Mns. M.D.. Philadelphia, to Miss Rieheiula 
Pratt, of Carlisle, Pa., September 8 . 

Saaiuel L. Adair, Jr., M.D., to !Miss Grace Ethel Thompson, 
both of Now Washington, Ind., September 15. 

Stanley A. E. Brallier, 1\I.D., Conemaugh, Pa., to Miss 
Emma Hillock, of Philadelphia, recently. 

WiLLiAJi C-AHiJiACK, M.D.; Salem, Iowa, to Liebie Seymour, 
M.D., of Iowa City, Iowa, September 12. 


Henry Halbert Deming, M.D. Chicago Medical College, 1868: 
a member of the American Medical Association, Illinois State 
Medical Society and Chicago Medical Societj’’; one of the 
founders and at one time president of the Chicago Hospital; 
formerly a practitioner of Pana, Ill., but for a number of years 
a well known and esteemed phj'sician of Chicago, residing on 
the South Side, died suddenly while making a professional call. 
September 22, from angina pectoris, aged 01. 

J. R. Anders, M.D, Memphis Hospital Medical College, Mem¬ 
phis, Tenn., 1904, ivho went to Central American ports last 
winter as representative of the Mississippi Board of Health, 
with the party of southern health ofhcials to study sanitary . 
and quarantine conditions, and wlio was in charge of Rosetta 
during the yellow-fever epidemic last 3 'enr, died at his home in 
Glosler, Miss., September 15, from typhoid fever, after an ill- 
nes of several weeks. 

Sherman T. Brown, M.D. Gross Medical College, Denver. 
Colo., 1897; a member of the American Medical Association; 
demonstrator in anatomy in Gross Medical College and one of 
the most prominent 3 -onng surgeons of Denver, was taken ill 
with appendicitis while performing an appcndicectomy in 
Mercy Hospital, and died in that institution Septemebr 15. 
three daj^s after operation, from postoperative pneumonia, 
aged 32. 

William Henry Lilly, M.D. New York University, New York 
Citj% 18G0; assistant surgeon and later surgeon of the Fifl.v- 
second North Carolina Infantry, C.S.A., in the Civil-War; a 
member and once vice-president of the Medical Society of the 
State of North Carolina; for 37 years a resident of Concord. 


Joseph G. Mauoney, M.D., Shelton, Conn., to Miss M. C. 
Fahj’^, of New Haven, Conn., September 6 . 

Irving Wagoner ^Ietz, M.D., Springhcld, III., to Miss Edith 
Mabel Thorp, of Havana, Ill., September 26. 

Francis Le Roy Satterlee, IM.D., to Miss IMary Philipse 
Iselin, both of New York City, September 19. 

Clarence J. IViialen, M.D., M^ellsville, N. Y., to Miss Lena 
Loughley, of Coudersport, N. Y., September 11. 

Simon E. Earnest^ M.D., Philadelphia, to Miss Emma J. 
Meil}% of Deodate, Pa., at Annville, Pa., September 7. 

.Tajies H. Hartutll, 'M.D.. to Miss ^lary Lewis Dicksin, 
both of Stewartsville, Va., at Roanoke, Ya., September 15. 

Albert J. Underhill, IM.D.. Baltimore, to Miss Carrie Robb, 
Brown, on Milos River, near Royal Oak, Md., September 15. 

Benjamin C. Stei'ens, M.D., Logansport, Ind., to Miss Alice 
Mertz, of Burnettsville, Ind., at Riverside, Ill., September 18. 

A. C. AVollenberg, assistant surgeon, U.S.P.H.&M.-H. 
• Service, to !Miss Florence Zoe Allen, of Detroit, September 22, 
Lieutenant Frank Thomas Woodbury, assistant surgeon 
U.S. Armj', to Hrrs. Caroline Townsend Fremont, at Manila, 
P. I.. September 12. 


N. C., and one of its most prominent phj'sicians, died at his 
iiome in that city, September 12, after an invalidism of about 
a j'ear, aged 72. 

Evander J. Goodsell, M.D. Cleveland Medical College, [Medical 
Department of M^estern Reserve College, 1880; a member of 
the American Medical Association and one of the oldest and 
best-known practitioners of Norwalk, Ohio, died at Lakeside 
Hospital, Cleveland, September 19, a short time after an 
operation for gangrenous appendicitis and intestinal obstruc¬ 
tion. • 

George F. Lightfoot, M.D., New York Homeopathic Medical 
College and Hospital, New York City, 1891; formerly a mem¬ 
ber of the hoard of health and health officer of Kearney, N. J. : 
a practitioner of Arlington, N. J., died in St. Michael’s Hospi¬ 
tal, Newark, N. J., September 17, from kidney disease, after 
an illness of several j'ears, aged 41. 

Leonard Darling White, M.D. Harvard University Medical 
School, Boston, 1883; for many years a member of the board 
of health of Uxbridge, IMass., and for the last 10 years assist¬ 
ant medical examiner; a member of the Thurber Medical Soci¬ 
ety of Milford, died suddenly at his home in Uxbridge, Septem¬ 
ber 18, from heart disease, aged 47. 
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bonrds roicciing 25 p.',- ov-u(. or more of appliconls irom oU.or 
states. Tlic Nafioiial had hut 1 gradute before any ManI 
rvhich rejected more (baa 25 per cent, of applieants. and that 

one failed. r, , , 

As 1 said in iny comniiinication in Tin; Jofitx.M.. Sc]dcinbcr 
15, “we might as well eliminate from onr data the showing.s 
of colleges whose graduates have appeared before only a small 
number”of boards;, a.s these showings indicate little ns to the ^ 
ability of the graduates of such schools to pass the average 
state board examination.” 

It is obvious that percentages drawn from the successes and ^ 
failures of the National Medical University and the other two ^ 
institutions are in no way comparable. I am not prepared to • 
=ny what success the graduates of the school given highest , 
place would have attained before a larger number of boards, 
hut for 1005 the percentage is based on results before an insuf- 
ficiont number to give an adequate idea of the standing of any 
school. Still The JouRN-.M., through the publication of il;esq 
deductions and percentages, is compelled to stand s]) 0 ’.r a short 
statements which are very widely promulgated nv 
influence the young men of the eonntry in lhc_,' College of Ala- 


AVliilc Un S. Bachman, M.D. Long Island College Hospital, 
ages of /n, 1870, for many year.? a praetitioncr 
after wt his home in Philadelphia. September 10, aged 00. 
and Uron V. Talbert, M.D. Cincinnari Medrc.al College, 1846. 
„'c d at his home in Pacadena, Cal., .Inly 4, from carcinoma of 
..i.pc stomach, after an illness of six weeks, aged SO. 

,, Daniel Henry Brown, M.D. Afcdical College, of Indiana, In¬ 
dianapolis. 1000, a colored physician of Indianapolis, died at 
his home in that city, September 10, aged 32. 

Guy M. Brothers, M.D. Medical College of Indiana, Indian- 
apolis. Ifl04, committed sui(;ulc at his home in 3so\v Ians, Ind., 
l>y taking cocain, Septemhor 10, aged .33. 

Han’cy R. Benham, M.D. Kclcctic Medical Inalitufe, Cincin¬ 
nati, 1853, died nt his home in Richmond, Ind.. September l.>, 
from .senile dchility, aged 83. 

David H. Crisp, M.D. Department of Alediciiic of the Univer- 
silv of Pcnns 3 'lvniiin, Pliiladelpliia, 1840. died at Iiis home in 
Uvalde, Te.vas, .lime 25. 


Queries and Minor Notes 


place for their medical education. . ’representative to the 

Secrefar.v, Illinois _'fi'icd at his lioinc in Ever- 
attcr an illness of several months, 

Eorroe’e Note: Our ■> 

, ■ ,j i4. 
wine 

5 or Edwin B. Payne (Years of Practice, N. D.) ; a veteran of the 
--•Civil War; the first physician of AIcHenry Countj', and for 12 
years coroner of that county, died at his home in Towner, 
X. D.. August 15, from dropsr'. after an illness of .six months, 
aged 62. 

Arthur Knight, M.D. Eclectic AIedic,al Institute, Cincinnati. 
1876; a veteran of the Civil War, and since then a practitioner 
of Sauquoit, N. Y., died at his home, September 16, from 
cerebi-al hemorrhage, after an illness of more than two year.' 
aged 03. 

Thomas J. 'Williams, M.D. Rush Medical College. Chicago, 
1803; interne in Cook County Hospital in 1894 and 1803; phy¬ 
sician of Leadville and of Lake County, Colo., shot and killed 
himself in his office in Leadville, September 19, aged 43. 

• William M. Oates, MJD. College of Physicians and Surgeons. 
Baltimore. Md.. 1894, health officer of Bridgeport, Ohio, died 
at the North Wlieeling (W. Va.) Hospital, September IS, from 
typhoid fever, after an illness of two weeks, aged 34. 


A.n'onvmoum r.5MMnxic.tTiox.s will not be noticed. Queries for 
this column must be nccomiiaiilcd by the writer's name .and ad¬ 
dress, but the request of the writer not to publls'u name or addre.ss 
win be faithfully ob'^erved. 

A SKN.SITIVE -TEST EOIt ALBU.MIX. 

P.tDUCAit, KV.. Sept. 14, IflOG. 

Tu the L'ditor: — Jn Volume XI.VIl No. 10. pp. 816 of Tnn Jour- 
sal, there Is an excerpt from an article by Togncttl In the Oazetia 
ilcgU Ospcilnlt, .Milan. dcscrlblnK a sensitive test for albumin. 1 
want to know bow Iona be allows the specimen to stand before de¬ 
ciding. Ho savs “gradually throws down in n yellowIsh-whltc pre- 
clpllntc.” Harry A. Smith. 

As.swer. —In addition to the description on page 810 we quote 
from the author as follows: “It there Is no albumin In the urine, 
the opaque appearance, produced by the addition of the tanno- 
alcoho! mixture and beating, vanisbe.s as the hydrochloric acid Is 
added. If, on the other hand, there Is alhiimin In the nrlnc, the 
opaque appearance persists even after the hydrochloric add has 
been added, and in the course of about a quarter of an hour a 
yellowish white precipitate accumulates In the bottom of the test- 
tube." 


James F. Munn, M.D. College of Jledicine, Syracuse (N. Y.) 
University, 1881, for 23 years a practitioner of Syracuse, died 
September 16, at the Hospital of the Good Shepherd in that 
city, from uremia, after a long illness, aged 55. 

Joseph Lyle Thornton, M.D. Medical College of Ohio, Cincin¬ 
nati, 1SG2, a pioneer educator of Ohio, died at his country 
home, near Aliddletown, Ohio, August 17. from arteriosclerosis, 
after an illness of six months, aged 79. ’ 

Dennis J. McCabe, M.D. New York University, New York 
C ity, 1898, was thrown from his carriage in a runaway acci¬ 
dent near his home in Berlin, N. H., September 16, and died 
three-quarters of an hour later. 

John S. McNanght, M.D. College of Physicians and Surgeons 
in the City of New York, 1846; a prominent and est^med 
practitioner of Hohart. N. Y.. died at his home in that citv 
September 8, aged 87. ’ ’ 

William A. Dole, M.D. Jefferson Aledical College, Philadel¬ 
phia, 1901, a practitioner of Lyndon, Kan., for five vears was 
killed in a runaway accident two miles southeast of Lvndon 
September IG. ’ 


COLEY’S SEUDM FOR INOPERABLE SARCOMA. 

-, Mien., Sept. IS, 1906. 

To Vie Editor: — Please Inform me through Tnn Joorxal ■what 
Coley’s serum for inoperable sarcoma consists of and how and 
where it can ho secured? Do you know anything about its suc¬ 
cess? S. 

Answer.— Coley's scrum is a mixture of toxins obtained by cul¬ 
tivating the germs of erysipelas for three weeks In cacao broth, 
inoculating this culture with EacilUis predigiosus, and cultivating 
for four weeks longer. The mixture Is then sterilized at 136° F. 
and the liquid used for hypodermic injection. The dose is 1 to S 
minims, beginning ■with a small dose and gradually increasing. The 
Injections may he followed by high fever and the method Is not 
entirely free from danger. A few persons have been reported as 
apparently cured by this method and some regard it with favor 
for postoperative treatment to prevent recurrence. The general 
opinion, however, seems to he that the treatment should he applied 
only to inoperable cases, and then must be regarded merely as an 
experiment. The serum is listed in the catalogue of Parke, D.avis 
& Co., but we do not find it in that of any other firm. 


George M. Reed, M.D. Department of Aledieine of the Uni 
yersitv of Pennsylvania, Philadelphia, 1869, died at his home 

m Massillon, Ohio, September 8, after a lingerincr illness 
aged 58. . 'imess, 

Edward A. 'Wheeler, MJ). Bellevue Hospital Aledical Collet'e 
Nmy york City. 1879, a member of the Kings County Aledical 
a '^d 5" suddenly at his home in Brooklyn. September 19 

Levi J Enders, M.D. Department of Medicine of the Univer- 
Pennsylvania, Philadelphia. 1876, died at his homl hi 
Milliamstowii, Pa., after a short illness, September 11, ag™d 52. 

Blake Bigelow, M.D. University of Vermont. Aledical Denart- 
ment Burlington, 1883, of St. Regis Falls, N. Y. died ^in a 
hospital m Boston. Soptomher 13. from nephritis, ageni 


UUW lO SUBSCRIBE TO FRENCH MEDICAL JOURNALS. 

n. n r ,... Angelo, Texas, -. 

To the Editor:—!. Please inform me as to the subscription 
snWHnti*''® following French journals -and the addresses oF the 
subscription agencies to which the money must be sent- Bulletin 
de VActtdcmie de mdecinc. Presse Medicate, Semaine Mddicaie ‘ 

O. H. Johnson. 

Ax.swee. Bulletin de I’AcadCmie de Midicinc; publishers Mas 
son et Cie, 120 Boulevard Saint Germain, Parisf F ance Sub 
script on price, 20 francs, which Is approximately ?4.00 t 
United States currency and Includes postage. 

Journal; publishers. Masson 
et Cie, 120 Boulevard Saint Germain, Paris France 

tion price 15 francs, which is approximately .e3 00 in United 
States currency, and includes posta-e ‘ ' United 

semame Midicale. edited and pnbBshod by Dr. de Jfimrans. 53 



DEATHS. 

10-^2 QUERIES A 

tpch- 

avenue de Villiers, Paris, France. Subscription price, 10 frai'n of 
which is approximately .?2.00 in United States currency, and • 
eludes postage. ' , 

A very convenlept way of sending the money is by a postofficii^^ 
money order made payable to the publisher of the journal. B., 

_ is- 

MEXHOD OP FUMIGATING WITH FOKMAUDEHYD. 


Joun. A. ar. 
Sept. 29 , looo. 


Deiiths 


Mankato, aii.xN., Sept. 13, 1906. 

To the B(Htor :—Kindly give me the method of fumigating by 
formaldehj-d by using permanganate of potash. I have heard 
much of the method and have consulted many authorities without 
success, so I take the liberty of asking you. 

.John M. Edwards. 

Wardsville, Ont,. Can.. Sept. 23, 1906. 

To The editor :—lYhat is the cheapest and best chemical method 
of liberating formaidehyd gas for fumigating purposes? Is it 
considered as good as using one of the generators now on the 
market? W. H. Rennie, M.D. 

An.swee. —These questions were answered in The Journal, 
.Tuly 14, 1906, page 139, A discussion on the relative amounis 
of the ingredients, consisting of letters from representatives of 
the state boards of health of Iowa and Illinois, will be found in 
The Jour-val July 2S, page 28S, and August IS, page 523. A 
further note on an e.xperimental comparison of methods was 
printed September 22, page 952. 


ALCOHOEIC STRENGTH OF COCAIN HYPODERMIC 
SOLUO'IONS. 

Fisherville, Ont., Can., Sept. IS, 1906. 

To the Editor :—What proportion of alcohol (98 per cent, 
strength) should be added to a cocain or eucain B. solution for 
Injection in the gums for tooth extraction in order to preserve the 
solution thoroughly? What would be the greatest alcoholic 
strength of a solution that could be used for hypodermic pur¬ 
poses that would not prove dangerously irritating or annoying? 

M. D. Baker. 

Answer. —Alcohol in 10 per cent, solution will inhibit the 
growth of bacteria, according to W. H. Park (“Bacteriology In 
Medicine and Surgery”). Bartholow states that alcohol may be 
used hypodermically in the dilute form as whisky or brandy 
("Materia Medica and Therapeutics,” 10th edition). H. C. Wood 
(“Hare’s System of Practical Therapeutics,” 2d edition) says that 
10 minims of tincture of digitalis (made with diluted alcohol) 
can be Injected without causing serious local trouble. It Is prob¬ 
able, therefore, that from 40 to 50 per cent, of alcohol could be 
used for hypodermic purposes without Irritating. If properly' 
made, solutions of cocain keep for some time without addition of 
an antiseptic. Probably chloroform water as a vehicle or phenol 
(1 minim of a 5 per cent, solution to 4 ounces) as used In the 
Schleich method, would be preferable to alcohol. It is preferable 
not to try to keep solutions of these substances long, but to make 
them fresh when needed. 


CONTINUOUS WATER BATHS FOR BURNS. 

New York, Sept. 10, 1906. 

To the Editor: — In The Jodrn.Uj, September 8, in your answer 
to Dr, Burr’s inquiry you speak of the disuse of the method for 
treating burns, which is attributed to Hebra. Permit me to state 
that the method has by no means been abandoned; on the con- 
trar.v, it is still appreciated as the ideal one in extensive burns, 
only the American colleagues are not familiar with it. As the mat¬ 
ter merits attention, I wish to give a few notes of historical studies 
which I have collected on the continuous bath in extensive burnq. 

Sept. 14, IS.”!?, a fire broke out in the pyrotechnical laboratory 
in Frankfort on the Main. Of twenty persons burnt, seven had per¬ 
ished in the llames or died from inhaling obnoxious gases. Among 
the thirteen remaining who were taken to the hospital different 
degrees of combustion presented themselves. Ail these cases were 
treated by Dr. G. Passavant and all e.xcept those with burns on 
the head alone were given the continuous warm bath, according to 
the extent of the injury—the partial or the full bath. This is the 
first record I can find in literature of treatment of burns by the 
continuous warm water bath. 

We see Passavant has treated extensive burns with the con¬ 
tinuous bath in the year 1857 (his first publication of the method 
appeared in the year 1S5S), but Hebra writes in the AUgemeine 
Wiener Mcdhinische Zeitumj, ISGl, No. 43 : “The continuous full 
bath given for therapeutic purposes and kept up for days, weeks and 
months has, as far as I am aware, never been tried or carried out 
by any oae.” He says he has made use of this method in three 
cases during the year 3SCO. His experience In the treatment ot 
such injuries by means of ointments and caustics had been most uni 
satisfactory, and these sad experiences gave him the idea to make 
use of the continuous warm bath in case of extensive burns. lie 
does not mention Passavant, whose article appeared In the best 
known German medical journal of that period, namely, the Deutsche 
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riuited XT ’ A.’ captain and medical director 

SonilsrO to ^ 

attained his preset grade Oct 

h y’ arts September 15. His body will be embalmpfl 
bniVl brought to Annapolis, Md., for burialf embalmed 

violenrx;:— tj p „ 

gives almostliv :r.‘ Jefferson Medical College, Philadol- 

and can be considCvo Lake, N. D., w'ho served 

offered no other advaiN.^ ?^. -Abercrombie, Fort Totten, various 
of this soothing effect ''Vi number of military expeditions 

Another advantage of the wai.,“® Missouri; county commissioner 
penetrates the burnt tissues, in representative in the Ter- 

moist and soft. Without the immeV“^’"ff surgeon of the pension 
destroyed in its whole depth would bis 

ble cover over tho underlying parts. Imm.^^^ 

have become gangrenous cannot dry up,' ,.of Medicine of the Uni- 
detach themselves easily and are washed udio played a prom- 

detached. Thus the wound is constantly kcpWc in Montgomery, 
accumulation of pus, no crusts of desiccated wottiiipt^l-jjIKij^death:' 
which is most essential, no dressing is required. The paxi>!S;'•rms 
not to suffer the often painful procedure of change of dres^st- 
Langenbeck, wlio in tlie year ISOO, introduced continuous immcrslodv, _ 
as a method of treating surgical wounds, characterized it as tlic 
mildest metiiod, not requiring dressing, securing clean wounds in a 
way which could not be surpassed by any other method. 

Concerning further and most essential advantages of the con¬ 
tinuous warm bath in case of burns we have to study the physio¬ 
logic action of the warm bath on circulation and innervation in 
general. I may be permitted to refer to the chapter on the con¬ 
tinuous warm bath iu my hook, "Carbonic Acid in Medicine.” Here 
I will only call attention to a few points. Since we, thanks to 
recent investigations, know more of the jihysiologic effect ot the 
warm bath on circulation and Innervation, we can explain better 
its importance, especially in severe burns. There are ccrtainl, 
many cases which would prove fatal without the advantage of tills 
means, while with the aid of the continuous warm bath they 
make a good recovery. We know the serious effect of extensive 
burns on the nervous system, and here the continuous warm batli 
must he considered as the best of all remedies. 

When a part of the body is placed in warm water, the nerve enda 
of the skin become irritated. This irritation Is transmitted to the 
vasomotor nerves and is followed by dilatation of the blood vessels, 
and consequently by acceleration of the circulation. This ac¬ 
celerated blood circulation facilitates the elimination of the products 
of inflammation and infection, and with the removal of pyrogen 
substances and toxins through the general circulation, fever will 
be reduced. The warm baths are a means to stimulate metabolism, 
the principal desideratum when we have to deal with severe in¬ 
juries needing great recuperative power. In a more elaborate paper 
I am preparing I Intend to deal more fully with these points, and 
also to give the most Interesting history of the therapeutic use ot 
the continuous hath. Here only a few notes: Research in the 
history of the continuous bath as a therapeutic measure shows that 
its introduction has. been ascribed to two German surgeons, Fritz 
and von Walther, who lived during the latter part of the eighteenth 
and the first quarter of the nineteenth centuries; others ascribe it 
to Baudelocque, the great obstetrician of the time of Napoleon I. 
Baudclocque made use of it in peritonitis. His method was re¬ 
vived by Noeggerath in the German Hospital of New York, but 
abandoned again after Noeggerath’s departure. 

The first who used the continuous bath in surgery seems to have 
been Baulus of Algina, wbo lived in the seventh century under the 
reign of Heraclius, the Byzantine emperor. Paulus had patient.^ 
operated on for hernia, especially children, submersed in wa'-m 
water for seven consecutive days in order to prevent inflammatory 
sjmptoms. 

All these early advocates of the continuous hath, beginning with 
Paulus of -Tigina. and later on Stromeycr and Langenbeck, In the 
explanation of the effects of the continuous bath pronounced — 
although they did not say the name—antiseptic principles. All 
who have had experience with it vlll confess that it is stlH the 
most reliable antiseptic in e.’:tcnsive burns. 

The continuous hath in theiapeutlcs lias not been appreciated as 
it should have been by American physicians. Dr. Dent, whose death 
we have reason to lament, was the first to introduce it in tills 
country in the treatment of Insane. 
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Frank W. Selman, M.D. JIcciical College of Iiuliniia, M'j!,''" 
anolis, 190.3; assistant surgeon Third Infantry, Ind.N.G.; 
secretary of the board of health of Greenfield. Ind.. and a nicm- 
ber of the Hancock County liledical Association, died suddenly 
at his home in Greenfield, Scptenihcr 11. from cercliral licnior. 
iliagc. aged 25. 

Samuel G Courtney Pinckney, M.D. College of Physicians 
and Sur-^eons in the City of Xow York. 1893; a specialist in 
nen-ons disorders and part owner of the Peachtree Sanitarium, 
Atlanta, Ga., died at Grandviow-oii-thc-Ilndson, Septcnilicr 
from pulmonary disease, after an illness of a year, aged .'li-o- 

Jay Greenwood Wilson, M.D. Department of Medieino oseiicc 
University of Pennsylvania, Philadelphia, 1^(17:^^^’’absence, 
consul at Ponce, Porto Rico, and later a siicgj absence, 
customs in the United States treasury *al at Madison Bar- 
Ins home in Washington. D. C.. Septembena, I'a., proceed to Ws 

John M. Lefevre, M.D. McGill U relieved from duty at .Teffer- 
iiicnt. Jlontrcal, 1870 ; gold fo i^i'rt u’llcy, Kan.', 

of the Western division of tlrjg“ Snelling. Jllnn. 
at his home in Vancouver, .^eon, oidercd from Fort Ftbnn Allen, 
illness, from nepliritis, a' Port Adams. R. I., and granted leave 

Pinckney McDonald contract surgeon, granted sicl: leave of 
bania, Mobile, ISCl.- Permission to apply tor an extension of 

legislature from C contract surgeon, ordered from Fort Reno, 
green. .41.a., SenJga’n H. Roots. Ark., tor temporary duty. 

a<'ed7-l-. -erdo B.. contract surgeon, granted kaye of absence 
" rarce monlbs. with permission to visit the United States. 
Itone, Frank r., contract surgeon, gr.anted an o.vtenslon ot seven 
,tays to his leave of absence. 

xTavy Changes. 

Changes In the Medical Corps, U. S. Navy, week ending Sept. 22. 
1906: 

Moore, J, M. surgeon, detached from Franklin and to Xewark. 
Bogan. F. M.. P. A. surgeon, detached from MarUtta and to New 
York Hospital for treatment. „ ^ « 

Brown. .1. L.. asst.-surgeon. to duty with Recruiting Tarty No. 3. 
Richardson, F, A., acting asst.-surgeoii, home and await orders. 
Iden. .1. H., P. A. surgeon, to Frmark. 

Hoyt. R, E.. P. A. surgeon, to Naval Academy, Annapolis. Md. 
Asst.-Surgenns. IV. E. Schaller, 1. F. Cohen, J. B. Kaufman, M. 
H. Ames. T. W. Raison, J. M. Mlnter, J. Flint, A. 11. Allen, P. E. 
Garrison. 3. 0. Powne.v, A. H. Kobnett, R. C. Itansdell, W. S. Kttder. 
.T. P. names, H. Butts. C. K. Winn, A. MeK. Jones and H. L. Smith 
and Acting Asst.-Surgeons R. I. Longabaugh, W. G. Steadman. 
H. L. riollard. E. P. HuC. M. C. Baker, F. D. Chappelear and 
E E. Curtis to Naval Medical School, Washington. 

Norton. 0. n.. surgeon, detached from Yankee and to Missouri. 

R. M. Kennedy, surgeon, detached from itieeouri, and to Bureau 
of Medicine and Surgerj. 

Wm. Seaman, P. A. surgeon, detached from Boston yard and 
to Prairie. 

Murphy, J. F., P. A. surgeon, from Omaha Recruiting Oflice to 
Georgia. 

W. n. Bell, surgeon, and Asst.-Surgeon J. P. DeBruler, report 
to Surgeon General, special duty. 

C. C. Grieve. asst.-surgeon, to Omaha Navy Recruiting Office. 
Hean. I-'. M'. S., asst.-surgeou, to New York Navy Yard. 

Dykes. J. R.. asst.-surgeon, from New York Navy Yard to New 
Orleans Naval Station. 

Block, W. H.. acting asst.-surgeon, from New Orleans Naval 
Station to Navy Recruiting Party No. 4. 


allenbcrg, R. A. C., for'^Sub^ni^^ •" 

ileal ollleer In command at Detroit, for uuij 

Kf-U. C.. acting asst-siirgcon. granted leave ot absence 0. 

'■^^!J"-A.'rac".^Srn'’v'-”rgcon. granted leave ot absence for 

'■ Allen "G."'c..'™pbarmK!;™.’’"granU nhscnco for two 

months, from Septernber 28. ^"■.‘/'p’Lr /o report lo Surgeon 

ClftSS. ... 

BOAno CONM-Nnn. 

A board was convened to meet at Fort V 

^•an ?^ess'^r''’toTeWrmlne’hIs H^trs's" for "promo.l'rTo";{l.c grad^ 

^rpharTAch’^t--of^hr.ecoml class Dei a 11 for the Board : Surgeon 
P. M. Carrington, chairman; P. A. surgeon U D. Fricks, rccjrue 


Health Reports. 

The following cases of smallpox, yellow 
plague, have been reported to the Surgeon-General. I nblle Ileallb 
and Marlnt-Ilospltnl Service, during the week ended Sept- -1. 1906 . 
KMAt.I.rOX—UNITr.D STATUS. 

Louisiana: New Orleans. Sept. 1-8. 4 cases, 1 death. 
Massachusetts; Lanrence. Sept. 1-S. i case. 

Montana: State. Julv 1-31. 90 eases. 

New York: New York, Aug. 2r>-Rfpt. l.t. 7 cases. 

SMALLPOX—roar.iQX. 

Africa: Cape Town. July 2S-Ang. 4, 24 cases. 

BraxII: Rio de Janeiro. July 2n-Aug. 12. 4 cases. 

Chile: Antofagastn, Aug. 12-19, 47 cases, 0 deaths; Coqulrabo. 
July 14-27. 12 cases. 3 deaths. 

India: Bombay, Aug. 7-14, 2 deaths; Calcutta. July 28-Aug. 4, .5 
deaths; Karachi, Aug. 6-12. 2 cases. 1 death; Madras. Aug. 4-10, 2 
cases. 2 deaths; Rangoon. July 28.Ang. 4, 1 case, 1 death. 

Italy. General : Aug. 17-2.3. 0 cases. 

Russia; Odessa. Aug. 19-2.3. 5 cases, 1 death. 

Siberia: Vladivostok. Julv 21-28. 3 cases, 1 death. 

Spain; Barcelona. Anc. 21-31. 8 deaths. 

Turkey: Constantinople, Aug. 20-27, 1 death. 

YKt.Low iTVEn—roanicx. 

Brazil: Rio do Janeiro. .Tuly 2n-.\ug. 6, 1 case, 1 death. 

Cuba: H.abana. Sept. 5-18. 2 cases. 

Honduras: Celba, Aug. 6.Scpt. 1, present. 

Mexleo: Merida, Aug. 26-Rcpt. 8. 4 cases, 3 deaths; Tuitepec. 
Aug. 2G-Sept. 10, 10 cases, C deaths; Vera Cruz, Sept. 3. 1 case. 
Imported. 

ciioLEaA—ronEicv. 

India: Bombay, Aug. 7-14. 77 deaths; Caleutta, July 28-Aug. 4, 
C deaths; Madras, Aug. 4-10, 5 deaths. 

PMOIIE. 

Brazil: Rio de .Janeiro. .Julv 2D-.Vug, 12, 5 cases. 2 deaths. 
Egypt: Alexandria. Aug. 17-23, 10 cases, 3 deaths; Suez, Aug. 
18-2.3. 3 cases, 2 deaths. 

India: Bombay. Aug. 7-14, 33 deaths; Calcutta. July 28-Aug. 4. 
17 deaths; Karachi. Aug. 5-12, 0 cases, C deaths; Rangoon, July 
28-Ang. 4, 130 deaths. 

Mauritius: July C-13, 1 case, 1 death 
Turkey: Trebizond, Aug. 8-13, 8 cases, 3 deaths. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
hervlce for the seven days ending Peptember 19, 1906: 

granted four days’ leave ot absence 
Uc^la^uSns”’^®' Provisions of Paragraph 189 of the 

momhhr?jl'SeKer^is."'""”'’’ two 

ty.' t"-,- V- A. surgeon, relieved from duty on the U S S 
t° proceed to Vancouver, B. C., for duty’ iti 
to^ectlon with the examination of aliens. ^ " 

Korn, W. A.. P. A. surgeon, relieved from dutv at Perth Ambov 
N. J., and directed to proceed to Reedv Island Quarantine Slatinn 
and assume command of the service at that pork ® ® 

mn m surgeon, relieved from dutv at San Franclsm 

Astnni t° proceed to Columbia River Quarantine sSn 

mon^ T’rom October 4 ’"“tve ot absence for two 

Tol? of Bie service at that port. J-. and 

N-Y.. repor’tlng’to“^tl‘eSi 01^c=e‘r1n‘?oS /o°r 


Medical Organisation 

CONCLUSIONS FROM A COMPARATIVE STUDY OF THE 
STATUS OF THE MEDICAL PROFESSION IN GREAT 
BRITAIN AND THE UNITED STATES. 

J. N. McCormack, M.D. 

Chairman of the Committee on Organization ot the American 
Medical Association. 

BOtVLINO GREEN, KY. 

A good part of my vacation has been spent In the 
small towns and country districts of England, Ireland 
and Scotland, and I have been interested in such a study of 
profepional conditions there as would enable me to institute 
practical comparisons between them and those existimr in our 
own country. I made few inquiries into these matters in the 
large centers of population in Great Britain, because tliev are 
already so well understood, and on the Continent, both because 
my time was mainly spent in the large cities or resorts and 

rel%11ve^eoVt“t.°' tS 

To begin with, my former impressibns were confirmpd tbnf 
our plpicians and surgeons of the first rTnk wHl bTar ^ore 
^au favorable comparison with those of any other Knd 
Especially m everyday practical work, as distin<Tuished frnl' 
the research work of the laboratory, our men h^w a nowf ^ 
individual initiative, of resource da4b—tn ^ 

best sens^both in medicine and surgery not excelled"in" 
other part of the world. ^ ■ ’ excelled m any 
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On ihe other hand, I got the impression, even more dis- 
tinctlj', that, as the result of high standards of requirements, 
so long established as to be fixed policies of both the prores- 
^on and of government, the rank and file of inedical men in 
Em ope^ have had such advantages in both preliminary and 
professional education that there is an entire absence of the 
illiterate,^ hopeless element vhich forms such a large sub¬ 
stratum in almost every community with us, and which, in 
spite of the rapid advance in requirements in the last few 
years, must continue as a perplexity and reproach to the 
organized profession, and a danger to the people dependent on 
them, until removed by time and the hand of a kind provi¬ 
dence. Here, probably about in equal proportion as among 
the highly educated classes with us, a physician may be a 
failure for lack of practical knowledge, of the common sense 
essential to real success in any vocation, but, at least, he is not 
an ignorant loon, who does violence to his mother tongue every 
time he opens his mouth or writes a prescription. His pre¬ 
liminary and technical education have not only been such as 
to develop all that tvas possible in him, but to give him a 
respect for his profession, and to command a respect for it 
in his community, in striking contrast with what is com¬ 
mon with a varying but considerable percentage of the profes¬ 
sion in many sections of our own country who never should 
have been considered for admission to its ranks. 

Because it deserves it, for the reasons stated, the pi'ofession 
as a whole occupies a very much higher place in the public 
estimation than with us. The evidence of this is seen on every 
hand. Health and medical legislation are far more advanced 
than with us, and the laws are more easily enforced, because 
of the solid and intelligent support of the courts and other 
ofiieial classes, as well as the habit of respect and obedience 
which these conditions naturally have engendered. Contrary to 
a general impression, quackery, in the forms so flagrant and 
olTenoive with us, is practically unknown here. There is 
some quackery, it is true, some "patent-medicine” advertising, 
but, as compared with what we have in most states, it is so 
i(uiet and subdued as to be almost respectable. It has no hold 
on their highlj' educated clergy, little influence with the press, 
and none, so far as I was able to gather, over the officials cor¬ 
responding to our governors, congressmen and senators. In 
the same way, and for the same reasons, Christian science and 
other similar fads and fancies, which have taken such a hold 
on the educated and wealthy classes in many sections of our 
country as to cripple the profession greatly in its efforts to 
secure and enforce legislation necessary for the protection of 
tlic most vital interests of the people, and to rob it of the 
cream of the support to which it is so justly entitled, are sub¬ 
jected to authoritative scientific tests, if considered worthy 
of notice at all, in which the profession has a trusted voice and 
influence. This is illustrated in the case of Keelcy, who has 
found it impossible to secure the support of the educated 
classes, which here, in contrast with our side again, always 
includes the official classes. I have verified this information 
by constant examinations of the advertising columns of the 
new.spapers and magazines. No form of quacker 3 ' can for 
long rob anj' people without the aid of its press and clergy, 
and our profession can not too soon be awakened to the im¬ 
portance of bending every energy in enlisting these agencies 
in the support of honest scientific medicine. 

Although the cost of living is much less here, the profession 
is better supported than with us. In my judgment, this is 
because the profession deserves it. The fees arc certainly bet¬ 
tor on an average, than in the older sections of our country, 
and the collections, in which most of our physicians are espe- 
ciall.v weak and uns^'stcmatic, are far better. This is partly' 
because the profession nas been longer and better organized, 
and both it and the people better trained in such matters, and 
probablj” still more because the line is sharply defined as_ to 
chariU''practice. The employment of medical men on fairly 
remunerative salaries to attend the poor is an established 
system, and those unable to pay for services go to the hospi¬ 
tals or on the rates, except of course, the worthy classes, God’s 
poor, who find the doctor their best friend in every land. 
Special training is required of health officials, in addition to 
the ordinary medical course, but once a competent man has 
passed the examination and been appointed to public position, 
the tenure is more certain and is free from political control. 

It is almost a universal custom here for physicians to dis¬ 
pense their own drugs, especially in the towns and country 
districts. Nearly all offices are in the residences and usually 
there is an assistant to aid in dispensing and in dressings, 
often some member of the famil 3 ^ who has been given special 
training for such duties. This, and the usual limitation of his 


practice to a small area, make the life of a medical man far 
easier than with us, and, being near his family and library 
Ins opportunities for social and literar}^ enjoj^ment are far 
greater. As a result of these advantages and of his hit^h 
preliminary training, nearly every one of them was found 
more or less enthusastic in some special scientific or literary 
study outside of his profession. One was a botanist, another 
an ethnologist or archaeologist or linguist, and the effect on 
the individual, on the profe.ssion as a whole, and on the com¬ 
munity could not but be for the best. 

The pleasant thought in connection with this whole matter 
was that it has required the continuous efforts of generations 
of devoted medical men, often under difficulties as great as 
enj which can ever confront us, to bi'ing about the present 
comparatively favorable, but far from ideal, conditions. They 
have never had any advancement in the same length of time to 
compare with what ours has been within the last quarter of a 
eenturj'. In the light of their experience and our own, we only 
need to maintain and to foster such wise and conservative poli¬ 
cies for another generation as tvill constantly command the 
confidence and coordinate the efforts of every honest and 
worthy interest of the profession to enable us to contend gen¬ 
erously for supremacy and to take the lead in scientific medi¬ 
cine, as our people hope to do in all our other relations. 


Society Proceedings 

COMING MEETINGS. 



Medical Association of District of Columbia, Washington, Oct. 2. 
Idaho State Medical Society, Lewiston, Oct. 4-5. 

Colorado State Medical Society, Denver, Oct. 9-11. 

Delaware State Medical Society, Wilmington, Oct. 9. 

Medical Society of Virginia, Charlottesville, Oct. 9-11. 

Kentucky State Medical Association, Owensboro, Oct. 10-12. 
Vermont State Medical Socict.v, Barre, Oct. 11-12. 

American Association of Itailway Surgeons, Chicago, Oct. 17-19. 
•Mississippi Valley Medical Association, Hot Springs, Ark., Nov. 7-8. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 

Nineteenth Annual Meeting, held at Cincinnati, 

Sept. 20-22, won. 

Under the presidencj' of Dr. John Young Brown, St. Louis. 

Officers Elected. 

The following oflicers were elected for the ensuing j-ear: 
President, Dr. Robert T. Morris, New York City; vice-presi¬ 
dents, Drs. George W. Crile, Cleveland, Ohio, and Charles h. 
Bonifield, Cincinnati; secret.arj^. Dr. William Warren Potter. 
Buffalo, N. Y. (re-elected); treasurer. Dr. X. 0. Werder, Pitts¬ 
burg, Pa. (re-elected). 

The time and place of next meeting were left to the execu¬ 
tive council. 

After the transaction of routine business the reading of 
papers was begun. 

Kidney and Colon Suspension by the Use of the Nephrocolic 
Ligament and Gerota's Capsule. 

Dr. Howard W. Longyear, Detroit, said the ligament is de¬ 
scribed as formed by an aggregation of fine 'fasciculi origin¬ 
ating in and being identical with the fibrous tissue forming 
the framework of the fatty capsule of the kidney, which, after 
enveloping the kidney in a fine network, passes downward and 
arc inserted into the posterior wall of the ascending colon on 
the right side, and the descending colon on the left side. Its 
structure, as well as its action, may be compared to that of 
the network covering a balloon, the cords of which descend 
downward and support the car. The kidney is the balloon 
and the cecum the car; the kidney descends or not, according 
to the laxity of its supports and the degree of traction exerted 
on it by the cecum. Dr. Longj'car claimed that the traction 
thus exerted on the kidney bj' the bowel is the prime factor 
in the causation of nephroptosis, and as the duodenum i-s 
also displaced bj' reason of its adherence to the fatty capsule, 
the first object of attainment in any operative procedure 
should bo the suspension of the bowel. To do this he isloatcs 
the nephrocolic ligament through the usual incision (though 
shorter) in the loin and suspends the bowel by overlapping and 
sewing flaps made from Gerota’s capsule through the loop of 
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the li-mment. This also holds the kidney in suspension, but 
this object he considered second in importance to the suspen¬ 
sion of the howel. 

Fbcation of the Kidney by Shortening of the Nephrocolic 
Ligament. 

Dn. Cn.ii!LES A. L. Reed, Cincinnati, presented a brief clini¬ 
cal report of cases operated on by the .application of the prin¬ 
ciple, but a modification of the techme, ns presented by Dr. 
Lon"-vear at the meeting last year. The essential modification 
of the technic consists of the control of the nephrocolic liga¬ 
ment through an oblique incision in the intercostal interv.al. 

The Technic of Kidney Fixation. 

Dn. J. Henkt Carstens, Detroit, pointed out that to fix a 
kidney permanently it is necessary to resect the fibrous cap¬ 
sule and to fix this firmly to the muscle as near to the normal 
position as possible. Only in tbis avay can a kidney be fimily 
and permanently fixed. He described a simple operation rvliich 
lie said could be done in 10 minutes through a very small 
opening, and that it -u-ould give permanent results, and it 
seemed to him an ideal method of permanently fixing a kidney. 

DISCUSSION ON THE KIDNET STSITOSIUM. 

Dr. Herman E. Hatd, Buffalo, described various methods he 
had resorted to for fixing a kidney. Ho said it is not possible 
to fix a kidney unless one delivers it so as to produce a certain 
amount of adhesive union betiveen the kidney and the loose 
structures which it has occupied so long. 

Dr. Earl Harlan, Cincinnati, said that to understand the 
subject of dislocated kidney thoroughly one should be familiar 
with the normal anatomic relations of the surrounding organs, 
the nerve supply and circulation of the parts, and have a cor¬ 
rect knowledge of the attachments and relations of the peri¬ 
toneum. He called attention to the very wide range of patho¬ 
logic anatomy attendant on kidney dislocations, and showed 
that any operative procedures, which have for their intention 
the correction of the numerous symptoms connected with this 
trotible, must be based on a correct rearrangement of the nor¬ 
mal anatomy of the parts in the right upper quadrant. He 
described at length an operative technie which he had found 
satisfactory, inasmuch as it was based on the nonnal anatomy 
of tljS region. 

These papers were further discussed by Drs. James F. Bald¬ 
win, Columbus. Ohio: John B. IMurphy, Chicago, and Joseph 
Price, Philadelphia, all of whom described methods of anchor¬ 
ing loose kidneys. 

{To he continued.) 


WASHINGTON STATE MEDICAL ASSOCIATION. 
t^rventeenth Annual Meeting, held in Spokane, Sept. 11-13,1906. 
Under the presidency of Dr. Georqe W. Libbt, Spokane. 

Better Care of the Insane Needed. 

In the address of welcome Governor iMead stated that the 
ins.ane hospitals of the state have been carried on on a purelv 

hi 

he spared for suitable salaries for those who take care of the 
insane, as the state should have the benefit of the best medica 

l"n dn He also said that the state 

an elo a ^eat deal more good than has been done in the nre 
'cnhon of tuberculosis. P 

In his annual address the president. Dr. George W. Libbv 
of “ring for the insane as inadl 
?awl brwl • f ^ o^on supstmg barbarism, and said that th, 
hl^lat ' the unfortunates are committed to the care o' 
“T® "Of characteristic of the twentieth century civil 
ration, but are relics of the dark ages. In his oninion^to dn 
as in-ti'-idual should be committed to an in 

no asylum, the investigation should be conducted by a com 

To Prevent Blindness of Infants 
pe association adopted resolutions favorin- the nassinc nf 


lion of the cj’cs of an infant up to the time the cbild^ is two 
weeks old shall report the case to a competent physician, the 
penally for failure to make such report being a fine of not 
more than .?100 or imprisonment for .six months, or both. 

Supervision of Sanitary Works and Water Supplies. 

The sanitary engineer of the State Board of Ilcaltli also pro¬ 
posed a law, making it prohibitory for any municipalities, cor¬ 
porations or public institutions or persons to introduce a new 
system of water supply or sewerage in the state of Washing¬ 
ton unless the plan for such proposed water supply or outlet 
for such proposed sewerage system shall have been examined 
and approved by the Wasliington State Board of Health. 

The association f.avored the adoption of a uniform standard 
of medical examinations. 

A resolution was passed asking that the stale legislature 
fix the fee of physicians for examining persons charged with 
insanity at .$10. 

Election of OflScers. 

The following officers were elected: Dr. .Tallies H. Lyons. 
Seattle, president; Drs. Edwin L. Kimball, Spokane, and Ells¬ 
worth E. Shaw, Walla "Walla, vice-presidents; Dr. Curtis H. 
Thomson, Seatlle, sccrctnr 3 '; Dr. George II. JIcGrccr, Tacoma, 
trc.asurcr, and Drs. Frank A. Scott of Pierce Coiintj-, Hiram 
M. Read. King Coiini.v, F. H. Luce, Lincoln Coiintj-, .Tames R. 
Yocom, T.acoma Coiintv’, Robert L. Thompson, Spokane Countj’. 
Honrv W. Dewey, Pierce County, George W. Ovcrmej’or, Paeific 
Countj’, Lemon R. Marklej’, TWintcom Countj’, Wilson .Tohn- 
ston, AVhilman County, and C. N. Suttnor, Walla Walla 
Countj’, members of judicial council. The 1007 meeting of the 
association ivill be held in Seattle. 


ST. LOUIS MEDICAL SOCIETY. 

Meeting held Sept. 15, 1906. 

The President, Dr. Georoe Homan, in the Cliair. 

DEDICATION OF NE\\^ JIEDICAL AUDITORIUM. 

The auditorium is located on a piece of ground adjoining 
the St. Louis Medical Library Building, Thirty-fifth and Pine 
streets. It is built in amphitheater form, with about 400 
opera chairs and room for m.any more seats for spceial occa¬ 
sions. It has a handsome beamed ceiling and dependent chain 
chandeliers. The walls are polished brick. 


Dr. Homan said in part: “Three score and ten j-cars a" 0 . 
lacking a few months, this society was ordained by an act “or 
the General Assembly of jMissouri, the expressed'purpose of 
such legislation being the improvement of medical literature 

w'^th^hnn-’ '‘”ti*’° l'? P®>''"'‘"encj’ and usefulness 

to this booy. This body has never had a roof above it that 

u d be called its oivn. The exercises arranged for this even- 
has been'urawa;!’'’” 

“That the present happy achievement was made nossible 

Ih?'wLoin o'rtlm reflection, be traced to 

treasurer who nn v ""I- «« 

®urer who, on his induction into office fmmri 

amounting to several hundred dollars and almost untl ’ 

very comfortable bank account bs .1 l * ™ presidency, a 
credit of the society and from^ the 

in which we are now assembled'^ ”tLT" tbe edifice 

able for investment irth^^ it thus made avail- 

by contributions secured chfefl”^ from ‘Th ®"PP’®™®"ted 
while the individual respoisi to this ”®®hership, and 
as a rule, all things considered srili th 
of our members have nit as A 
to this cause, but the hope is confidTtlv’” R^i 
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knowledge of the vicissitudes and embarrassments that beset 
and confronted the organized profession here in earlier years, 
progress being hindered perhaps by bickering or belligerency, 
often due to mere misunderstanding or imperfect acquaintance, 
and leading to occurrences that were regrettable and some¬ 
times even injurious to the advancement of scientific work 
and the promotion of lasting harmony among brethren. 

“Happily for us of to-day, a more pacific spirit seems now 
to be in the air, a disposition to cultivate peace that extends 
even to nations which are rivals and competitors in many 
fields, and if this spirit can be brought sensibly to bear in the 
sharp contentions of races and governments, there is small 
excuse for a different manifestation among those so advanced 
in humane civilization as the medical profession is universally 
conceded to be. 

“As the climate of feeling and opinion generally appears to 
have become more moderate, this occasion presents a most fit¬ 
ting opportunity to express the sincere hope that no wrongful 
or unkind contention between members may ever be brought 
across the threshold of this building; that the supreme, the 
controlling^ obligation of thorough, honest, unflagging scientific 
work shall never be lost sight of within these walls; that the 
doors shall never be closed to the truth, howsoever unwelcome 
it may appear at the time or by whom presented; that this 
roof-tree shall be broad enough to afford hospitality and wel¬ 
come to every honest thinker who believes that he has a new 
message to deliver for the betterment of his fellow-men—in 
short, that here is a temple dedicated to truth, science, prog¬ 
ress; consecrated to peace, concord, unity, good will, so that the 
generations yet to come may be the better for our lives and 
labor-s, and gratefully say: ‘They are justified in their works; 
they builded even better than they knew!’” 

Early History of Society. 

Db. LeGband Atwood, one of the oldest living members of 
the society, said, among other things, that his acquaintance 
with the society dates back to 1S4G, when he first attended 
its meetings. The first discussion he had heard on the floor 
of the society was one between Drs. Johnston, Hammond and 
MePheeters. These men were faithful to the requirements 
of the profession. He said that the first attempt at organiza¬ 
tion of this society occurred on Dec, 25, 1835, when a meeting 
was hold in the old Masonic Hall in this city. Dr. William 
Carr Lane was once president of the society. Dr. Lane was 
elected eight times mayor of the city of St. Louis, only 
refusing the oflice again because of stress of professional la¬ 
bor. The speaker called attention to the greatness of Dr. Lane 
from a medical as well as from a civic standpoint, and said 
that he hoped that at some future time the physicians would 
succeed in having a monument erected to him in City Hall 
Square. At the meeting above alluded to the society was 
formed and organized. At a meeting on Jan. 2, 1S3C, the con¬ 
stitution was adopted. The officers for 183G were: Dr. J. G. 
Farrar, president; Dr. Lane, vice-president; Dr. B. B. Brown, 
recording secretary, and Dr. Y. B. Bouting, treasurer. On 
.Tan. 15, 183G, the by-laws were drafted and adopted. The 
first paper read before the society in regular session assembled 
was entitled “Does Epidemic Contagious Puerperal Fever Exist 
in St. Louis’” 

Dr. F.arrar was the first American physician in St. Louis. 
The other jfiiysicians were French. On Sept. 24, 183G, the St. 
Louis IMedic.al Society appointed a committee to confer with 
the faculty of the St. Louis University, relative to the estab¬ 
lishment of a medical school in this city. Later in the same 
j'car tl)c society took up the matter of disciplining some mem¬ 
bers who were advertising in the daily papers. The society 
also took up the matter of keeping a record of births and 
deaths, which forms the basis of the present-day mortality 
records of the health department. Dr. Barnett at this time 
offered a re.solution governing the sale of milk, which is the 
first attempt at pure-food legislation here. A committee took 
up the maticr of preventing the spread of contagious diseases. 

In 1850 the society adopted the Code of Ethics of the Ameri¬ 
can ^Medical Association. In 1877 the society adopted a reso¬ 
lution that only medical men be appointed health commission- 
or.s of the city! In 1887 Dr. iMcPhcetcrs introduced a resolu¬ 


tion calling for the creation of a real estate and building com¬ 
mittee, for the purpose of securing a permanent home for the 
society. The project was dropped on account of inability to 
secure money enough to buy the property. 

Reports of Committees. 

Db. R. M. Funkhouser, chairman of the finance committee, 
reported briefly that tlfere was a small balance of the money 
subscribed by the members remaining, but that several thou¬ 
sand dollars had been borrowed from the bank to complete 
the building of the auditorium. He stated that he was ready 
to receive new subscriptions to cover this loan. 

Dr. Pinckkey French, chairman of the committee on busi¬ 
ness affairs, received the keys of the building from the presi¬ 
dent and addressed the members on the need of paying off the 
loan spoken of by Dr. Funkhouser. Dr. French proved that 
his reputation as a financier was well grounded by obtaining 
practically all the needed money, he leading off with a gener¬ 
ous subscription, followed by Drs. Outten and Homan and 
others. 

Db. a. R. Kiefer, chairman of the building committee, and 
Dr. John C. Morfit, chairman of the committee of arrange¬ 
ments, also reported. 

Medical Profession of St. Louis of To-day. 

Dr. W. B. Outten ascribed the difficulties in the past in 
the way of unification of the city’s profession to the Civil 
War and its political effect thereafter. He said that up to 
18G4 the profession was powerful, influential and united in its 
work in St. Louis, that St. Louis was a great medical center, 
but that from 1864 to 1895 elements adverse to the St. Louis 
medical profession took deep root and hampered the work. 
He said that in spite of the great adversity and strife in the 
ranks of tlie profession, the St. Louis Medical College lived on. 
He rendered a tribute to this college for its unflinching spirit 
in times of adversity. For the future he predicted great 
things of the St. Louis Medical Society and the profession of 
that city. 

Future of the Medical Profession of St. Louis. 

Dr. W. G. Moore called attention to the altruistic work of 
the men who have attended regularly the meetings of the city 
and state societies, men who have gone by circuitous roads of 
travel to state meetings, neglecting their business purely for 
the purpose of maintaining an organization. He spoke of the 
gre'at work of organization of local and county societies, which 
has been so well stimulated by the American Medical Associa¬ 
tion. He said that this society will become the society of the 
young wen before him. The young men must perpetuate it. 


ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES. 

Fifteenth Annual Meeting, held in Buffalo, N. Y., 

Sept. ll-U, 1906. 

{Continued from page 956.) 

The Russian Red Cross, 

Col. Valeisy Havard, assistant surgeon-general U.S.A., 
described the origin, development and history of the Russian 
Red Cross Society, which was founded during the Crimean 
War as the “Committee of the Exaltation of the Cross.” In 
1867 the name was changed to “Russian Society for tlio As¬ 
sistance of Sick and Wounded Soldiers,” and in 187C the soci¬ 
ety assumed its present name. The society was organized 
under the laws of the empire and has active and honorary 
members, contributors and benefactors. The executive power 
is vested in a central committee, to which state and local 
committees report. For the work of the society during the 
Russo-Japanese War, Manchuria and eastern Siberia were 
divided into five zones, and the work undertaken included the 
establishment of supply depot-s, transportation of the sick and 
wounded, assistance to the medical military service, direction 
of the relief of the sick and wounded, and the organization of 
feeding stations. The author believes that such societies are 
invaluable and indispensable in war, and that a Red Cross 
society to be efficient must bo not only well organized, but 
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aid and .slionld have l>ad experience m 


Tendon Tissue versus Catgut. 
roL Nicnoi.vs SCMN, surgeon-general, Ill.X.G., gave n liis- 
lon of 1 Xes and skuro”material. The first animal liga¬ 
tures were introduced by Dr. Paul Eve, Nashville Ten,,., and 
Dr CI rLian Linde. Oshkosh, ^Yis., who used foi' tins purpose 
snlit deTr tendon. Lord Lister was the first to show the way 

to the successful employment of stiirreiiate' 

ture material, and the principles which he ^ 

Silk, silver wire, horsehair and silkworm gut wil continue a 
substances for removable sutures, but can not hold their pres¬ 
ent position as material for buried sutures. The material 
known as catgut is not the intestine of the cat, but ,s made 
from the small intestine of the sheep, and is open to the ob- 
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closed loops, “S” loops, whorls, mid varieties combining the 
mn,«I teU. TI.0 anilc.1 Sl.los Amy 1». m 
eentlv ordered that the thumb and fingcr-pnnt system of ideii- 
tificalion bo introduced in the recruitments for the Army, sup- 
planliii" Ihe.oiilline figure card, and the finger prints, 
Lether with the photograph, now form a part of t'>p 
Tivc card of each recruit. Dr. Wertenbaker J 

method less complicated and more sure than the Bcrtill 
method of examination. 

Splenic Abscess Following Malaria. 

Simor-ox Wn.t.iAM H. Bni.i.. U.S.N., rend.a paper bascd_ on 
three cases of spienic ab'ccss, following ns a complica 
lio 7 i to gnive innlnrinl infection. He discussed tbc pnthogcnc 
sis of the condition and emphasized malaria ns a disease im 
portnnt in the etiology of splenic abscess, demonstrating thco 
retically whv tlic conditions should bo of frequent occurrence 


lection that it is exceedingly difilcult to sterilize and render s„„„ested a procedure for direct experiment to determine 

aseptic. Tendon tissue, in the author’s opinion, is preferable teiiabilily of the theoretical premises, and concluded with 

to catgut, because it is made of straight fibers running parallel ^ of the svinntoms and signs of the disease, and rc- 


,vith each other; and because it is obtained from the cle.ancst 
part of the animal. It is stronger than catgut, which is made 
up largely of muscular tissue. It docs not loosen ns 
does catgut under the innueiicc of moisture, and tendon ma¬ 
terial can be made aseptic by the same methods as catgut. 

In 1878 Isehiguro, surgeon general of Japan, made a report on 
whale tendon, which he advocated for suture mntcrial._ The 
so-called kangaroo tendon, which had a great vogue, is not 
made from the tendon of the kangaroo, hut from a smaller 
animal of the same family, the wallaby. The author advo¬ 
cated the use of the tendons of the arctic sea animals, the 
narwhal, walrus, whale, etc. The tendons on either side of the 
spine are used for this purpose, and in the case of the nar¬ 
whal they can be split into fine threads, four feet or more in 
length. The walrus tendon is coarser, but possesses similar 
advantages, and the same applies to the tendon from the back 
of the whale. Dr. Senn has used this coarser tendon with 
success in operations for the radical cure of hernia and recom¬ 
mends its use for suture and ligature material on account of 
the abundance of the supply and the inexpensiveness when 
once on the market. He stated that lie obtained in the arctic 
region la.st summer a supply of tendon material sufficient for 
the use of a large hospital for an entire year, in exchange for 
a pound or two of powder. 

Identification by Finger Prints. 

SuKKEON Charles P. Wertexbaker, U.S.P.H.&M.-H.S., 
called attention to the fact that no two persons have identical 
finger prints, and spoke of the interest in the development of 
the identification of individuals by this means. The method 
consists in taking an impression of the lines or markings on 
the thumb or one or more of tbe fingers. The thumb is 
pressed lightly on an ordinary rubber stamp pad and then 
pres.sed flrmlj' on the surface which is intended to receive the 
impression. The value of the system results in the fact that 
the lines of tlie fingers of no two persons are alike and that 
the lines of the fingers of an individual are unchanged from 
the date of his birth until the time of his death. The mark¬ 
ings of the right and left hands are practically the same, ex¬ 
cept that the lines run in opposite directions. The marks of 
all fingers also are practically the same. Identification by the 
use of finger prints has been in use in Cliina for several cen¬ 
turies. In India the British government adopted identification 
by finger prints in lieu of signatures in legal documents, re¬ 
ceipts, etc., many years ago, because of the difficulty in secur¬ 
ing the names of individuals which, under the peculiar condi¬ 
tions existing there, frequently changed. Last summer while 
on duty during the yellow-fever epidemic in the South Dr. 
IVertenhaker employed this method to prevent the transferrin<T 
of certificates of persons traveling in certain portions of the 
South, to show that they had not been exposed to the infec¬ 
tion of yellow fever. This practice, which was <ccneraL 
he completely stopped by adopting the following method of 
identific.ation: A description of the individual, giving his 
nationalitv, age, height, color of hair nnd eyes and special 
marks; the signature and the impression of the ball of the 
right thumb. Finger marks may be classified as open loops. 


a review of tlie symptoms 
marks on prognosis and treatment. 

(To he coniintted.) 


BRITISH MEDICAL ASSOCIATION. 

Screntyfowth Annual Meeting, held in Toronto, Ontario, 
Aug. 21-25 iOOG. 

[Continued from page 930.) 

SECTION OF ANATOJIY. 

Arthur EontxsoN, M.D., Birmingham, the president, in his 
introductory remarks on “The Teaching of Anatomy in Uni¬ 
versities and Public Schools,” gave a sketch of the history of 
the teaching of anatomy. Men of an inquisitive turn of mind 
first studied it, so that they might know as nuicli as possible 
about themselves and their fellows. They probably hoped 
that a- knowledge of the structure and arrangements of the 
various parts of the body would be of service in the attempt 
to meet nnd avoid those infirmities and diseases which they 
knew to be the precursors and the possible causes of deatb. 
The knowledge thus acquired was utilized by those who under¬ 
took the treatment of injuries nnd diseases of the human body, 
and gradually tlie study of the details of human anatomy- 
passed into tlie bands of priests, who provided for the bodies 
as well as for the souls of their flocks, nnd later into the 
hands of the members of the medical profession. 

There is still a tendency in some quarters to decry the 
wider knowledge of anatomy ns a science and to insist that 
the medical student shall be tanglit only- the technical details 
of the human anatomy, that is, the position of organs nnd 
p.arts and their relationships to each other. Nothing could 
he more harmful to the best interests of the medical profession 
and the public than the adoption of such a view. It would 
result in the medical man becoming a mere mechanic, who 
can do well what he has been taught to do or has seen’ done, 
but who is absolutely useless when he desires to do something 
that requires general as well as special knowledge. Fortun” 
ately there are many broad-minded men in the profession who 
have recognized that tbe man who has a wide knowledge of 
general principles is better adapted to meet unexpected circum¬ 
stances than the one who is provided merely with a memorv of 
certain observed facts. Consequently, the teaching of anatomv 
in a large number of institutions lias passed into the hands o‘f 
men who are enthusiasts in its teaching and study, and have 
spent the greater portion of their lives in the study of the 
subject. This should be still more the case in the future 
Tins forward movement is attended by the danger that sne- 
eiahsts occasionally lose sight of the practical application of 
their work and teach only its more interesting features from 
a scientific viewpoint. This danger will be avoided if the elect 
mg bodies of teaching institutions employ as teachers onlv 
men who have been through the medical curriculum and under- 
stand the needs of the profession. 

Teachers of anatomy should also habitually take part in 
the meetings of medical associations, and thus keen + i, 
--iH tta ft, 
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ship to their special branch. The object of the Tits that beset 
rieulum is to give the student a wide knowledge (earlier years, 
ciples on which he must rely in the practice of his ybelligerency, 
a .sufficient knowledge of the details to prevent the ibquaintance, 
any serious mistake, and a sufficiency of general know!lnd some- 
enable him to take his place as an accepted membeihe work 
medical community. It should, therefore, be the object o 
anatomist to avoid engaging the student in a superfluity' now 
details. He should insist on a sound knowledge of the genersnds 
relationship of the most important parts of the body, and aw 
good knowledge of . the general principles which underly 
these relationships and the advantages derived from them. He 
should make his students acquainted with the general' laws of 
growth and development and abnormal conditions produced by 
deviations from these laws. He should draw attention to the 
relation of man to other animals in all eases where such rela¬ 
tions are evident. In addition, he should see that his students 
acquire a sufficient knowledge of the details of the various 
parts of the body and their relationship to enable them to 
cope successfullj' with any emergency of daily life, but he 
should impress on his students that it is more important that 
they know the various principles on which the various systems 
or organs are constructed and those on which they are modi¬ 
fied, than that they should memorize the details, which may be 
found at any time in the numerous text-books. 

SECTION OF PHYSIOLOGY. 

Proteid Nomenclature. 

Prof. W. D. Hallicuktox, jH.D., F.P.C.S., the president, in 
his introductory remarks considered the question of proteid 
nomenclature. The recommendations of the Chemical Society 
of London, several years ago, have never been universally 
adopted by those who Avrite or speak English. This committee 
suggested the termination of ol for alcohols, -inc for basic sub¬ 
stances, and m for materials of more indefinite structure. In 
America, Avherc some support should liaA^e been anticipated, 
the non-conforming conscience has asserted itself with the re¬ 
sultant tendency toward Germanizing rather than Anglicizing 
chemical names. Thus creatine is spelled kreatin; sulphur, 
sulfur, and the final e in chlorides, sulphates and other salts 
is usually absent. He then took up the change in the chemical 
conception of the proteids and the selection of a general name 
for the entire group of albuminous compounds. The term 
“proteid,” used in England, is restricted to a sub-group (the 
conjugated proteids) by the Germans; the word “albuminoid,” 
employed by analytical chemists in England and by French 
physiologists in the same sense, is restricted to the hetero¬ 
geneous group of Avhich gelatin and keratin are instances, by 
German and English ph 3 'siologists. The word “albumin” is 
verj- generally bestoAved on a sub-group, and its adoption as a 
family name Avould make Avorse the present confusion. After 
much deliberation “protein” Avas recommended as a general 
name, and the folloAving sub-classes Avere suggested: 

1. Protamines. 2. Histones. 

3. Albumins. 4. Globulins. 

5. Scloro-protems. G. Pbospbo-proteins. 

7. Conjugated Proteins. 

(a) Gluco-protoins (for example, mucin.) 

(b) Kucleo-proteins. 

(c) Chromo-proteins (for example, hemoglobin.) 

For classes 3 and 4 no general term has been found Avhich 
Avill proA'e acceptable, “lieat-coagulable proteins” and “albu- 
gin” Avere suggested, but universally disapproved. The com¬ 
mittee also recommended that the products of protein hydroly¬ 
sis be classified as folloAVS: 

1. Infra-proteins, to replace albuminates, the termination of 

which implies a salt and so is objectionable. 

2. Proteoses, which include albumose, globulose, gelatose, etc. 

3. Peptones. It was proposed that this should be restricted to 

those further products of hydrolysis, which cannot be 
salted out from solution, but which nevertheless, still give 
the biuret reaction. 

4. Polypeptides. These substances are still lower down, not as 

a rule, giving the biuret reaction, but their exact relations 
to peptones is still undetermined. 

Transplantation of Blood Vessels and Organs. 

Dr. Ai.exis C.vrret. explained his experiments in the trans- 
jdantation of blood A-essels :md organs in animals, and pre- 


tion calling for , 
mittee, for the p- 
society. The pro_ 
secure money enoi. 



Du. R. M. FuNKno 
reported briefly that 1. 
subscribed by the mem 
sand dollars had been 
the building of the auci 
to' receive neAV subserip 
Dr. Pinckney Frenc 
ness affairs, received the 
dent and addressed the me, 


\repiitation as a financier a 

all the needed money, 
>cnption, folloAved by ^Drs 
Dr. W. F. ll.-,. 


A 




County Medical Soe., e),air„,an of the builu 

lance of orgamzatmn, a^i^jaan of the cornmn •• 

maintain tneir position in u 

the disposition of the members or . 

in their Avork. “ouis of To-day. 





■ Ej’/rrJ 
Si:? cjc;. 

■ -vy-fl-i 

-7 l«as=! cl 


Address of President. ' - 

Dr. ■'Vileiam H. Hartzeel, AllentoAAm, stated that Avlien fuel 
societj' last met at Bedford Springs, 19 years ago, the mem¬ 
bership Avas 800, Avbereas noAV it is over 4,500, Avhich increase 
he attributed to the increased feeling of unity among the 
profession. He urged the necessity for further enlightenment 
of the public in bj’gicne and sanitation, because thereby the 
mortality from many diseases, such as typhoid and tuberculo¬ 
sis, will be decreased. He pointed out the necessity for the 
correction of the dispenpry abuse, and condemned contract 
practice for lodges, etc. He also revioAved the adA'ances made 
in the A'arious domnins of medicine, particularlj’ in surgery 
and laboratory diagnosis. 


Treatment of Inebriates and Dipsomaniacs. 

Dr. Theodore Dieler, Pittsburg, commented on the Act of 
Assembly of April 9, 1903, providing for the coniinitmcnt and 
detention of inebriates and drug babitnOs, and slated that in 
order to make the act effective there is needed a hospital or 
asjdiim for commitment. He described in detail various state 
hospitals, particularly those in Ioaaw and Massachusetts. He 
belicA'es that the lack of such a hospital is the means of 
causing many inebriate.s, etc., to become inmates of quack 
institutions. 


discussion. 


Dr. John B. Carreee, Hatboro, stated that he bad connnuni- 
cated AA’ith various authorities on this subject, and the con¬ 
sensus of opinion seemed to be that a separate institution is 
necessary. The opinion as to permanent cures varies AV'idely, 
ranging from 1 or 2 to 75 or 80 per cent., and that the most 
common etiologic factor is an unstable neiwous system pro¬ 
duced through heredity and AATOng notions of sociability. 

Dr. Lcaatile M. Gates, Scranton, belicA'cd that a compara¬ 
tively short time, a fcAV Aveeks or months, is necessary to cure 
these cases, provided they Avould not afterAvard be subjected 
to temptation. The best results Avould be obtained by the 
enactment of prohibitorj’- laAvs in tliis direction. 

Dr. Chaki.es K. Mills, Philadelphia, stated that a separate 
institution should he established, and that the predisposing 
cause to inebriety is the hereditary condition of the inebriate 
and his family. 

Dr. Charles W. Burr, Philadelphia, recited the provisions 
and practice under the Pennsjdvania laAV for the commitment 
of the inebriate, referring particularly to the fact that no 
provision is made for those who can not afford to pay. He 
does not feel, hoAVCAmr, that separate institutions arc abso¬ 
lutely necessary, but that the inebriate can be treated suc¬ 
cessfully in the insane hospitals under proper regulations. 
Only a few of the cases can he cured, some being of such a 
character that a radical cure is not possible. 
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every jiicnil)or should acquire a practical knowledge of fir.st- ( 
.lid and should have had experience in the handling of patients. 1 

Tendon Tissue versus Catgut. I 

Col. Niciiot..\s Sexx, surgcon-gcncrnl. Ill.N.G., gave a his- j 

tore of ligatures and suture material. Tlie fir.st animal liga- j 

tures were introduced by Dr. Daul h*vCj l^ashv illOj Tenn.j and \ 

Dr. Christian Linde, O.shkosh, Wis., who used for this purjiose , 

split deer tendon. Lord Lister was the first to show the way , 

to the successful employment of antisepsis in suture and liga- 
hire material, and the principles which he taught still remain, r 
Silk, silver wire, horsehair and silkworm gut will continue ni 
substances for removable sutures, but can not hold their pres- f 
ent position as material for buried sutures. The material 
known as catgut is not the intestine of the cat, but is made ] 

from the small intestine of the sheep, and is open to the ol'^. ' 

jeetion that it is exceedingly diflicnlt to sterilize and rej^ j,, ^ 

aseptic. Tendon tissue, in the author’s opinion, is pre''p;„],pf 
to catgut, because it is made of straight fibers runnjj^l^ ngep. = 
with each other; and because it is obtained pWes- the lat- 
patt of the animal. It is stronger than «> „cccssilv of ^ 

up largely of muscular tissue. If ' , 

does catgut under the influence of 
terial can bo made aseptic -’y of the Nervous Sj’stem. 

In 1S7S Ischiguro, surge eiscxkurg, Philadelphia, urged the nc- 
whale tendon, _w\;urgeon knowing more of the anatomy of the 
so-fvous system, and stated that exploratory operation for the 
relief of intracranial pressure, headache, etc., is justified as a 
palliative measure, oven if radical removal of the causative 
factor is net possible. 

SYMPOSITOI: SURGERY OF THE HEAD AND SPINE. 
Cranial Injuries. 

Dn. D.\xiel a. Webb, Scranton, considered late cerebellar 
abscesses of traumatic origin, and after referring to the litera¬ 
ture of the subject, particularly the diagnosis and the rela¬ 
tion of trauma to the abscess, stated that the only treatment 
for the condition is operative. He reported the case of a 
miner, 29 years of age, who six years previously had suffered 
a cranial injury by a fall of coal. lYhen admitted to the hos¬ 
pital he was suffering from headache and difficulty in articu¬ 
lation. The case was diagnosed as one of cerebellar tumor, but 
after death it was discovered to be a deep-seated abscess ot 
the middle lobe. 

Fracture of Base of Skull Resulting from Direct Violence 
Through Inferior Maxilla. 

Di!. Alexander G. Fell. Y'ilkes-Barre, cited the case of a 
man, aged 25, who during a fire fell from a porch, a distance 
of 20 feet, striking on the point of the inferior maxilla, causing 
a complete, compound, comminuted fracture between the 
median line and the left mental foramen. 

Present Status of Cranial Surgery. 

Da. Charles H. Frazier. Philadelphia, reviewed the general 
progress made during the past decade, and considered particu¬ 
larly the surgery of epilepsy; of hemorrhage of the new¬ 
born and in childhood; of the cranial nerves; of tumors, and 
urged that if operation was to be done at all, it should be 
performed early. 

Unusual Case of Trauma of Head, Exhibiting Symptoms of 
Astereognosis. 

Drs. John H. W. Riieix and Edw.vrd Martin, Philadelphia, 
reported this case, which followed an attack of acute otitis 
media. After cleaning out the cavity and washing it with 
pure carbolic acid (which was afterward neutralized with alco- 
hol), the man made a good recovery. 

Impaired Cerebral Development Due to Other Than Cranial 
Causes. 

Dr. Ernest Lapl.\ce, Philadelphia, mentioned adenoids, 
ongne-tie and phimosis, which conditions, he said, should be 
corrected as promptly as possible where no brain lesion is 
una Lighty-two cases which have come under his cave re- 
suited very satisfactorily, 

mscussiox. 

is on ^In-Ls, Philadelphia, stated that headache 

a more valuable diagnostic symptom in brain abscess than in 


dosed loops..^,jp„ f„,. i.rain tumor simnld be performed so 

previously ^ s„mciont svmploms to diagun.se tlio case. 

cciitly ordo^.^ ppp.^ielpliia, urged .the imiiortniicc of 

tilic,atioii.^ j„.o,„,,t ■•urgical interference in 

iiIanliTi' . , 

' lu-ain tumor. 


^?^*"^‘\viitiAM G Si’iLEEli. Pliiladclpbiii, urged flic Importance 
’''■?,lTorcntmlion as to location of (be lemon, ivbcllier conical 
"’‘'subcortical. He also recominendcd the removal of a portion 
"I'llic bone in cases of enlargonienf of tlic l)ones of llic skull, 
and reported two cases, one a sypbililic tumor and the oilier 
.1 tumor following an injury in wbicb cadi patient nmde, a 
good recovery. 

Dr. Levi ,L IIam.monii. Pliiladdjdiia, felt tiiat fliose ea.ses 
with a Iiistory of sup]iuraling middle ear. loss of llesli. lower¬ 
ing of pul.se and disturbance between relation of ))iilse and 
teiiiperatnro strongly suggest ccrdidlar tiiniors. 

Dll. William L. Rodman, Pbiladdpliia. reported tbc case of 
a man sulToring from constant vomiting, wliidi Imd boon diag¬ 
nosed by the local pliysieiaiis as a diseased condition of the 
sloiiiach, hut wbicli after death ])rnved to bo an extensive 
tumor of the riglit linlf of the cerebellum. He bolieVes llial in 
most eases the peripheral ojicration is to lie preferred to tlio 
more general one. 

Dr. George W. Guthrie, Wilke.s-Barre, staled that he had , 
almost invariably secured good results in tbc treatment of 
Ivaumatic injuries of the brain, ivbile the contrary bad licen 
almost as uniformly the case in traiiniafic injuries of the 
spinal cord. 

SECTION ON EYl'l, EAR. NOSE AND THROAT DISEASES. 

Chairman’s Address. 

Dll. S.VMUEL D. Ri.si.EY. Pliiladeliibin, said Unit tlie sooiefy 
bad taken an iinporfant step toward tbc fulfillment of its 
ideals, for the advancement of scientific niodicino, by provid¬ 
ing for the classifieation and division of its work by creating 
sections. Formerly only such subjects ns arc of general inter¬ 
est were presented. Wlion special subjects were inlrodnred it 
bad llic effect of driving onb of the room those ot the audi¬ 
tors not interested in the particular organ under considerntion. 
Therefore, members working in special fields would seek other 
avenues than the slate society for tbc presentation of their 
results. Dr. Rislcy advocated that a change should be made in 
the rule that compels the sole publication of papers in the 
journal of tlie society, ns be tliongbt that it prevents tlie pre¬ 
sentation before that body of fresh or original work, tbo pub¬ 
lication of wliicb might be deferred for an entire year. He 
also made a plea for physicians not to become cxcltisivoly 
interested in tlioir specialties, but to keep up with tlir advances 
in general medicine and surgery; and also not to be ignorant or 
iiiditrorent to the specific atToctions of other organs tlmn the one 
scleelctl for tlie special field of endeavor. Tlie "enornl practi- 
lioncr also can not afford to ignore the increase of knowled-e to 
be gamed by attendance on the work of the section on specialties. 

Local Infection from the Conjunctiva and the Lachrymal 
Passages. 

Dr. Edward A. Shiuiwat, Philadelphia, said that infection 
after operation is now known to depend on the presence of 
nncro-organisms within the conjunctival sac. The bacteria 
that arc normally present there are greatly increased in nuni- 
ler by inflammation of the conjunctiva and the lacbrviunl 
passaps. Infections of the eyeball fall into two classes: those 
that involve the cornea in the form of ulcers, and those that 

t are produced bv 

a great variety of organisms. Infection, in the majority of 
eases, presupposes an injury to the corneal epithelium Infec- 
tion of the globe may result from the perforation of ulcers or 
may follow penetrating injuries or operation during which the 

’ eyeball is opened. It is probably not possible for\acteria to 
pass upward from the nasal chambers through the laetovmal 

■ rer"tbe f ^ ^tvietnve of^be 

duel, the sac forms an excellent breedin-r jiround fnv 
treatment of even minor iniuries is f>iorofrkv.« 

(To be continued.) 
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Travel Notes 

DISEASE AND HOSPITALS OF THE INTERIOE 
OF SOUTH AFRICA. 

NICHOLAS SENN, IM.D. 

Professor of Sui-gory in the University of Chicago and Professor 

and Head of the Surgical Department of Rush Jledical Coiicge. 

CHICAGO. 

(Continued from ‘page 062.) 

SANITATION IN JOIIANNESBUIiQ—DISEASES OF CENTRAL. SOUTH 

AFRICA. 

The gi'cat diamond mines of Kimberlej^ and the richest 
gold mines in the tvorld at Johannesburg are only fifteen 
hours apart by rail. Nature has deposited here within this 
limited space her richest treasures in the very heart of what 
was but a few years ago the Dark Continent. These mining 
cities are situated on the highest elevation of the interior 
plateau of South Africa, and the diseases prevailing here 
are representative of the diseases of that part of Africa. 
Hianks to Dr. Charles Porter, the health officer of Johannes¬ 
burg. I was given every facility to get a good insight into this 
subject, besides familiarizing myself with sanitary matters 
in the city of Johannesburg. The city has about 210,000 
inhabitants, 80,000 whites, the same number of negroes, and 
50,000 Chinese. Dr. Porter is the busiest man in the city. 
He has made sanitation his specialty since his graduation in 
medicine. For several years he was health officer of an im¬ 
portant cit^' in England, and came here to take the position 
at a salary of $10,000 per year, and with the understanding 
that his work should not be hampered by politics. He is the 
most enthusiastic and energetic health officer I have ever met. 
He works without a let-up from morning until night. I spent a 
whole forenoon with him in' visiting his various establishments, 
destructor, sewage compound, lazaretto and isolation hospital, 
scattered over a considerable part of the outskirts of the city, 
and I became deeply impressed with his knowledge of sanita¬ 
tion and the efficiency of his work. A large disinfection plant 
with the most improved sterilizers is in operation in connec¬ 
tion with the lazaretto. The destructor, where all garbage 
is cremated, was of special interest to me. Part of the ashes 
from the destructor entered into the composition of an artifi¬ 
cial stone used for paving sidewalks and sewer pipes, both of 
which are manufactured on the premises, and are a source of 
considerable income to the city. The sewage is collected in 
carts by a small army of blacks who live in a compound ad¬ 
jacent to the disinfecting station. From a common point, 
the sewage is conveyed to a safe distance from the city and 
tipjjod into abandoned mines or other available places. Dr. 
Porter’s next gi-eat project will be the building of a model 
abattoir, for which he has already selected the site and ma¬ 
terial and drawn the plans. He is paid a large salary, but 
it is well invested for the improvement and health of the city. 

In his annual report for the year 1903, an admirable publi¬ 
cation, he has this to say of the causes and prevalence of 
pneumonia; “It is, however, generally agreed that pneumonia 
is an infectious disease and that it is predisposed to by de¬ 
vitalizing influences of any Idnd, such as irregularities and 
excesses of life, insanitary environment, overcrowding and air 
pollution, as well as bj' inferior and insufficient food, and 
neglect of precaution against the sudden changes of temper¬ 
ature characteristic of the South African climate. Further¬ 
more, there can be little doubt that the very great amount of 
dust with which Johannesburg is liable to be afflicted in the 
dry season, has had a very considerable share in the produc¬ 
tion of the disease, and this view is confirmed by the fact 
that dust taken in hlay in Market Street and Fox Street has 
been shown to be as sharp, angular and irritating as that 
taiccu from the mine slopes. Finally, as the ‘spit’ of pneu¬ 
monia patients swarms with the germs of the disease, there 
is little doubt that the disgusting habit of spitting, espe¬ 
cially inside dwellings, bars and public vehicles, is an appre¬ 
ciable factor in spreading the disease.” In the mortality sta¬ 
tistics for that year, diarrhea and dysentery are credited with 
157 deaths, including 108 children under 1 year of age; pneu¬ 


monia^ with 115, and “Eock drill pneumonia,” or miner’s 
phthisis, with 52. There can be no question as to the direct 
etiologic relationship of street and mine dust to bronchitis, 
pneumonia and tuberculosis, at least as a predisposing cause’, 
by preparing by their mechanical irritation, a point of least 
resistance in which the essential microbic cause, pus microbes 
pneumococci and the bacilli of tuberculosis locate, multiply 
and exercise their specific pathogenic effects, producing the 
characteristic type of inflammation. The health reports in 
Johannesburg, published in excellent form by Dr. Porter, are 
inteiesting in showing the kind of diseases physicians have 
to deal Avith on the high mountain plateau of South Africa. 

The Avater supplj^ of Johannesburg is obtained from aa'cIIs 
GO to 90 feet deep, drilled in the solid rock, and yielding an 
abundance of pure potable water. During one of the outbreaks 
of typhoid fever. Dr. Porter traced the infection to one of the 
Avells, AAdiich had become contaminated through a fissure in a 
rock Avbich led into the Avell. There are other sources of 
typhoid infection in the city; the removal of night soil in 
carts, the dust and the ignorance of the natives regarding 
matters of health, liaA’^e contributed their share in propagating 
the disease, in a place supplied AA’ith Avater, usuallj’- free from 
typhoid germs. Through the energetic-influence of the officer 
of health, a hotbed of disease Avas remoA-eb^ffrom the A-ery 
center of the city, AA'here a large settlement of clacks lived in 
filthy croAvded huts. By prompt action of the cit}^coi'incil, 
the recommendation of Dr. Porter to condemn the huts, rfe- 
munerate the natives for their loss and colonize them outside 
of the city limits, Avas adopted and carried out, and the 
cleared space has now become a desirable place for prii'ate 
residences and business establishments, and the natives have 
been likeAvise benefited by the change. 

During the year 795 cases of typhoid fev'er Avere reported to 
the health office, 710 Avhites and 85 blacks. Of the Avhite pa¬ 
tients, 206 Avere persons Avho either came into Johannesburg 
suffering from the disease, or developed it in tAVO or three 
days after arriA'al. The total case mortality for the Avhites 
Avas about 13.8 per cent., Avhile for the blacks it Avas 56.5 
per cent., but the total number of blacks attacked (85) is 
hardly large enough to alloAv any safe conclusion to be draAvn. 
The excessively high mortality among the blacks Avas, in all 
probability, due to the fact that only grave cases AA’ere seen by 
physicians, as Avell as improper diet and lack of nursing. 

A glance at the tables giving an account of infectious dis¬ 
eases reported during the 3 -ear, gives a good idea of the preA*- 
alcnce of these diseases, not only in Johannesburg, but all 
over the central part of South Africa and Cape Colony. Tlie 
AA'hole number of cases reported Avas 1,775. Among these I 
Avill giA-e the figures of the more important diseases only; 
Typhoid fever, 795; gastric and t 3 'pho-ma]arial fever, 5; ma¬ 
laria, 56; scarlet fever, 220; chickenpox, 155; puerperal fever 
and puerperal sepsis, 20; dysentery, 402; diphtheria, 66 ; mem¬ 
branous croup, 7, and er 3 'sipelas, 48. In this list two cases 
of leprosy are included. These figures shoAV conclush-ely that 
the high plateau region of South Africa is almost free from 
tropical diseases, and that its healthfulness compares favor¬ 
ably Avith that of any other country. The climate is delightful, 
the air dry and bracing, the nights cool, and the day heat, even' 
in midsummer, not distressing. 

JOHANNESBURG HOSPITAL. 

Johannesburg Hospital is the only general hospital in the 
cit}-. A small hospital for the employes- of the Rhodesia Rail¬ 
road I did not visit. The Johannesburg Hospital is eighteen 
3 'ears old, has undergone many important changes since that 
time, and has been enlarged Avith the grOAving needs for accom¬ 
modations for the increasing number of ill and injured. The 
hospital occupies a commanding position on one of the mani 
hills of the city, and is surrounded by large grounds made at- 
tractiA-e by paths, trees, shrubs and floAvers. The hospital 
at present has accommodations for 380 patients. A large 
number of prh-ate rooms and a feiA- small private Avards are 
a source of material reA-enue Avith AA'hich to defray the hcai.A 
expenses of the institution. The main building and Avings arc 
tAA-o stories high and constructed of brick. The blacks arc 
housed in tAVO one-story cottages in the rear. In the war 
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ck -.venten I counted onK 13 patient;. 

-•’t... j-.ttients in another ward vras KUCi] 

to find a free ted in one of the .cen-ral 

.roVean; in men’.ory of the late President Kruger. 

te maintained by friends of the deceased, 
for tiiG last vear makes the follow- 
a'memorial'to the late Prc=ident 
Kr.:n-r. al-cut Si.000 was collected by several lady resident' 

^ •c.rxT and hande-i over to the board for the purpose of 
” .'.irtainin^ r. bed in the free male ward'. Tne b-aard s thanks 
imvir.'- been convevel to the organizers, the beti was formally 
(general Bevers in the prc'enoc of the hospital 
Im- wd rn’ 'tatr. Dec. 'il. 1004. and a bras' plate giving the 
ce'izr.alien c: the bed placed at its head.' 

Mr. G. E- Hurray. F.R.C.S.. does most of the opor- 
ati:-" .'.rd. so f.ar as I coul i learn, is the most prominent 
-pe cPv. We found him in the capacious operat- 
.well iighte<i and fairly well equipped. _cn- 
'v^.- d in an overation for femoral hernia. Hi' principal as'ist- 
the sisters of the hospital, who has cliarre 
c: the' cper.’tinc room. Mr. Murray used iodized catgut e.v- 
c:'t’'ite;v fer i'uried suture' and ligatures, and is well pleased 
with the result', as since he has adopted this materiai. stitch 
nPi-e'ses in a'eptic wounds are almost unknotvn. A few ca=c= 
of canter in the black have been observed in this ho'pital. but 
ro of G.pr^tJ'iicitis- 

It is a little 'trange. that in thi' city with more than 100 
cc-;tors. the bo'pital has not opened it' door' so freely a' 
it should to physicians who do no: telong to the staff. A 
movement is now on fo-ot to remedy thi' lack of hospital 
space bv the building of another hospital for the outsiders, 
and this is certainly an eSort in the right direction. The 
nnr-ing is in care of 25 Anjlican Sisters and SO pupil narses- 
A n<=w nurses' home is on the way to completion at an ex- 
p-r-n'e of more than -5100.000. Tiie nurses have to undergo a 
course OS instruction and traininu extending over three years 
tefrre they c-an come up for the final examination. Graduate 
rur'es in private practice are paid 525 a week. Tnis liberal 
pay of private nurses i' a great incentive for yotmg women 
to enter the training school. The annual report of the hos¬ 
pital fer 1P05 shows that the who!“ num’oer of indoor and 
cutdo-or patients, paying and free. wa= I2-30S. of which "JIO 
were outdoor patient'. Of the 4.430 indoor patients. 3250 
were w'nite' and 1203 colored, and of these. 1213 paid full 
hrspiiai fees. 74 partial fees and 2.470 were treated free of 
chnrne. The average percentage of white-paying patients 
wa' 44. and of colored 44. certainly a good showing for the latter. 

1 r.e government grant in aid for the year amonnted to 
57.3.0-30. I wfll omit reference to the medical statistics of the 
rc'pital. as it would be largely a repetition of what I have 
carted from the report of the oScer of health. Dr. Porter. 
-3 f^w notes from the surgical statistics will he of interest. 
Of 15 c-ases of attempted suicide. aU Europeans. 7 died; of 
cases o; fractures of all kind', the injury or its oomplica- 
th'ns rrovec ratal in 25; out of 5 cases of intestinal obstruc- 
r>n. a;i white patients, only one died. Hernia appears with 
•to cases, -with 3 deaths, and strangulated hernia with 9 case.' 

' - — rit-ita;, App—ndicitis K credited v. ith o 2 cases, and 
c: trese patients 4 died, Pelvie surgery takes a consnicuou' 
r-'-'-.t'.cn in the surgical statistics and is headed bv salpingitis 
■^.t'n -20 cases in the white and only 2 in the black, -with 2 
Termite ».^ginal fistula cccrtrred five times. Among the 
'-p'raimn'. we noted one for pancreatic cyst and one for 
rct.^y or tne bladder. Kowhere in Africa does stone in 
t.aeter or Ideney appear to he common. In this list we 
. , ^-C'ne in the bladder and none of stone 

n J:" -•! stricture of the urethra, onlv 

5 ., pntiente. It is r. very noteworthy fact that 

—c-.-.'ts ^ ccngenital and acquired deformity -were white 
■ ^ harelip and cleft palate. 1 

c. 'T'-na ^maa. .o c: clubfoot 2 of hammertoe and 1 hvpos- 
i.- ZL cover almost the entire'field 

certainly speak weU for t'ne oper- 

(To c? conftnnec.} 


Therapeutics 


•'It IS the aim of this department to aid the general pracA- 
tioner by giving practical prcccriptions and, in bnef,^ methods 
of treatment for the diseases seen in every-day pracAce.j 

Intestinal Dyspepsia—A Correction. 

In The JoL-nx.u.. Sept. 22, 1000, page OCt, second eolurnn 
near the bottom, tlie word .'uirc appe.ars in place ol pnM. 
Mtliou^h the procedure voiild be ]inrnik'=~, vre tru=t that none* 
of our readers have made internal application of tlic externa! 
remedy inadvertently suauc'ted. The prc'cription should rend: 
For putrefactive liiarriica with atelominal pain: 

R. Di'muthi subga!.aii Sj 

S. 1 I 0 I ...S'-, x.xu; 1 Ga 

Ilxt. opii (denareotized).gr. m I'-O 

M. Ft, c.ip=ul.x- >'o. xii. Sig.: One cap'ule before meal'. 

Tertiary Syphilis. 

In tiie treatment of tlic tertiary stage of syphili' .1. C. V> il- 
son. in .-Ipp/iVd Tl"rr.pn'.tic.i, states that the iodid' arc of 
more benefit tlian the mercurial'. L'nle" the mercurial' are^ 
administered with the iodids, however, the patient will in mo't 
ca=es suffer a rel.apse. Tlie quickc't and most po'itivc rc'uUs 
are. a' a rule, obtained by combining the two, which produce' 
a combined efTect on the si'philitic vini' that is not obtained 
by one of these preparations wlien given alone. Tiie adminis¬ 
tration of the iodid, according to "Wilson, hinders the elimina¬ 
tion of the mercury by the kidne.v, so that a longer time is 
required for the procc", as the mercury remain* stored in 
the tL'sues and prevents rclap'cs. 

A course of potas'ium iodid should not be continued too 
long, and if improvement is not shown by its administration 
by the end of six weeks or two months, some other treatment 
should be instituted. Whether the iodids should be combined 
with the mercury or given separately, as well as the size of the 
dose to be given, should he governed by the character of the 
lesions, their extent and the part of the body involved. If the 
patient should be suffering from the skin eruptions of late 
svphilis. the mercury and iodids should be combined, and iron 
should be added if anemia is prc'ont. The author recommend' 
the following combinations: 

R. Hydrarg. chloridi corros.gr. i [OG 

Kalii iodidi . 3 ii $ 

Syr. ferri iodidi.f3iv 15 

Syr. sarsap. comp.f 5 iii 90 

Aqua: q. s. ad.fgvi ISO 

M. Sig.: One tablespoonful three times a day after meals, 

in water. 

iiercuric iodid may be sub'tituted for the corro'ive 'iib- 
limate as follows; 

R. Hydreru. iodidi rubri.cr. iii j20 


Potas'ii iodidi 
Syr. sarsaparillie co. 


c 
rare 


.gr. Ill 

. 3 ii 8 [ 

AquiE q. s. ad.fgyj 2 gQ| 

M. Sig.: One tablespoonful in water three times a day. 
"When a tonic is indicated in conjunction -with the spe'cific 
treatment, "Wilson recommends the following combination; 

R. "Hydrarg. chloridi corros.T-m- i 

Tinct. ferri chloridi.'.'^f'oii 

Liq. areemi chloridi.!! .'vtt.'rfriii 

Potassii lodidi .' jjj 

2 yr. ringiberis . Vsiii 

s.'.f'Svi 

Sig.: One tablespoonful three times 


[OG 

8! 

3120 

SI 

901 


31. 


ISO! 

t ^ - ^ water. 

^ Patients who suffer from pain in the bones, eon'tant head 

Sirin or sub^t-meou- gumma of the 

sh^d be given intemally in dos'-s of 
ne best local appheation under these condition- 
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pressure niatle by means of a bandage proijerlr applied. If 
ulceration should take place the author recomiuends the fol- 


lou-ing ointment: 

I>. Cerati resinas eo. 

Ung. iodoformi, fifi.3ii 8 

Baisami Peru .3i 4 

Unguonti jjetrolati rp s. ad. 5 i 30 


^1. Ft. unguentum. Sig.: Apply locally. 

AfTections of the mucous membranes should be treated lo¬ 
cally precisely as in the secondary period. If deep ulceration 
exists the iodids should be given in large doses. The proper 
care must be taken to keep the ulcer clean, and for this pur¬ 
pose he recommends Dobell’s solution,' followed by a local 
ap])]ication of silver nitrate and this followed by a spray, as 
follows: 

IJ. Tliymol .gr. iss 09 

jNIenthol 

Camphora;, fia.gr. v 30 

Liq. petrolati .fgi 30 

]\f. Sig.: To be used as a spray in the atomizer. 

Benefit is derived from touching the ulcers U'ith the tincture 
of iodin and the use of a gargle of the infusion of marshmal¬ 
low. When the tertiary syphilis affects the tendons or their 
sheaths prolonged treatment is necessary. Locally the tinc¬ 
ture of iodin is recommended, folloived later by the following 


ointment: 

II. Ichthyoli .gi'. viii |50 

Unguenti hydrargi I 

Ungiienti belladonn.a*, fia.3iii 12j 

Unguenti petrolati .3ii 8| 


JM. Ft. unguentum. Sig.: Appl}' locally. 

Syphilis involving the brain, spinal cord and special nerves, 
mercury and the iodid should both be employed, combined 
with suitable tonics. 

To aid digestion and promote constructive metamorphosis, 
Wilson recommends the following pill: 


B. Acidi arsenosi 
Strych. sulphatis 

Aui'i' et sodii chloridi, afi.gr. i 00 

Pepsini .gi’. xl 2 03 


M. Ft. pil. No. xx. Sig.: One after each meal. 

The gold and strychnia should be continued for not less 
than six months. Iron should be added, if necessary. 

In the treatment of hereditary syphilis, according to some 
authorities, the treatment should not be started until symp- 
tohis manifest themselves. Others state that a healthy child 
of a syphilitic father requires no treatmentj if the mother 
was previously syphilitic, but has been free from all symp- 
foms during the period of pregnancy, the child requires no 
(reatment, but if the mother has recently been syphilitic, 
especially if symptoms of syphilis have been present during 
pregnancy, the child should receive treatment without delay. 
Wilson recommends the mei’curial inunction as the best and 
most reliable treatment. Two drams (8.00) of the ointment 
may be spread on a piece of muslin or lint and applied to the 
child’s body as a belly-band. This band should reach from the 
axilla to the groin and allowed to remain in place for three 
days, when it should be removed and the child’s body gently 
w.a'shed with soap and water, followed by another application 
of the ointment. In this way trouble r.arely arises. He speaks 
of mercury with chalk as a good preparation, given in -doses 
of grain 1/12 each (.005), throe times a day, by dropping it 
on the infant’s tongue. 

Corrosive sublimate in doses of grain 1/150 each (.0004) is 
also recommended, but is as a rule too irritating to the intes¬ 
tinal canal to be used for any length of time. The tannate of 
mercury is frequently of service, and this preparation is, as a 
rule, well borne by children, administered in milk. If marked 
tertiary si-mptoms .arise, pota.ssium iodid .should be given in 
doses of from grain Vc (-03) to grain 1 (.00), in conjunction 
with the mercury. 

Tavlor and Bumstcad recommend the following combina¬ 


tion : 

B. Ilydrarg. iodidi rubri.^ 

Potassii iodidi .Siv 15 

Syr. sarsap. comp. 

.•\qu.ai. ..fs'i 00 


M. Sig.: Five drops morning and evening for a child one 
_ month ohl, increasing the dose one drop every five days. If 
the child is over 5 years of age, one teaspoonful may be given 
three times a day. 

Spartein. 

In an abstract in the Ohio Slate Med. Jour., Petty states 
that disappointment in the results obtained from the admin¬ 
istration of spartein is due to the insufficient dosage. ]\Iost 
authorities recommend doses of grain 1/0 to 1/3 (.01 to .02) 
each. He states that the dose h 3 'podcrmically should be \y.. 
gi-ains (.09) and not less than 2 grains (.12) by the month 
can be relied on. Like quinin, it is regarded by Pettj" as non- 
toxic, and also its effects are definite. He regards it as tlie 
ideal heart tonic, decreasing the frequency and increasing tlio 
force of the heart’s action like digitalis, but at the same time 
it relieves the burden of the heart by reducing the arterial 
tension through dilatation of the superficial and deep capil¬ 
laries. It thus acts as a very efficient diuretic. Its effect lasts 
for six to twelve hours after administration. He recommends 
it in the treatment of irregular heart action, given in 2-grain 
doses (.12) by the mouth and repeated once in two or throe 
hours, and then not oftener than once in four to six hours. In 
considering its action as a dilator of arterioles and as a lie.'u f 
tonic, thus allowing more oxygen in the lungs and in producing 
diuresis, Petty regards this preparation as of great service 
in cardiac failure of pneumonia. 

Incompatibilities of Some of the Newer Remedies. 

In the report of the committee on newer remedies of (he 
New York State Pharmaceutical Association, according to 
the Pharin. Record, the task of avoiding incompatibilitie.-i in 
the use of the newer remedies of synthetic origin is becoming 
greater with the incre.asing number of these preparations. 
In this connection it is stated that a gre.at many phj’^sicians 
are inclined to prescribe a large number of these preparations 
in wafers. Many of these preparations are unsuitable for 
prescribing in wafer form because they attract moisture, 
which softens the' wafers. Among these are mentioned sodium 
bromid, calcium chlorid, strontium chlorid, chloral, the gly¬ 
cerophosphates, piperazin and the dry vegetable extracts. 
Iodids should not be prescribed in wafer form, as they decom¬ 
pose or change color. 

The fact is also mentioned that many solid preparations 
when combined produce a liquid, as, for instance, camphor 
combined U-ith naphthol makes a liquid. 

Antipyrin and sodium salicylate when combined give rise to 
a semi-liquid substance. Antipyrin when combined with 
chloral gives rise to an oily liquid and similarly when com¬ 
bined with betanaphthol, salol, resorcin, phenol, pyrogallol, thy¬ 
mol or urethane. 

Acetanilid is incompatible with chloral, thj’^mol, resorcin or 
menthol. 

Betanaphthol is incompatible with antipjwin, camphor, men¬ 
thol, phenol or urethane. 

Camphor monobromid is incompatible with chloral, phenol, 
salol and thymol. Camphor should not be combined with 
betanaphthol, chloral, phenol, pj’rogallol, resorcin, salol. thy¬ 
mol or urethane. 

Chloral is not compatible with acetanilid, camphor,, cam¬ 
phor bromid, menthol phenacetin, phenol, salol, thymol or 
urethane. 

Menthol can not be mixed with naphthol, pyrogallol, re¬ 
sorcin, salol, tlij’-mol or urethane. 

Sodium salicylate should never be combined with antipyrin 
and phenol. 

Phenacetin is incompatible with naphthol, chloral and phe¬ 
nol. While phenol decomposes antipyrin, naphthol, camphor, 
chloral, menthol, sodium salicylate, pj'rogallol, resorcin, salol, 
thymol and urethane. 

"Pyi-ogallol is incompatible with antipjwin, camphor, men¬ 
thol and phenol. 

Resorcin, according to these reports, forms new compound' 
with acetanilid, camphor monobromid, naphthol, menthol, ])he- 
nol and urethane. 

Salol shows some chemical change with anlip.vrin. cnmj)hor, 
camphor bromid, chloral, phenacetin, pj’rogallol and thj'inol. 

Tlnunol is incompatible with acetanilid, antipyrin and cam- 
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„hov- al -0 cuioi-al. nieuU.ol, i.l.ciiol. salol and uictlmnc. 

' •Ui;tl.anc shows change, will. 

chloral, phenol, pyrogallol, resorcin, sal.c^l.c .icl. -saiol 

“'Ti.’c’'report also speaks of Ihc great care neeessa.-y in pre- 
parin-- inLtnros of syrups containing acacia with Pj ' 

no! derU-atives, as inco.npatibiliUcs arc liable to occur as the 
i(.=iilt of the presence of an oxidizing ferment in Iho gum, 
which inav produce chemical changes by producing either a 
lirccipitation or at least a change in color as syrup of acacia 
cives a bine color to the vesin of guniae;_ a someuhat pink¬ 
ish color with phenol, a grayish color with bctaiiaphthol, a 
vellowish-brown color with pyroe.atcchin; and a deposit of 
crystals of oxymorpliin with morphin hydrochlorid. 

Syrup of acacia, it must be remembered, is also incompah- 
blc with cseriii. adrenalin, sjTup of tar and liquid prepara¬ 
tions of aloes. 


Medicolegal 


Admissible Evidence as to Value of Physician’s Services. 

The Supreme Court of Colorado says that but one qucsllon 
was presented for determination in the ease of Sills vs. 
Coclieins; Is testimony tending to show that plaintiff was 
busily engaged in the practiee of his profession admissible in 
an action brougbt by a physician to recover judgment for the 
value of professional services rendered, where the price to be 
charged for such services was not agreed on? 

It is said that "when an attorney sues on a quantum incniit 
(as much as ho deserved) for professional services, his prores- 
sional standing is a proper subject of inquiry as affecting 
the value of his services. And the amount of his professional 
business may be inquired into, as tending to show his pro¬ 
fessional standing.” Weeks on Attorneys at Law, 081; Phelps 
vs. Hunt, 40 Conn., 97. Counsel called the court’s attention 
to no case, and it knows of none, wherein it is held that a 
different rule should obtain in determining the value of a 
physician’s services. The same reasoning which prompts the 
doctrine as to attorneys seems to warrant its application to 
physicians. 

The value of professional services may depend very consid¬ 
erably on the character and standing of him who performs 
them. In the first place there are diversities of gifts. The 
period of time passed in the profession, the experience ac¬ 
quired, degree of skill and the faculty of using professional 
knowledge make great differences in individuals. The sciwlce.s 
of some are worth more than the services of others, because 
they will command more. Should a question arise as to the 
value of services, in an action brought by a physician to re¬ 
cover fees, where the nature of the services perfoiined makes 
the possession of certain qualifications to constitute an im¬ 
portant element in the value of those seiwices, as in this case 
where the plaintiff was called because of his peculiar skill 
as a diagnostician, evidence of professional standing is clearly 
admissible and is entitled to consideration. 

The fact that the plaintiff was extremely busy tended to 
show his professional standing, and tended to show, in connec¬ 
tion with other testimony concerning the length of time he 
had practiced medicine in that community, his experience, 
which gave him the requisite knowledge and ability to prop¬ 
erly diagnose and prescribe the necessary medicines for dis¬ 
eased persons. If constant practice in the .art of his profession 
lenders a practitioner more capable than he otherwise would 
be. the extent of such a practiee is a matter which may be 
properly inquired^ into for the purpose of determining' the 
v.ihie of the services rendered. 

Duty of Injured Person as to Employing Physician. 

1 he Court of Civil Appeals of Texas says, in St. Louis 
dmilhwcstorn I?.Tihv.ay Co. vs. .Tolinson, a personal injurv case 
brought hy tlie latter party, that the jury was instructed to 
the effect that it was the duty of the plaintiff to exercise that 
'Icgrce of care that an ordinarily prudent person would have 
exercised under the same or similar circumstances to employ 


a phv.-^icinn or physicians, and to secure propc. ^ 
hii injuries, aud that if he failed m tins rc.spcct and ns 
injuries werd ll.orcl.y increased that he could not iccovcr 
for such increased injuries. This charge announced .i cor¬ 
rect proposition of law. 

May Contract Against Future Professional Competition, 

The Supreme Court of Tennessee says, in the case of Turner 
vs, Abbott, that its examination of the niilhonlics bo”* ”0^ 
confinnod the suggestion of counsel that a contract inhibiting- 
future professional coinpclition is not valid, unless at the time 
the party iuhihited has an cstahlislicd practice or profc.ssional 
"OoA wiil or a Tiiercantilc btisincss which may he made the 
subject of sale. On the contrary, the court finds numerous 
cases, English aud American, where a clerk or employO, teacher 
or salesman, on entering the service of a tradesman, manufac¬ 
turer, or professional man, has been hound hy a lawful con¬ 
tract not to engage in a competitive business with liis em¬ 
ployer. In the present ease, the defendant wa.s paid for his 
services ns an assistant dentist, at a .salary of l?100 per 
month, which was large compensafion to a young man who 
had just graduated, and under the authoritic.s it was per¬ 
fectly compclcnl for the parties to make a contract that he 
would not open an office or practice dentistry in competition 
with the complainant when ho censed to work for the com¬ 
plainant in the town where the latter then was located and 
its immediate vicinity. The court thinks that this contract 
was rcasoiiahlc and not opprc.ssive; nor was it in any way 
detrimental to the interests of the public. In other words, 
it holds Hint such a contract is not in unlawful restraint of 
trade or against public policy, but is valid and enforceable. It 
says, liesidcs wlint is above stated, tlint the general rule on 
tin's subject, dcducible from tbo nutboritics, is that a con¬ 
tract in general restraint of trade. Hint is, not to engage in 
one’s trade or profession at any place in the realm, is void as 
being conlrnry to public policy; but a contract not to engage 
in one’s business or profession at a - particular place, or for 
a period of time, is not invalid ns being contrary to public 
policy, but siicli contracts will bo upliold and enforced. And 
in Ibis case tbc court affirms a decree restraining the defend¬ 
ant from the practice of dentistry in the town in question 
or its vicinity, in violation of the contract above incntioiied. 

Death of Idinor from Anesthetic Administered for Operation 
Without Father’s Consent. 

The Supreme Court of Michigan says that the case of Bakker 
vs. Welsh and another was brought hy a father, after beiim 
appointed administrator of the estate of his son who had died 
on an operating table at a liospital while cliloroforni was being 
administered preparatory to tlic removal of a tumor on bis 
left car about the size of a dove’s egg. The claim was stated 
to bo under what is known by tbo lawyers and tlie courts as 
the "Dentil Act.” The son was 17 years old, and lived with hia 
father on a farm. Tlie record, instead of disclosing want of 
skill in the operation, showed quite the contrary. The prin- 
cip<il point, therefore, presented was: Were tlie defendants 
liable in this action because they engaged in this operation 
without obtaining the consent of the father? 

Counsel for the plaintiff were very frank with the court it 
s.ays, and slated in brief: "IVe are uiinhle to aid the court 
by reference to any decisions in point. We have devoted much 
time and research to this interesting question, but have been 
unable to find any decisions of a higher court either support¬ 
ing or opposing the plaintiff’s contention, and we will there¬ 
fore have to be content by calling the court’s attention to 
such general reasoning as leads us to take the view herein 
eon ended ^or.’ -They then argued at length and with a good 
deal of force that, as the father is the natural guardian of 
the child and is entitled to his custody and his seiwices he 
can not he deprived of them without his consent. "We'con¬ 
tend,” they said, “that it is wrong in everx- sense, except "n 
eases of emergency, for a physician and surgeon to enter on a 

orr^sthe^Cou^redro £ iSravHL^antf 

Sutrt»ors;dS;^t ^a^^ - - 

and the sacred rights w^ have in tff J 
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should take them in eharge without ouv knowledge and send 
to us a eovpse as the first notice or intimation of their rela¬ 
tion to the case.” 

On the part of the defendants it was contended: (1) Con¬ 
sent of the father was unnecessary. (2) The lack of consent 
tvas not the cause of the boy’s death, hence not actionable. 
(3) That if it were, the action did not survive under the 
death act. (4) That the action, if any, was in the father, 
not in the administrator. But the court does not think it nec¬ 
essary to a disposition of the case to decide all of the de¬ 
fenses interposed by the defendants. 

The record, the court says, showed a young fellow almost 
grown into manhood, who has been for a considerable period 
of time, while living with his father, afflicted with a tumor. 
He has attempted, while at home, to have it I'emoved by 
absorption. It does disappear, but after a time it reappears. 
He goes up to a large citj’-, and with an aunt and two sisters, 
all adults, submits to examination, receives some advice, and 
goes back to his father with an agreement to return later to 
receive the report of the expert who is to make the micro¬ 
scopic examination. He returns accordingly, and with at least 
some of his adult relatives arranges to have a surgical opera¬ 
tion of a not very dangerous character performed. Prepara¬ 
tions are made for its performance. There is nothing in the 
record to indicate that, if the consent of father had been 
asked, it would not have been freely given. There is nothing 
in the record to indicate to the physicians, before entering 
on the operation, that the father did not approve of his son’s 
going with his aunt and adult sisters, and consulting a phy¬ 
sician as to his ailment, and following his advice. The court 
thinks it would be altogether too harsh a rule to say that 
under the circumstances disclosed by this record, in a suit 
under the statute declared on, the defendants should be held 
liable because they did not obtain the consent of the father 
to the administration of the anesthetic. Judgment for the 
defendants affirmed. 
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Titles marked with an asterisk (*) are abstracted below; 

Boston Medical and Surgical Journal. 

Scpieiuher 13. 

1 Cberalstry of the Bacterial Cell and a Study of the Effects of 

Some of the Split Products on Animals. V. C. Vaughan, 

Ann Arbor. 

2 *ArtificiaI Nauheim Baths in Chronic Heart Cases. P. Iv. 

Brown, San Francisco. 

3 Systemic Infection Through the Tonsils. .T. L. Goodale. 

Boston. 

4 Problems of Venereal Prophylaxis : Remedial Suggestions I!e- 

latlng to It. A. h. IVoIbarst, New York. 

5 Septic infection Through the Fauces. G. A. Leland, Boston. 

2. Artificial Nauheim Baths in Heart Disease.—The bath 
emploj’cd by Brown is merely a bicarbonate of soda and acid 
sodium sulphate bath without the chlorids. He says that the 
oases peculiarly fitted for Nauheim treatment are those in 
which the heart muscle acts insufficiently, either from dilata¬ 
tion, poor blood supply or arteriosclerosis with changes in the 
muscle; poisoning, notably tobacco poisoning, and fatty 
changes of moderate degree. Brown does not believe that the 
use of resisted movements with the Nauheim baths is essen¬ 
tial. Thej' are often very tiresome to the patient and are 
dangerous in bad cases, unless given b}' a person who under¬ 
stands fully the purposes of them and who realizes that every 
case is a law in itself. In his e.xperience Brown has found it 
best to give these exercises an hour or two before the bath, 
and when this is not possible, a number of hours after the 
bath. He has found massage in connection with the treat¬ 
ments of advantage, particularly when the temperature of the 
bath was below 90. 

New York Medical Journal. 

Scptcinhcr IS. 

r> "The Ataxic Rectum. C. F. ifartin. Philadelphia. 

7 Palatable Jlodication. II. B. .Sheffield, New Y'ork. 

S Ocular Instifficiencj' and Some of Its Results. E. >1. Alger, 

New York. 

9 l{heumatic Cricoarytenoid Ankylosis. H. P. Mosele.v, New 

Y'ork. 


12 


13 


10 I’hysIca^Jrmmng a^Factor in Psychologic Development. M. 

11 <^RationaI Treatment of Diabetes Mcllltus. T. S. Hart New 

xorir* * 

The Diseased Faucial Tonsil as a Causal Factor in Respiratory 
.and^ Gastric Diseases. A. R. Solenberger, Colorado Springs, 

Case of Ectopic Gestation with Bilateral Suppurative Sai- 
pingitis .and Adenomyoma of the Uterus. S. E. Traev 
Phriadclplua. 

14 *InstilIation of Carbolic Acid into the Eve from a Medicine 
Through Mistake. .T. C. Carter, Denison, Texas. 

lo The Kidney of Pregnancy. D. W. Prentiss, Washington. D. C. 

C. Ataxic Rectum.—On examining a number of tabetic cases. 
Marlin found that all showed a sensory paralysis of the e.xter- 
nal sphincter, although considerable power seemed to remain in 
the internal sphincter. In three cases of tabes another peculi¬ 
arity was noted, which was that Avhen the finger was with¬ 
drawn the anus did not immediately contract, but remained 
patulous. Martin says that inasmuch as the rectal and vesical 
symptoms come on early in the course of tabes, a paralyzed 
external sphincter, with a history of persistent constipation, 
should suggest to the mind of the examiner the necessity of 
trying the other reflexes. The addition of bladder disturb¬ 
ances may be considered very suggestive of some changes talc-' 
ing place in the spinal cord, interfering with the transmis¬ 
sion of voluntary impulses from the brain. The disturbance 
of the other reflexes, such as the loss of knee jerk, poor sta¬ 
tion, and impaired papillary refle.xes, will frequently clear up 
the diagnosis. 


Martin has found that the treatment of these cases of ataxic 
constipation is decidedly unsatisfactory. Probably the best 
results can be obtained by the regular administration of mild 
laxath'es. The patient .should bo encoiwaged' to make periodic 
attempts at stool, and should try the effect of massage over 
the colon and the lower abdomen. The administration of 
small doses of the alkaloid of the ripe seed of the calabar 
bean seems to stimulate peristalsis to a certain e.xtent. A 
morning dose of sodium bicarbonate seems to work well when 
the case is a mild one. When there is a persistent tendency 
toward attacks of fecal impaction the patient should take a 
high colonic injection of cold or cool water in the morning. 
This is to empty the lower bowel so ns to rid the patient of 
the annoyance of the pressure of feces in the rectum. In 
addition to the care of the alimentary tract, attention should 
be paid to the urinary tract, and a constant lookout kept for 
any symptoms pointing to urinary retention or vesical paralysis. 

11. Treatment of Diabetes Mellitus.— Hart defines diabetes 
mollitus as a disease of faulty metabolism characterized by a 
deficient power of oxidation resulting in the incomplete com¬ 
bustion of tile carbohj'drates and fats of the food and of the 
tissues. Hart protests against the belief that urine with its 
specific gravity of 1020 can not contain sugar. He refers to 
50 instances in which the specific gr.avity was from lOOC to 
1018 in each of which sugar had been demonst 2 -ated. AH 
treatment instituted must be directed toAvard improving the 
poAvers of oxidation. It is Hart’s custom to giA'e the patient 
AA-ritten instructions for bis dietary for each meal for a AvecK, 
each daj’’ cutting off a little more carbohydrate food, Aintil on 
the seA'enth day the diet is composed of a definite quantity of 
fats and proteids only. The diet for this day is as folloAA's 
and is termed the “standard diet:” Breakfast: 150 c.c. of cof¬ 
fee AA'ith tAvo teaspoonfuls of thick, sAveet cream, tAvo poacited 
eggs, four slices of bacon, and butter. Dinner (midday) : 150 
c.c. of clear bouillon; broiled fish Avith mnyomiaise diescing; 
roast beef, 200 grams; spinach or asparagus, salad of lettuce 
and tomatoes Avith French dressing, cream cheese, 20 grams; 
butter; one small cup of black coffee. Supper: Beefsteak. 200 
grams; eggs, scrambled, AAuthout flour; cup of tea; string 
beans, lettuce salad Avith French or mayonnaise dressing. For 
the next Iaa'o days the patient continues on the standard diet 
to Avhich is added an “accessory diet” of 100 grams of AA-hoat 
Iwcad equally diA’ided betAA-een the morning and midday meals. 
The tAventy-four hours’ urine is collected and examined. Tf 
glucose is present the patient is alloAA’ed the standard diet 
plus a diminished accessory diet, e. g., SO grams of AA'lieat 
bread. If the glucose is absent he is giA’cn the standard diet 
plus an increased accessory diet, e. g., 120 grams of Avheat 
broad. A study of the individual case is all important. 
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H.-A report of tliis case appeared in Tin: Joyhxai., July 

T, 190G, page 37. 

Medical Record, New York. 

Scptcivhcr IS. 

18 .A New\Sis"mcUon Abnaratus. A. C. Jacobson. Brooklyn. 

10 *nc?uUs from the Bloodless Reduction of Congenital Illp Uls- 
oo Rummer Blar.maa 

of Infants. J. I.. IValsli. Casovillc. JIlcU. 

IG. Sec abstract in The Journal, July 28, 1900, page 301. 

17. Relation of Nasal Passages to Eyes and Ears.—Bryant 
empliasizes the necessity of attending to llic first symptoms 
of nasal and nasopliaryngeal obstructions wbicb arc so often 
the causal factor in producing cerebral symptoms, and many 
diseases of tlie eye, ear, larynx, chest as well ns stomachic 
and intestinal disorders, and more general disturbances, ner- 
vous uTid reHex conditions. 

, IS. New Axis-Traction Apparatus.—Jacobson’s apparatus is 
composed of a clamp, which attaches to the edge of a table; 
an outer case, enclosing a worm and gear (which multiply 
the power); two rods, the lower one telescoping, .joined to the 
clamp by universal joints; a crank-handle for operating the 
power-producing mechanism; a hand-wheel at the outer end 
of the telescoping rod for controlling the transit of the outer 
end of the apparatus through the orbit which it must describe, 
when in operation, around the universal joints as pivotal 
points, a steel tape, which may be replaced by another it 
kinked without taking things apart, and which winds up on 
a dnim on which it is held and around which it is guided 
by a metal ease containing an aperture into which the tape 
passes and which does not itself revolve; a small axle on which 
the gear revolves, and a dynamometer, one of the needles of 
which is pushed along as an index by the needle proper, re¬ 
maining at the maximum point reached during the operation 
for later reference. The needle is true to the scale, whether 
traveling up or down. The apparatus is made chiefly of an 
aluminum composition, and weighs about five pounds. Tliis 
instrument enables the accoucheur to employ measured, steady 
and precise axis-traction, with a minimum of force and no ex¬ 
penditure of physical energy on his part. 

19. Results from Bloodless Reduction of Congenital Hip 
Dislocation.—Stem reports statistics, gathered from operators 
scattered all over the world, which very nearly agree with 
those as first given out by Lorenz as his own experience. The 
number of hips reported as successfully operated on since 
1900 is 2,593. Ideal results, restitutiones completm, 48.98 
per cent.; anatomic restitutions, 41.76 per cent., 1,084; excel¬ 
lent functional results, 7.22 per cent., 187. Good function 
from transpositions, 39.98 per cent., 1,036. Failure, redisloca¬ 
tion, band function, 12.10 per cent., 314. The discrepancy be¬ 
tween failures and good results (about 1 per cent.) is due to 
inaccuracy of many of the reports. Individual operators have 
had far better results. These latter results will and must be 
attained through careful and painstaking work, combined with 
increasing experience and advanced methods. 

20. Unrecognized Etiologic Factor in Summer Diarrheas of 
Infants.—Walsh calls attention to the cathartic property in 
the grasses which form the food of so many cows from spring 
to autumn. This property disappears when the grass is dried 
m the form of hay. The mortality curve follows the life of 
this type of vegetation, reaching its maximum in July, then 
gradually declining. Infants get the full physiologic'effects 
and often the toxic effects of the aperient properties in the 
milk from the grass-fed cows. From October to May there 
is almost none of this diarrheal tendency apparent. Steriliza- 
' tion does not destroy this poison, which is a chemical one. 
the cow whose milk is usea for infants should be kept off of 
p.astnre, and should be stall-fed, as in the winter. The chem- 

grasses, Walsh states, offers a comparativelv new 
Imld for studv. 


21 
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28 
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Evans, I'hlladclphla. 
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E. Harlan 


St. Louis Medical Review, 

Sciitenihcr 8. 

The I’rohlcm of Sexual Vaidant.s. T. II. 

Orlcln and Heredity ol Mattel. tio 
Wright, New York. 

Lancet-Clinic, Cincinnati, Ohio. 

.Scplcmlicr IS. 

Surgical Ticatincnt of lutestiiial Indigestion 

Motom^Medical Expert v.s. St. raid, et al, A. N. ElllS Ma.v.s- 
vlllc, Ky. 

American Journal of Obstetrics, New York. 

HepiemVer. , , , . , 

‘Constriictloii of a_ New Vagina. (To bo concluded.) A. 

V\rmrchd’'”l!e?mr Colic ns a Valiiahlc Mcatm of Dlaaiio^ls, 

Seine Commm'''viudctlM Labor. S. I’. Warren. 

Portlniid, Me. t t* n- 

A Case oC Cyclocoplmlus In Gunin. N. V. r^icLcan, u. 

The Fetich of the Ovary. E. V. DcM nrker, S.vracnse, N. >. 
Bladder Affections In Gynecologic Cases. H. Grad. Nca 

31 ‘Ev^Won of a V-sliapcd I’lccc of the I’osterlor Uterine B all for 

'Antcllexloii of the Cervix with the Aid of an Intrauterine 
Holdei. If. C. Coffey. I’ortlaiid, Ore. 

32 Intussusception. C. B. .Miller, Washington. lA C. 

33 *LavRC Gelatinous 'i'uinot of the Ovary. A. L. Smith, Montreal, 

Canada. 

25. Construction of a New Vagina.—The patient on whom 
Brothers performed this operation was 21 years of ago. Tlic 
vagina was represented by a qimsi-niucous membrane dia¬ 
phragm, which could be depressed to a distance of a little 
more than an inch. Careful and repeated examinations failed 
to discover any distinct evidence of uterus, tubes or ovaries. 
Beginning just below the meatus urethra, tlie incision was car¬ 
ried in a circular manner across to the labium minor, down to 
the perineum nnd up on tbo opposite .side to the starting 
point. This circle of quasi-mucons membrane was dissected 
away in part at its circumference nnd presented the firmest 
attachment to the urethra nnd bladder with lesser adhesions 
to the lateral regions nnd rectum. Neither catheter in the 
bladder nor finger in tbo rectum was deemed necessary at any 
stage of the operation. Several bleeding points at the sides 
were readily controlled by ligatures or torsion. With Sims’ 
glass dilator (li/j x 4 inches) t)ie diaphragm was firmly 
pressed against, so that, by dint of snipping in the surround¬ 
ing connective tissue nnd considerable pressure against tbo 
dilator, the saucer of mucosa was pushed upwhrd to the full 
length of the dilator, leaving a cylindrical gap of raw tissue 
below it. While the dilator was kept under tension ana 
pressed firmly against the vaginal vault, an assistant secured 
Thiersch skin gi'afts from the inner side of the patient’s 
thigh, nnd these were placed over the raw surface by tilting 
the dilator in different directions. At the completion of the 
operation the dilator was surrounded at its vulvar end with 
gauze and retained in position under tension by means of 
long strips of adhesive plaster secured to the buttock and 
abdomen to prevent the disarrangement of the grafts. A per¬ 
manent catheter was left in the bladder nnd the bowels were 
kept constipated during five or six days. 

At the end of this time the dilator xvas removed, when it 
was found that a ring of grafts had become adherent within 
the vaginal canal to a depth varying between y„ inch and % 
inch. The mucous membrane at the vault looked normal, 
but there was a raw gap between the two. Suggestions to re¬ 
peat the grafting over this area were met with refusal on the 
part of the patient, especially as there seemed to be some 
prospect of the gap being gradually covered over by the 
growth of the new skin. The patient was kept in the hospital 
for a month, the vaginal canal was kept patent by means 
of a glass dilator which measured I’/s x 4 inches. This was 
kept in place by a stem perforating a cork closing up the 
open end of the glass dilator. Through the stem two rubber 
tubes passed antero-posteriorly and were secured to an ab 
dominal belt on the principle of a McIntosh uterine sun 
porter. This the patient wore with perfect comfort, ni-rht 
and day, and she left the hospital with instructions to keen 
on wearing it during a protracted period of time 
When examined at tins time, two fingers easily passed in 
to a depth of four inches, and the result was regarded as verv 
encouraging. There was not much progress in the extension 
of the new skin upward, so that she was advised to return to 
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the lios])itul iind have the raw surface .still present covered 
n itli grafts. The posterior vaginal surface presented an area 
of one incli in depth covered by the new skin and two fingers 
passed readilj^ to a depth of four inches. The vaginal granu¬ 
lating surface was thoronghlj’ curetted and temporarily packed 
with gauze to chock the bleeding. A cylinder had been pre¬ 
pared in the following manner: A glass dilator measuring 
Vi inch in diameter and 3 inches in length was carefully and 
smoothly covered with iodoform bandage, until its diameter 
measured one inch. Over this a thin rubber pouch was snugly 
drawn and then perforated at numerous points so as to permit 
the absorption of discharges. On this cylinder grafts of thin 
skin, secured by a razor from the left thigh, were placed with 
the raw surface exposed and secured by means of fine catgut. 
Excepting the two extremities of the cylinder, the entire sur¬ 
face was thus covered over with new skin. Tlie vagina was 
then thoroughly exposed (after removing the gauze) by means 
of three deep and narrow-bladed retractors, and the graft- 
covered plug was introduced. By carefully withdrawing each, 
retractor, exerting pressure centrifugally during the process, 
the plug was left in the canal with the raw surfaces of the 
.crafts in intimate juxtaposition with the raw vaginal wall. 
A self-retaining catheter in the bladder and plaster strips 
retaining the gauze-covered plug in situ completed the opera¬ 
tion. The bowels were kept confined with opiates and the 
patient rigidly maintained the horizontal decubitus during 
seven days. 

At the end of this time the plug was removed and, with the 
exception of a small area in the left side of the vaginal floor, 
the entire canal urns covered with smooth epithelium. The 
letention catheter was removed, the bowels were moved and 
a glass plug (three inches in depth) was secured in place 
with the McIntosh supporting apparatus. No attempt was 
made to use a longer or wider tube for fear of disturbing the 
grafts, some of which had loose ends. One year after the 
first intervention the patient stated that intercourse had been 
maintained several times weekh' to the complete satisfaction 
of both parties. 

20. Artificial Renal Colic as Means of Diagnosis.—Hutchins 
found that the ability to reproduce, mechanically or other¬ 
wise, the pain of which a patient comidains is always a most 
valuable aid in diagnosis. A definite and typical kidne}’’ pain 
(renal colic) can be produced in every instance by forciblj' dis¬ 
tending the pelVis of the kidney with a bland fluid. In a 
largo majority of cases (9S per cent, in his series), patients 
are able accurately’’ to differentiate renal pain caused by the 
method described above, from pains from other causes. By 
this method a diagnosis can frequently be made in a class of 
ca=es, ns yet undifferentiated by the medical profession and in 
which ■ the symptoms are vague and indefinite. Accurate 
measurements of the amount of dilatation of the pelvis of the 
kidne.y may be made with the instrument used, and by this 
means valuable data arc obtained. 

The 100 cases studied are divided into four groups: 1. Nor¬ 
mal kidney pain produced. Not that pain of Avhich the patient 
complained. Disease of the kidney ruled out. 2. Kidney pain 
rei)roduced. Same pain as that of which the patient com¬ 
plained. Diagnosis of renal or ureteral disease confirmed. 3. 
Dilated pelvis of kidney. Stricture of ureter, 4. Doubtful 
cases and failures. Group 1 includes 23 cases. In all the 
cases, typical kidney pain was produced by the injection of 
fluid into the kidney pelvis. This pain had a definite location 
in the .superior lumbar triangle. In no case, hoAAxver, did the 
jiam ]U'oduccd correspond in any particular Avith the pain 
of Avhieh tiie patient had previously complained, and disease 
of the kidney, due to any cause Avhich might lead to permanent 
or intermittent dilatation of the kidney pelvis, Avas ruled out. 
The diagnosis Avas confirmed later at operation. Group 2 
includes oO cases.' In all these cases typical kidney pain or 
pain referable to the kidney Avas reproduced and Avas at once 
recognized by the patient as the pain of Avhich they had com¬ 
plained and for the relief of AAdiich Ihe.A’ had entered the hos- 
jiifal. In 3:') cases. 25 right and 10 loft, the kidney Avas found 
to bo movable and Avas suspended. In S cases, 4 right and 4 
left, the kidney Avas moA'able. but operation u-as refused. In 2 
cn=cs, 1 right and 1 left, treatment by bandage Avas advised. In 


3 cases nephrotomy Avas performed AA-ith relief of symptoms. The 
uterus Avas suspended in one case and the apendix remoA'cd in 
one case, neither operation affording any relief from the pain. 

Group 3 includes 17 cases. In 10 of these cases no operation 
on the kidneys AA'as performed; pregnaney aa'US a contraindica¬ 
tion in one; in another the disease Avas bilateral, and in a 
third the patient passed a stone spontaneously. Seven patients 
refused operation. Of the remaining 7 cases, tlie kidnevs Avere 
suspended and the renal pelves folded in one; the stomach, 
liA'er and kidnej's AA-ere suspended in another; stone Avas re- 
moA’ed from the ureter in 2; the ureter Avas retransplanted into 
the bladder in one; stidcture of the ureter Avas freed in one; 
and the kidney Avas remoA’ed in one case. Group 4 include.'! 
10 cases. These cases indicate the limitations of this method 
of diagnosis. In C cases the ansAA'ers of the patients Avere 
so indefinite or the location of the pain produced Avas so 
A-ague that a positii’e diagnosis could not be made. In 3 cases 
the same pain Avas-reproduced and its location Avas fairly defi¬ 
nite, and yet in one omental adhesions Avere found, in another 
g.^^llstones, and in the third no disease of the kidnej' aa'Rs 
detected. These three cases are regarded as failures. Three 
of the pa-ijents had had previous operations for the relief 
of pain, but AA^itliput beneficial result. In one case there Avas,. 
present a large notched tumor of the right flank, supposed 
to be sarcoma of the kidney. '■ .Injection caused pain in this 
tumor. At autopsy the tumor Avas found to be of hepatic 
origin, but closely associated Avith the right kidne}'. PainMyas 
easily referred to the tumor by the patient. \ 

31. Uterine Wall Operation for Anteflexion of Cervix. —The 
steps in Coffey’s operation are: First, pull doAAUi the cervix 
and uterus Avith bullet forceps or double tenaculum. Second, 
insert a cat-claAv tenaculum, protrude the fangs and pull the 
uterus down as far as possible. Third, incise the A'aginnl 
mucous membrane at the back of the cervix and dissect up the 
peritoneum on the posterior surface of the uterus far enough 
lo excise the Avedge. Fourth, close the V-shaped incision Avith 
sti’ong three-weeks’ catgut sutures. 

33. Large Gelatinous Tumor of Ovary. —Smith reports the 
case of a Avoman, aged 54, Avho complained of a large abdominal 
tumor, AA'hich she had first noticed about a year previously. 
The abdomen avos distended to double the size of a full.-time 
])regnanc.v by an ovarian cyst, Avhich did not, hoAvever, give 
the usual wave on percussion. The tumor interfered Avith her 
breathing so much that for the last six months she had hcen 
unable to lie doAvn at night. At the operation the tumor Avas 
fouiul to be adherent to the entire abdominal AA'nll in front, 
but it AA'as easily' separated by the hand. The pedicle, AVhich 
Avas four inches Avidc, Avas hemmed so as not to leaA'e any 
raAv surfaces for the intestine to adhere to. About a quart of 
free jelly Avas then removed from the abdominal cavity, but 
Avhether this had come out of the small trocar hole made 
tAventy-four hours previously, or AA’hether it came from a rup¬ 
ture of the cyst Avail at the back. Smith Avas unable to say. 
It appeared as though it had been there for a long time. The 
contents of the cyst Avere not like ordinary colloid viscous 
inateiial, but AVere more like jelly. 

The Journal of Medical Research, Boston. 

t/ id!/. 

.34 ^Studies in Absorption. B. II. Buxton and .T. C. Torrey, Nc"’ 
Vorlc. 

lAIicroscopic Evidences of Absorption in the Large Intestine. 

.T. L. Bremer. Boston. 

r.G Two Modifications of the Ix;iscbman Slain. R. C. Whitman. 
Chicago. 

:’.7 Regenerative Changes in the Liver; A Study of Experimental 
Lo'ions In the T> 0 !'. I!. M. I’earce, Alban.A'. 

3S Simple Way of I'sing Buchner's Method for the CultiA’a- 
fion of Anneroluc B.ncteria. II. .T. Nichols and F. Sciunlt- 
ter, Waslnngton, L>. C. 

'J’rypanosoinatn and Trypanosomiasis. E. N. Tol)c.v, Boston. 

40 Trypanosomata of Ibe Newt. E. N. Tober, Boston. 

41 Relation of Antoly.sIs to the nislologic Changes Occurring in 

Necrotic Areas. II. G. Wells, Chicago. 

42 *Ca.se of BlastoniA’cosis: Results of Culture and Inoculation 

Experiments. J. T. BoAven and S. B. Wolb.acli. Boston. 

4;! A New Toxic .Motion of Horse Scrum. JI. .1. Rosenau and .1. 

F. .\nderson. Washington. D. C. 

34. Studies in Absorption. — Buxton and Torrey iiiA-cstigated 
the methods by Avhicb the animal organism disposes of foreign 
«iib-tunees in suspension, c. g., bacteria introduced into the 
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Hbdominal cavity. In tlie case of lampb nek some of tlie 
paiticles arc taken np by the phagocytes, while otbcis qnickh 
loach the organs, especially the liver ami spleen. In the case 
of tvphoid bacilli there may occur an explosive destruction, 
if destruction is more gradual, large mimbcrs of bacilli niako 
their wav into the circulation and arc deposited in various 
01 Tans especially the liver. There seems to be an iinincdiate 
rush of particles toward the lymphatics of the diaphragm, 
whence thev pass into the lymi>h trunks of the anterior 
mediastimiin and then quickly reach the circulation. In time 
jihagocytosis takes place, but at first the particles arc free. 
Another channel of departure from the peritoneum is the 
omentum. Particles and phagocytic cells become entangled in 
the fibrinous deposits on its surface. In rabbits especially 
arc tyiihoid bacilli found on the surfaces of the omentum. 
Rapid destruction is associated with accumulations of poly- 
miclcais, but in general the authors emphasize the part played 
by mononuclear cells ns phagocytes. 


42. Blastomycosis.—Bowen and Wolbach report a case of 
blastomycosis in which there was great hyperplasia of the epi¬ 
dermis. ' minute abscesses suiTOundcd by cpitheliiiin, and 
chronic inflammatory changes in the corium. The organisms 
were present only in small numbers. Successful cultures were 
made. The organisms grew- on all ordinary media, and best at 
a temperature slightly above that of tbe room. The addition 
of sugars did not materially influence the rate of growth, 
and there was no marked fermentative action. Inoculation 
e.xpcriments were made with pure cultures on rabbits, guinea- 
pigs and white mice. The last mentioned were the most sus¬ 
ceptible, the alveoli of the lungs being filled with large cells 
and organisms. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
S'cptcmler. 

44 ‘Results of Operative Treatment of Varicose Veins of the Lck 
by tbe Methods of Trendelenburg and ScUede. U. T. Miller, 
Jr.. Baltimore. 

43 Blood Pressure Changes In Clieyne-Stokes Respiration. J. A. 
Ij. Eystcr, Baltlraore. 

40 Oliservatlons on a Case of Palpitation of the Heart. A. D. 
HIrsclifelder, Baltimore. 

47 The Irish School of Medicine. J. .1. tValsh, Now York. 

'4S John Hnxham of Devonshire (1C92-17C8). TV. J. Vogcler, 
‘StoulkCi'S N 

‘4!) Popular j’lediclne In the Eighteenth Century. E. C. Hill 
Smlthville. Mo. 

30 American Hookworm (Necator Americanus) In Guam and 

China. C. TV. Stiles, U. S. P. H. and M.-H. S. 

31 Sjihli's Desmoid Reaction In Gastric Diagnosis. T. R. Boggs, 

Baltimore. 


44. Operative Treatment of Varicose Veins.—Aliller presents 
the results of treatment of varicose veins of the leg as prac¬ 
ticed in Johns Hopkins Hospital. Some of the cases were 
followed ten years or more. Aliller claims that varicose veins 
of the leg arc not an incident of senility; the condition is 
rather a disease of young and middle-aged individuals, over 
one-third of the cases appearing before the thirtieth year and 
two-tbirds before tbe fortieth year. From an etiologic stand¬ 
point there are two classes, viz., inflammatory and non-inflam- 
matory. The inflammatory group includes about one-third 
of all cases, plilebitis occurring as a complication or sequel 
of pregnancy, postoperative convalescence or an acute infec¬ 
tion, among which typhoid fever is the most frequent. The 
piitbology of tbe non-inflammatory group is obscure. In 128 
c.osGS tbe right and left legs are affected in about equal pro¬ 
portion: over one-balf of the cases are bilateral. Trendelen- 
b\irg’s operation cured 78 per cent, in a series of 41 cases; 
tins is about the result generally reported. In the first 4 
])ostoperntivc years 89 per cent, were cured, from tbe fifth 
>0 the eighth postoperative years but G3 patients were cured; 
the tendency to recurrence of symptoms increases as tbe post¬ 
operative interval lengthens. Schede’s operation cured 33 
per cent, in a series of 9 cases. Two patients, two years or 
less since operation, were both cured. Of seven patients, more 
than two years since operation, but one -was cured. 

The tendency to recurrence of symptoms as the postopera¬ 
tive interval lengthens is much greater after a Sebede than 
after a Tiendelcnbnrg operation. Division between ligatures 
ol^ the saphenous vein does not ensure permanent occlusion. 
Ihc venous stream may be reestablished in three ways, viz.: 
ndatation of anastomoses around tbe point of division' (tw'O 


e.ascs); formation of varices in the scar (tliroc cases); or 
ciul-lo-oiid ann.stomosis of the ligated stumps (three cases). 
The Sehede ojicration is followed particularly hy anastomosis 
of ligated stumps. Of 0 patients examined there showed an 
intact sajdienous vein ninning directly through the scar. 
Functional restoration of the saphenous vein may be, but is 
not ahvay.s, nceompanied by rccurrciico of .syinploins. Hcscc- 
tion of 8 cm. or move of tbe saphenous vein at the sapbenou-i 
opening, made tlirongli a generous transverse skin incision, is 
to be preferred to simple division of tlie vein. Postoperative 
piilmoiinry embolism is rare, but has occurred between the 
fourth and thirteenth days. The onset is marked by sudden 
dyspnc.a, cyanosis, tachycardia and signs of collapse accom¬ 
panied by rise iii Icmpcratiirc; the symptoms may subside 
rapidly, may persist with the physical signs of pulmonary 
infarct, or may bo followed immediately by sudden death. 


American Journal of Surgery, New York. 

KciilcmVcr. 

32 Frequency of Blindness Due to an AfTecllon of tiie Acce.ssory 
Sinuses. H. M. risli, Ncv.- York. 

5.3 C.incer of the Breast, Necessity for Early, Rndicnl Opcrallon. 
.7. C. .Stewart, JIInnc.ipoMs. 

54 Ether Narcosis by Bectiini. .7. A. Rtnckj-, rx!.vlr.::ton. K.v. 

53 ‘An Improved rostopcrallve Rectal Tube. .7. .M. D.tncb, New 
York. 


.flS. Improved Postoperative Rectal Tube.—The tube used by 
Lyiieli is made exactly like Tuttle's tube with tlic c.xccption 
of the collar wliicli prevents its slipping into the rectum. 
Byiicb describes bis lube ns follows: Select a piece of stiff 
rubber tubing about five inches long nnd one-Iialf inch in diam¬ 
eter, and a thin rubber condom. Cut a small bole in tbe 
blind end of the condom nnd pass the rubber tube over tins 
bole into the cavity of Ibo condom to the extent of about 
one-balf an inch. Tie tbe condom around the tube with a 
piece of ibroad. Then wrap the tube 7vitli gauze or cotton 
to the tliickness desired by the operator for distending the 
sphincter, covering about three inches of the tube. Reflect 
the rubber condom over this gauze nnd tie it around the tube 
at the point where the gauze ceases, leaving one incli or more 
of the open end of tlie condom beyond the end of the tube. 
Now wrap a small roll of absorbent cotton around the tube 
at the point where tbe last thread is tied around the gauze, 
making this roll large enough to form a prominent collar. 
Then reflect the loose end of the rubber condom backward over 
this roll and tie it with a piece of silk thread, or throw around 
it a small rubber ligature. TIius is formed a complete rubber 
tube with a flange or collar on its lorver end; this collar abso¬ 
lutely prerents tbe tube from slipping into tbe rectum and at 
tbe same time fumisbes an excellent means of producing pres¬ 
sure on any surface around the margin of the anus.° Such 
tubes should always be introduced through a bivalve speculum 
or with the rectum held open by two flat retractors, in order 
to prevent any tearing of the parts. 


ine wanaoian Journal of Medicine and Surgery, Toronto. 

J utv. 

Augxint. 

I'-"-’-'-- A. Me 
Annual Meetin, 

Medicine, Detroit, Mich. 

August. 
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CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 
Sept. 29, 1006. 


Wisconsin Medical Journal, Milwaukee. 

August. 

05 ‘Purpura. W. H. Neilson. Jlilwaukee. 

G(j ‘Apoplexy, Its Piagnosis and Treatment. U. O. B. Wingate, 
Milwaukee. • 

« 

05-66. See abstracts in The Journal, July 14, 1900, page 

Northwest Medicine, Seattle, Wash. 

August. 

07 Sources of Infection of TypUoid. J. M. Semple, Spokane. 

08 Early and Pifferential Diagnosis of Typtiold. R. M. Smith, 
Seattle. 

09 Public and Professional Indifference to TypiioiO, Prophylaxis 
in Rural Districts, Stuall Towns and Cities. E. E. Ileg, 
Seattle. 

70 Water Supplies of Cities and Towns as Bearing on the Pre- 
vention and Spread of Typhoid. R. A. Bebb, Tacoma. 

<1 Case of Amebic Dysentery, Originating in Montana; Case of 
Patent Malaria. J. E. Spelman and W. B. Wherry, Ana¬ 
conda, Mont. 

Columbus Medical Journal. 

August. 

72 Diagnosis and Ob-eatment of Incipient Pulmonary Tuberculosis. 
.1. D. Dunham, Columbus. 

To Tuberculosis in State Hospitals. G. Stockton, Columbus. 

74 Abort Inflammatory Diseases. J. M. Shaller, Denver. 

Detroit Medical Journal. . 

August. 

75 .Suggestions to the Medical Witness. C. A. Dightner, Detroit. 
70 Treatment of the Albuminuria of Pregnancy. C. G. Jennings, 

Detroit. 

77 Progress in Pathology and Bacteriology. J. Sill, Detroit. 

78 Tuberculosis in Detroit. G. L. Kiefer, Detroit. 

The Laryngoscope, St. Louis, Mo, 

August. 

79 Ocular Manifestation in Intracranial Diseases of Otitic 

Origin. W. E. Spicer, New York. 

80 Relation of Systemic Diseases to Otitis Media Purulenta and 

Its Complications. -T. J. Thomson, N’ew York. 

81 Treatment of Acute Suppurative Otitis Media. E. P. Fowler, 

New York. 

82 Clinical Value of the Blood E.xamination in Otitis Media 

Purulenta and Its Complications. L. M. Hubby, New 
York. 

83 Bacteriology of Suppurative Bar Diseases. O. S. Dougherty, 

New York. 

84 Lumbar Puncture; Its Clinical A''alue in the Intracranial 

Complications of Suppurative Otitis Media. S. J. Kopetzky, 
New York. 

85 Etiology, Diagnosis and Treatment of Auricular Chondritis 

and Perichondritis. L. J. Denchfield, New York. 

80 Teclinic of Ossiculectomy. R. J. Hold, New York. 

87 Observations on the Fossa; of Itosenmuller. T. L. Brunk, De¬ 

catur, Ill. 

Milwaukee Medical Journal. 

.4.ugust. • 

88 President’s Address Before the Brainard Medical Society. 

G. J. Kaunheimer, Milwaukee. 

89 Etiology, Symplomarology and Diagnosis of Placenta Prmvia. 

E. J. Butzke, Milwaukee. 

90 Placenta Prmvia. J. J. Schoots, Mllwauiiee. 

91 Eye Clinic of the L'niversity of Breslau. C. Jlcssmer, Breslau, 

Germany. 

92 Gyuecolog.v. E. P. Fish, Milwauime. 

Medical Fortnightly, St. Louis. 

Septeinher 10. 

03 Urethrotomies. R. Harrison, London. 

94 Diagnosis of Pyloric Stenosis. E. Walker, Evansville, Ind. 

95 Treatment of Chlorosis. G. F. Butler, Chicago. 
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American Journal of Urology, New York. 

Segtemher. 

Surgery of the Ureter. B. Fuller, New York. 

Symptomatology of Ureteral Diseases. D. II. Stewart, New 
Vork. 

Ureteral Lavage. W. Ayres, New York. 

Cystotomy in the Female. B. Garceau, Boston. 


Mississippi Medical Monthly, Vicksburg. 

Scjitenibcr. 

’resident's Address Before the Bolivar County Medical 
Society. J. M. Wells, Cleveland. „ , , 

hnpiovmont of Rest in the Itational Treatment of Pulmonary 
'ruliGrculosis. Ktbridgc, Silver City, N. M. 

iurgieal Shock. E. R. Gordon, JIcComb City, 
lultiple Neuritis—Its Diagnosis and Treatment. II. L. buth- 

erland, Rosedale. _ 

)rugs—’Their Use and Abuse. L. D. Dickerson, McComb City. 


The Medical Standard, Chicago. 

Scgtesnlcr. 

Iromin In Septic Conditions. M. O. Terry, New York, 
-ucccssful 'Treatment of Sprains with Mechanical \lbratlon. 

N. M. Eberhnrd, Chicago. 

’rofessor Eiselberg's Clinic. L. Waite, Chicago. 

’ractic.al X-Rav 'Therapv. N. M. Eberhard, Chicap. 

’cactus Vascularis and Tractus Nervosus in Splanchnop- 
tosia. B. Robinson, Chicago. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Ciinieal 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal. 

Septemler 1. 

1 ‘Educational number. 

1. Educational Number.—In accordance with its custom tlie 
British Medir.al Journal devotes this entire issue to a discus¬ 
sion of subjects that have a direct bearing on medical educa¬ 
tion. The first editorial is on “The Profession of ^Medicine” 
and discusses this from the standpoint of what the profession 
has to offer a physician socially, intellectually and commer¬ 
cially. The second editorial, entitled “The Portals of the Pro¬ 
fession,” considers the question of the degree, the choice of a 
medical school, and the cost of a medical education. The regu¬ 
lations of the general medical council, preliminary, scholastic, 
etc., are also considered. Other topics mentioned more or less 
fully are the English medical corporations, the universities and 
colleges of England, Scotland and Ireland; the London and 
provincial clinical hospitals; the medical education of women; 
postgraduate study; tropical medicine; preventive medicine; de¬ 
grees for practitioners; dental surgery, and the public service. 

The Lancet, London. 

Septemlcr 1. 

2 Educational number. 

The Practitioner, London. 

September. 

3 Angina Pectoris. C. A. Gibson. 

4 ‘An Improved Metliod of Putting up Fractured Clavicles. T. 

p. Manning. 

5 Diagnosis of Abdominal 'Tumors in Relation to Pregnanev. 

W. E. Fothergill. 

0 ‘Asphyxia Neonatorum; Its Causes and Treatment. J. S. 

Sbeill. 

7, Use of Rubber Glovc.s in .4bdominal Operations, F. E. 

Taylor. 

S Case of Infantilism. W. B. Ransom. 

0 Recent Progress in Otology. R. Lake. 

10 Estimation of the Functional Value of the Kidneys. J. W. T. 

Walker. 

11 History of a Diphtheria Outbreak (Complicated with Vin¬ 

cent’s Angina) at the Lambeth Parochial Schools, West 

Norwood, Slay to July, 1905. J. Priestley. 

4. Improved Method of Putting Up Fractured Clavicles.— 
This apparatus has three parts: a shoulder-piece—practically 
half of a short ivaistcoat—an elbow piece, and webbing to draw 
back the upper arm. All are interchangeable. The first two 
are made of jean, and the webbing is similar to that used for 
babies’ binders. First the shoulder-piece is fitted on the unin¬ 
jured side, taking care that the loop to support the hand comes 
in front; a pad is then placed in the axilla, and the arm-piece 
is tied on round the arm as close up to the axilla as possible, 
the two free tapes at the end being loosely tied to the lower 
tAvo tapes on the back of the shoulder-piece; lastly, the elbow- 
piece is put on, the two tapes behind being tied to the upper 
tAvo on the back of the shoulder-piece, Avhile in front, the 
arm liaA'ing been placed in the usual completely flexed position, 
Avith the hand AA'ell up on the Avhole shoulder, the loop is but¬ 
toned over the Avrist, the upper tape is passed through the 
small loop opposite to it on the elboAV-piece, and tied to the 
uppermost one on the shoulder-piece; the adjustment of the 
last two pairs of tapes is obA'ious. The arm on the injured 
side is fixed in good position and all that noAv remains is to 
tighten up the tapes. The appliance is clean; there is no risk 
of dermatitis; it is a great economy of time for the surgeon, 
for the retying of a tape or tAvo is much more quickly done 
than the application of much strapping, and also, if the pa¬ 
tient lives at a distance, any intelligent attendant can soon 
learn to adjust any tapes AA’hich may work loose. 

6. Treatment of Asphyxia Neonatorum.—Sheill describes his 
method of treating a typical case of asphyxia as folloAvs: The 
child born, its cord is ligated and cut, and its legs Aviped dry. 
Suspended by its legs, the mucus or other matter is removed 
from its air passages by means of damp cloths and by the 
mucus evacuator devised by him for that purpose. Next, the 
child is rapidly transferred to a large bath containing four 
inches of AA-ater at about 110 F. Into this it is placed supine, 
a rolled toAvel beneath its shoulders as in Syh'ester’s original 
description, so that only its bead and face are above AA'ater; a 
small clip forceps is placed on its tongue and allowed to hang 
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ThisSSon’ usuaiiy gh-es' n iioUco^blV bcnollciat result in 
about llnie and a half niimtlcs, and the dose may be repeated 
in fifteen minutes, if required. Now an ordinary 
is dropped into the bath and about two ounces of the bath 
water is gently injected into the child’s rectum. At mtervals 
the infant is lifted out of the water and, while suspended by 
the feet, its spine is well rubbed with whisky or camphor linb 
ment and the mucus evacuator used again. As the child is 
lifted from tlie b.ath, the temperature of which is maintained at 
tlie original height, niid suspended as before, it may at inter- 
V.ils be slapped, rubbed and blown on with the breath, espe¬ 
cially the latter in the face, which tends to stimulate rellexly 
the respirations. A little later a splash of cold water down the 
spine, or more effective still, in the face, will probably produce 
a gasp. Now Sylvester’s method, unlike Schultze’s, can be timed 
to^act with the respiratory effort of the rescued child; when it 
gasps like a dying trout, as it is an inspiratory effort, draw 
up the arms quickly, and if it cries, however freely, compress 
the thorax to assist its extirpation. Do not use the cold 
bath, even tor a moment, until well into the livid state with a 
strongly beating heart, otherwise a fatal collapse may result. 
Should the child, in spite of this combination of methods, fail 
to be resuscitated, the operator may at any rate feel assured 
that the best has been done for it. 

The Dublin Journal of Medical Science. 

Atipiisf. 

12 Clinical Report of the Rotunda Hospital. K. II. Tweedy. 

13 Pygmies in Sickness and in Health. lY. P. Cockle. 

14 Stokes-Adams Syndrome. T. II. Peyton. 
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The Australasian Medical Gazette, Sydney. 

Juiv 20. 

Epidemiology of Plague. (To be continued.) .T. A. Thompson. 
Desirability of Amending the Medical Acts. A. A. tendon. 
Three Cases of Primary Sarcomata of the Stomach. A. Mac- 
Cormlck and D. A. Welsh. 

Case of Syncopal Bradycardia. J. M. Gill. 

General Principles of Therapeutic Inoculation with Special 
Reference to Tuberculin. A. B. Mills. 

Case of Spontaneous Disappearance of a Tumor (Probably 
Pibromyoma) during the later Months of Pregnancy. A. N. 
McArthur. 

Observations on the Microbiology of Syphilis. W. J. Munio. 

Revue de Gynecologie, Paris. 
hast indexed, pane S92. 

22 (X, No. 3.) ‘Pozzl Llvre d'or—(souvenir volume.) Une hyster- 

ectomie ahdominale en 190G. J. L. Faure. 

23 ‘StfrllltC. A. Pinard. 

24 De rhysteipctomle ahdominale totale et subtotale. J. Boeckcl 

(Strasburg), 75 cases. 

23 ‘Souvenirs gyn6cologiques. A. Reverdln (Geneva). 

20 ‘La methode oxygCnfie en g.vneccIogie. .1. Thiriar (Brussels) 

■it Le mecanisme de I’inverslon uterine. H. Treub (Amsterdam) 

28 Cas d inversion utgrinS non puerperale. Mendes de Deon (Ib ) 
-9 Kecherches experimentales snr I'entrge de Fair dans les veines 
„ du bassln. A. Poncet and X. Delore (Lyons). 
oO ’L operation transperitoneale dans ie traitement dcs flstulcs 
vesico-utero-vaginales. E. Forgue. 
yt Sur la myoinectomle abdominale. A. Monproflt (Angers) 

32 Une statistlque de laparotomies pour affections ut6ro-annex- 
„ fehes en 1905. A. Martin (Rouen). 

.... •Traitement chirurgical des grossesses extra-utOrlnes avancees 
ayec snort de fetus (advanced tubal pregnancies, 5 cases) 
11. Barnsby (Toprs). 

.^4 *Dcr retentions r^nales a la suite de rhysterectomie vaginale 
1’. Lofineu (Paris). ^ 

35 Du diagnostic de I’appendicite et de quelques cas de para- 
appendicites gynScoIogiques. P. Tlii^ry (lb.) 

-2. The Pozzi “Livie d'or.”—The souvenir volume presented 
to Prof. S. Pozzi on the completion of 20 years of teaching 
at the Hupital Broca, is said to mark an epoch in the history 
of gynecology in France. Pozzi’s service was the first in 
France to assert the independence of gynecology and, in order 
to show the present standing of the science, Faure describes 
with minute detail an ordinary abdominal hysterectomy as 
(lone to-day in a well-equipped operating-room. The present 
icenrd IS that 05 per cent, of the patients are cured bv the 
intervention, and he flunks we have reached the limit of per- 


A. n. 2000 will not. 

porVorm’ nii abdominnl liyslcrcctomy any 

ifevue are taken from tl.o Pozzi souvenir volume. 

23. Stcrility.-Tlie subtitle of Pinarrt’s arliclc i3 the 

pbysician should know and do to be able to 
llc^ remarks that the percentage of families without cbiblren . 
about the same in various countries, 11.3 per cent, at Pan 
and 12.S per cent, at Dcrlin, for example. Ihc cause of the 
sterility is in the wife In about CO per cent., and m tlie lius- 
band in about 40 per cent. Sterility in the fcnmle due to con¬ 
genital external antollc.vion is best treated by dilatation with 
the catheter, repeated two or three times after each menstrual 
period, ami this treatment kept up for months. 
known conception to occur after 9 and 12 months of this treat¬ 
ment. It not only restores the uterus to place, but overcomes 
Hie stenosis both of tlie external and internal os at the .=aiiie 
lime. In case of non-p.sinfiil but scanty and irregular nionsp=. 
after long regularity, he has restored conditions to normal with 
consecutive pregnancy in linndrcds of cases by the simple re- 
slrietioii of tlie diet io milk alone for a month or so. In case 
Uic menses have stopped, with a uterus rather above medium 
size, the trouble is duo to a prein.alurc menopause, beyond 
vemedy. When examining tlie husband, be must never be told 
that tiic absence of spormntozoa is permanent. Pinard knows 
of three men wiio comiiiitlcd suicide on being told tiiis. lodid 
treatiiicnt 1ms given good results in some cases of gonorrlie.a 
or syphilitic orchitis. In case of impotence, hygiene alone 
sliouid be applied, but, with malformation of the genital or¬ 
gans, the semen fertile, nrfificial fecundation may be indicated. 

25. Gynecologic Souvenirs.—•Reverdin write.s from bis “anoe- 
dotage” an interesting sketch of the rise and development of 
gynecology in France, and of various national and international 
gatherings of specialists. lie particularly comments on the 
gi'catcr confidence and liability of better results when a sur¬ 
geon is operating in his accustomed environment. An invita¬ 
tion to operate when visiting a clinic away from home should 
not induce a surgeon to perform an operation, involving risk of 
life, merely because his vanity has been flattered by the invi¬ 
tation and the deference shown him. lie advances this merely 
ns his opinion, but confesses that it is based on several unfor¬ 
tunate personal occurrences. Tlie great benefits of visiting 
others’ clinics and operating-rooms he amply extols, saying 
that tills intercourse with otlier minds and teclinics is one of 
tlie cliief advantages of congresses, and that be does not agree 
with Mmo. de Staid’s dictum: "Wlien men are congregated to- 
getlicr their ears lengthen out.” 


20. Oxygen in Gynecology.—Thiriar has been experimenting 
wilh_ oxygen in .g 3 mecolngic affections for a dozen years, and 
published his first results in 18DD. His experience since has 
confirmed liis first assertions and he now proclaims his belief 
that oxygen is the natural remedy for infection with anaerobes 
especially gaseous septicemia, and is the antiseptic of the 
da}-. It is also the best means, he says, for preventiim and 
curing septic complications in gynecology, and for treatment of 
all gynecologic infections. After the vagina has been rinsed 
he introduces an ordinary vaginal cannula connected bv a rub¬ 
ber tube with the tank of oxygen. The canmila is" lield in 
place nnth a T bandage, .and with a pad of cotton applied out¬ 
side. The o.xygen is then turned on and is allowed to flow 
for several hours without further attention. When tlie can 
nula IS withdrawn a large pad of cotton is applied with a T 
bandage, xhe oxygen may be used thus the dav before au 
operation, and resumed a few hours afterward. The oxvami 
penetrates into every crevice in the vagina and escapes tliVoiml, 
the cotton pad. Bactenologic examinations before and after 
show the efficient bactericidal action of the nrotraeted nr, *r 

i» easiy and certainly obtained by this “m^tlmrlo 
as he calls it. In case^of an adherent pvosaTpTnx ttwff"” 
nation of the small pelvis with very 0 .ff ‘"r' 

toilet of the cavity, he introduces two’lomr tubes with‘a ^ 
.ip, .o„e,ta.. 
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gauze. One of these tubes is connected with the tank of oxy¬ 
gen, the other acts as a siphon, its outer end being in a vessel 
containing an antiseptic solution. The abdomen is closed as 
usual, and the oxygen turned on; the bubbles rising in the fluid 
in the vessel show the force of the current. The outflow of the 
oxygen sweeps along all the secretions which otherwise might 
accumulate and serve as nests for bacteria. The secretions 
are sometimes so abundant that the fluid has to be renewed 
several times during the day. Since this oxygen treatment 
has been in constant use, there has not been a single instance 
of infection of the peritoneum, even when it had been soiled. 
A number of instructive cases are related, among them that 
of a woman of 42 with rupture of the uterus during child¬ 
birth. The omentum protruded from the vagina, the pulse wa.s 
thready, 120, respirations 32, temperature 3G.G C. The entire 
peritoneal cavity was found soiled with meconium, etc., and a 
fibrinoplastic exudation already coated the intestines. Tlie 
uterus was torn for 10 cm. and the vagina for 5. After abdom¬ 
inal hysterectomy and the toilet of the region the oxygen and 
siphon tubes were introduced as far as the pouch of Douglas 
and the abdomen closed. The oxygen was turned on, the 
force sending up a bubble at a time, and this was continued for 
five days. The pulse and respiration soon returned to normal 
and the temperature never rose above 38 C. The patient was 
dismissed completely cured in three weeks. The oxygen im- 
doubtedly, Thiriar states, prevents formation of adhesions and 
restores normal conditions in the parts. “When the oxygen is 
used in an established peritoneal infection, he passes the jet of 
oxygen over the parts in the same way that furniture la 
cleaned with compressed air. It breaks up and removes fibrin¬ 
ous deposits, before the continuous flow and siphon are ar¬ 
ranged. Several separate tubes and siphons might be used to 
advantage, he declares, in some cases. In tuberculous peri¬ 
tonitis he evacuates the ascites through a buttonhole incision, 
and sends a stream of oxygen into the cavity for ten minutes, 
lie then closes the abdomen and awaits with confidence the 
cure which is certain, he says, to occur in a few days.- In 
infectious g 3 ’necologic conditions, metritis, etc., he uses a two- 
way sound with a gentle flow of oxygen, kept up for two or 
three daj'S. Even if a little oxj’gen should get into the circu¬ 
lation this is not so dangerous, he thinks, as some observers 
liave insisted. He lias never witnessed any untoward effects 
from the ox.vgon method. One patient with hemorrhagic metri¬ 
tis succumbed just as the arrangements were completed, but 
before the current had been turned on. Keverdin in the preced¬ 
ing article also reports excellent results from the oxygen treat¬ 
ment. without by-effccts. fCosta, in Italy, used the oxygen 
intermittently, as he reported last j'ear, without any satisfac¬ 
tory results.—En.] 

30. Transperitoneal Operation for Vesicovaginal Fistula.— 
Forgue’s 5 illustrations show the various phases of the opera¬ 
tion which he successfully performed in a case of e.xtensive 
laceration of the bladder, vagina and cervix in a x-para of 43. 

33. Treatment of Extrauterine Pregnancy Near Term.— 


Darnsby’s experiences Avith 5 cases compel him to advocate 
marsupialization with patient Avaiting for expulsion of the 
placenta in all cases of extrauterine pregnancy, Avith the fetus 
dead. Avithin 2 months of term. Total extirpation should be 
reserved for the rare cases of tubal pregnancy in AA-hich there 
arc no adiicsions betAA'cen the fetal sac and the adjacent oa- 
eans. iMarsupialization and expectancy, he states, eliminate 
the danger of hemorrhage, and reduce the chances for infec¬ 
tion. The Avhole intervention is thus extraperitoneal. and the 
prognosis is good; these adA'antages, he declares, outAAcigh the 
drawbacks of the incomplete operation. In draining, a T tube 
introduced into the cul-de-sac of Douglas insures the drainage 
of the loAA’cr part of the sac. 

34. Renal Retention of Urine After Vaginal Hysterectomy.— 
l.e*-^ueu has obserA-ed 4 cases of this kind, the hypertension of 
the kidney and the infection occurring apart from any acciden¬ 
tal injurA- of the ureters, that is, Avithout these striicturcs hav¬ 
ing been clamped. 
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30. Prospects of Western Medicine in China.—Lee-rand phy¬ 
sician to the Imperial Railroad Company in China,°here ^ives 
an interesting sketch of the Chinese character in relatio'n to 
modern medicine. The Chinese do not fear death; they do not 
think of it; their attitude is constantly heroic before the In¬ 
evitable. Their sensibilities are not so keen, the capacity of 
suffering and enjoying is loss, they are lazy in body and mind 
ana penurious, Avhile they are imbued Avith a sense of the insta- 
inhty of human goods, OAving to injustice, reA-olutions, etc. and 
they have a profound and atavistic disbelief in a personal 
future life. Tlieir ideal of eartlily happiness is to lie and 
dream away tlie hours, and the idea of perpetual rest in the 
grave is not repelling. The native physicians have a compara¬ 
tively low position and generally have some other means ot 
support. As absolutely nothing is free in China, not even the 
food in the prisons, they can not conceive avIia" a ph 3 'sician or 
surgeon gives free consultations, and they a^ttribute to him 
eAcry motiA'e but the right one. The medical missionaries in 
China are looked down on, Legrand adds, and their motives 
misunderstood for this reason. The Chinese say: “TOiat crime 
has this foreigner committed that he should be banished from 
his country and haA'c to com.e here to tend the sores of the 
coolies Avho ridicule him when he has finished? He must be very 
ignorant and aiAdcAvard to be reduced to tending the dregs of 
the people and not even to demand the feiv pennies that the 
poorest Chinese doctors Avould ask for suclbgerA'ices.” Some 
of the applicants at his clinic come to steal, others merely to 
beg, and others just to ridicule the foreigner among themselves. 
Even if Chinese students become thoroughly trained in medi¬ 
cine, it can be only in the science; they Avill lack the imagina- 
tiA-e, constructive and synthetic Laculties which make of the 
science an art. Cliina Avill absorb all that can be learned 
from the Occident in respect to locomotives and cannon, and 
cA-erything else that AA'ill enable it to defend better its tradi¬ 
tional civilization against the outside Avorld. Unless there is a 
complete regeneration, hoAvever. both in character and ideas, 
Avestern medicine Avill haA'c little chance to spread in China or 
to take a dignified and remuneratiA'e position there. The 
Chinese haA^e a saying, dating from eleven centuries before our 
era, that "no one can be called a physician aa’Iio does not cure 
six out of every ten patients, for, if only fiA-e recoA'er, the 
patient is as well off Avithout him, as half of all the sick get 
AA-ell Avithout aid.” 

37. Polycythemia AAuth Enlarged Spleen.—Cheinisse analyzes 
the A'arious communications that liaA-e been published on this 
subject, and draAvs the clinical picture of the disease much as 
presented in an editorial in these columns recentl 3 ^ (page .olO). 
He remarks in conclusion that, on account of the lack of any 
specific medication or measures, splenectomy might be justi¬ 
fiable, as adA'oeated by Vaquez and Laubry. Quinin gave en¬ 
couraging results in Begg and Bullmore’s and in Zimlick’s 
cases, and arsenic in Tiirk’s case and in others. 

Berliner klinische Wochenschrift. 

oS (Xr.III, Nos. 2i)-2G.) Das Pathologischo Institul zu Berlin. 
J. Ortli. 

3!) Zur Kenntnis dor Meningitis serosa spinalis. F. Krause. Suc¬ 
cessful operation. 

40 Changes in Concentration of Urine and Blood Under Intiu- 

ence of Mineral 'Waters.—Ueber IvouzentratlonsA’criinder- 
ungen dos hfarnes und des Blutcs nebst Darrcicliung ver- 
schiedener MineralAvasser. J. a- Szaboliy. 

41 Inhalation frei zerstaubter FliisslgUeit bei der Behandlung des 

chronischon Bronclilal-Katarrhs. Stemmier. 

42 Carbonated Batlis and Reaction of Clrculatorj- Apparatus.— 

AVie reagirt der normalc Zirkulationsapparat auf natiirllclic 
KohlensaurebiUler? IC Kisch, .Tr. 

4" Physiologische Versuclie mit Moorbiidern (mud baths). 0. 
'i’Hszkai (Mnrienbad). 

44 Die Steliung der Derniatologie in der Aledizin. M. Lessor. 

45 *Der thcrapoiitische und symptomatische AVert dor Lumbal- 

I’unktion bei der tuberknlosen Meningitis dor Kinder. E. 
Schiesingex- (Strasburg). , 

40 *Tavo Cases of Tumors Compressing Spinal Cord Successfully 
RemoA-ed.—Ueber FlLlle A-on cifolgroich operierter Itiicken- 
markshautgeschwulst. TI. Oppenhoim and M. Borcliardt. 

47 ‘Leukemia AA'itliout Leukemic Blood?—Lcukiimic olino icu- 
Uiimisches Blut. C. A. Ewald. 

4.S Das ITeufiebcr und seine Serumbehandlung (hoy fever). Kam- 
mann. .. 

40 ‘Die Gonorrhoe-Bchandlung mit Stauungs-Hyporlimic. S. 

•Tneoby (Berlin). . -r tt 

.50 ‘Zur Diagnose des Jlagencarclnoms (gastric cancer). L. liuic- 
ncr (EAvald’s clinic, Berlin). 
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-l.y Lumbar Puncture in Tuberculous Meningitis.—Schlos- 
iiieci has fnuml (but by vepo.ute.l lumbar imneluie it is possible 
(o |iievcul tbe a]ipearuuce of conviilsious in tubei'culous meii- 
iiisiti^. A single pnnetuio may be sufliciciit iii some cases, 
oven in the moribund. lie advises it as early as possible, amt 
allows as much cerebiospinal fluid to e.scapc as Hows sponta¬ 
neously. Wbcn tubercle bacilli of comparatively atlcuuated 
\iiulence are found in the cerebrospinal fluid, tbe ouleome may 
possible prove favorable; .> cases have been publisbcd in wbicb 
leccAcrv occuiicd, alfliougb tubercle bacilli wore found In tbe 
cciebro^iinal fluid. Xone of bis patients recovered, but bo lias 
been mucb impressed witb tbe prompt benefit that followed 
lunib.ir puncture. 

40. Three Cases of Tumors Compressing the Spinal Cord.— 
Boicbaidt bas bad tbe good foilunc to operate in 3 eases of 
tumms compressing tbe s|iinal cord witb a successful outcome 
in each. Tbe findings are illustrated. Tbe symptoms In tbe 
tiist case weie atrophic paresis of a segmentary ebaraeter in 
tbe left atm witb corresponding anesthesia and tbe symptom- 
comidex of tbe Brown-SPquard bcmiplcgin. The patient was a 
woman of 33, who complained of pains between tbe shoulder 
blades and in tbe left shoulder for four or five months, witb 
weakness of the loft arm and stiffness in tbe loft leg. By the 
end 'of the ninth month tbe contracture and paralysis bad in¬ 
creased to complete belplesstioss. The assumed benign tumor 
was found, as diagnosed, at tbe sixth and seventh cervical ver¬ 
tebra;. The results were tbe gradual subsidence of the symp¬ 
toms of compression. In tbe second case tbe symptoms were 
more complicated and indicated considerable compression of tbe 
spinal cord at tbe fourth and fifth dorsal vertebra;. Tbe first 
symptoms bad been pains in tbe legs, abdomen and back, weak¬ 
ness in tbe right leg, disturbances in raieturition, impotence, 
and paresis. Tbe tumor in this case was soft and extended 
vertically for 5 cm. witb a small projection to the left. The 
symptoms have gradually subsided to some extent since tbe 
recent removal of tbe tumor, and tbe patient is now able to 
walk, although still witb a gait suggesting ataxia. Tbe other 
disturbances have righted themselves. Tbe tumor was exactly 
in tbe median line, which accounted for the unusual character 
of tbe symptoms. Oppenbeim gives an illustration of five 
tumora removed from tbe living subject on his diagnosis, and 
mentions three others which are not represented in tbe picture. 
Boicbardt oiierated by laminectomy at a single sitting- .an,i 
leviews various details and general features of operations 
alTecting tbe spin.al cord, especially tbe danger of secondary in- 
ertious. In tbe first case tbe operation was followed by ob¬ 
stinate bronchitis, incontinence both of urine and stools 
cabarrbal c.^^stitis for three weeks, decubitus and severe lancin- 
a mg p.ims m tbe legs, but these gradually subsided and tbe 
patient IS now so well that she can walk for hours and has 
entire charge of tbe housekeeping and garden. She is tbe wife 
of a woi^mgman, and refused to consent to the operation for 
fire months after tbe diagnosis bad been made. Convalescence 
m tbe second case was disturbed by intensely severe pains in 
10 perns, buttocks, and logs, requiring large doses of morphin 
out tlmy subsided spontaneously after a few days. In a third 

tbra and its removal was very tedious, but the incision 25 
cm.Jong, healed completely by tbe seventeenth day. 

Leukemia Without Leukemic Blood.-Ewald 
lc~ciil.e.s a case with autopsy in wbicb tbe symptoms indi 

antn, T 1 ^patient was a robust man of 37 The 

‘SL r lyniphomatous iZ 

ofbrartSiiar" fatty degeneration 
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•I!). Passive Congestion Treatment of Gonorrhea.—.Tacoby lias 
been i'n])rcssorl willl tiie favoiablc inllucnco oxortod on gorioi • 
rbeal proco-scs by the a]iplication of an ni>pariitus for suction 
therapy accoidiiig to tlio Bier-Klapp technic. A sound is used 
that fits into (be anterior iirclbrn air-tight and is connected 
with a rubber bulb. 'I’bc soiiiid is made witb tlirco long, deep 
grooves, witb live coinparativoly large openings in each groove. 
In order to bring nil parts of tbe iniieosa under tlio innucnco of 
the suction, the sound is turned the second time at right 
angles to its position at the first sitting. He leaves it in tlie 
urethra for fioni 10 to 1.5 ininntes. 

50. Diagnosis of Gastric Cancer.—Among tbe vaiioiis diag¬ 
nostic points emphasized in this review is the sudden beginning 
of the .symptoms calling attention to the stomach, in persons 
jircviously free from digestive disturbances. In Kiittncr’s 
c.\]K;ricnco tlio symptoms wore generally referred to some error 
in diet, and the pains and vomiting were assumed at first to 
be acute and then chronic dyspepsia. In three instances tbe 
first symptom was ]nofusc hemorrhage in tbe stomach. In 
<^01110 cases, however, the affection developed insidioiish’ witb 
merely vague dyspeptic disturbances. lie docs not believe tb.at 
there is mucb danger of the development of cancer on the 
basis of chronic gastric catarrh. He bas encountered only four 
in his hundreds of cancer cases in which there were evidences 
of preceding atrophy' of the stomach. The second Important 
sign, after the abrupt onset, is the progressive decline of the 
appelitc. Complete anorexia, sometimes actual repugnance for 
food, esix>cinlly for meat, is an important and sometimes a 
very early symptom of cancer. With ulcer the appetite is gen¬ 
erally good, and the retention of a good appetite to the last 
may be exceptionally observed even with cancer. His experi¬ 
ence has been that gastric cancer is not restricted to middle 
age, but is liable to occur earlier, and is frequently incorrectly 
diagnosed in the young. A history of cancer in the family, 
especially gastric cancer, or of preceding ulcer or of trauma, 
atfccting the stomach, should be regarded ns ,predisposing fac¬ 
tors. Sometimes the patients are unusually pale, probably 
from occult bleeding, and sometimes there may be loss of 
weight and strength, but (his is not inevitable. Ho had three 
patients, working men, who were able to keep at their vvork 
until the very last stage of malignant disease. Obstinate itch¬ 
ing of the skin has been observed frequently in case of rfastric 
cancer, and he regards it as an important sign, ns also putrid 
smelling eructations accompanying dyspeptic disturbances. It 
IS important, he states, to smell of the stomach tube in dubious 
cases A particle of extremely putrid matter may give the 
^'••'‘ting cancer. Pain is not characteristic and 

h voraTt'k The finding of "coffee grounds” 

III 'omit IS suspicious. Deficient production of gastric juice 
has no digorential value, but the constant finding of 1^ 
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occult blood findings are unable to decide the nufsT ’ 
ulcer or cancer. The constant absence of bln 
content and stools is good presumntiv^. stomach 

cer. Albuminuria was rare in Kutt ’ * ugainst can¬ 

cer. but the urine generauVeon^Sed H 
can and of Rosenbach’s fiimnent TIm 
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cumstaiiees. suggest cancer. Another sign is the diseoverj’ of 
aniebic and .flagellates in the mucus of the fasting stomach, 
and also the presence of albumin in the fluid in the fasting 
stomach according to Salomon’s method. Kuttner’s extensive 
experience has confirmed the diagnostic value of this albumin 
lest. Salomon gives fluid food, free from albumin, at noon. 
In tlie evening be rinses the stomach clean. The next morning 
the stomach is rinsed out several times with 400 c.c. of physio¬ 
logic salt solution, and the albumin content of the rinsing fluid 
is determined. When the fluid turns flaky at once under the 
]--sbach test or if the Kjeldahl test shows more than from 20 
to 25 mg. of nitrogen in 100 c.c. of rinsing water, the suspi¬ 
cion of cancer is justified. It is possible for albumin to he 
eliminated in the stomach in simple gastritis, but this must 
be verj- rare, as Kuttner, Salomon and others have never en¬ 
countered a case in v.diich much albumin was found in the 
stomach content. Another sign of cancer is pleuritis on the 
left side. Kuttner has repeatedlj^ found this pleui'itis accom¬ 
panying cancer in the lesser curvature. Visual inspection or 
the interior of the stomach and studj' of the blood are less 
])romising than Roentgen examination. The presence of a can¬ 
cer is liable to induce abnormal peristalsis, and also to cause 
the stomach outline to be abnormal at some point or points. 
The shadow cast by the stomach content also shows extraor- 
.dinary recesses and projections. In regard to operability, it 
must be remembered that a small carcinoma may prove to be 
fully as malignaut, if not more so, than the large ones. 

Centralblatt f. d. Grenzgebiete d. Med. u. Chir., Jena. 

Last indexed, paye 2^1. 

51 (IX, Xo. 11.) *Die Thcrapie <Ier Ijarynx-Tuberkulosc. R. Im- 

lioter. Review of the literature. (Oommcncecl in Xo. C.) 

52 (Nos. 15-1(5.) *Weitere Ersehnisse dcr Roentgen-Behandlunc: 

bel LenUamle uiid Psaudolcukauiie. K. 11. Scliirnier. Re¬ 
view of the literature. 

51. Treatment of Laryngeal Tuberculosis.—Imhofer analyzes 
253 articles published on the subject of laryngeal tuberculosis 
between 1900 and 1905. His conclusions' are to the effect that 
at present we are as far removed from the resigned nihilism of 
former days as from-an absolutely certain successful treat¬ 
ment. The first question is to decide ■whether or not curative 
or only palliative measures are required for the case in hand. 
This is decided by the general condition and the state of the 
lungs. The next step is to apply general treatment, and in 
Ibis the environment of the patient is of extreme importance. 
O'he selection of the proper local treatment for the individual 
case is also a problem. It may be necessary to vary the caus- 
f ic and also its mode of application to conform to the indi¬ 
vidual reaction. It is wise also to interpose occasionally a few’ 
days of rest w’ith merely a local anesthetic. It is of the gi'eat- 
o=t importance after eurettement to W’ait until the operative 
wound has entirely healed and the success of the intervention is 
determined before attempting to repeat it. A brief trip to the 
country sometimes has an excellent efl'ect in the interim. Pal¬ 
liative treatment should be restricted to the minimum neces¬ 
sary to relieve the subjective disturbances. 

52. Roentgen Treatment of Leukemia.—Schirmer has found 
109 articles published in the last two j’ears on the treatment 
of leukemia and pseudoleukemia with the Roentgen rays. Most 
of the writers used fractional doses and numerous sittings, but 
the Vienna school advocates a single complete sitting. Holz- 
kneeht of Vienna has had the most extensive experience with 
Roentgen treatment of leukemia, but he has not yet published 
bis report. It seems to be the general opinion that in Roent¬ 
gen treatment we possess a generally promptly efficient means 
to improve materially even severe cases of mixed-cell leu¬ 
kemia. Recurrences are generally amenable to the same treat¬ 
ment, but it seems natural to suppose that as the disease 
)irogresses it will prove more refractory to the rays. Schiitze 
lm= reported a unique case in which there w’as no recurrence 
for three and a half years after the exposures. The results 
are less constant in lymphatic leukemia; 7 cases in which it 
jirovod successful are balanced by 3 in which no benefit was 
ilerivcd. It is certainly worth a trial, although it must not be 
forgot ten that remissions are not infrequent in lymphatic leu- 
iccmia. Besides the true remissions there are also pseudo- 
remissions induced by lytic processes affecting the atypical, 
imumTure forms of leucocytes. In pseudo-leukemia and in 


Hodgkin’s and Banti’s diseases, favorable results have been 
reported by various w’riters in 11 cases of pseudo-leukemia and 
in 4 of Hodgkin’s disease. Liebermeister reports that a woman 
of GO reacted to the exposure w’ith weak heart action; the 
glands in the neck became still larger and death soon fol¬ 
lowed. Krause observed ulceration in the neck after expos¬ 
ures in a case of pseudo-leukemia. Quadrone reports that 
pleuritis with effusion developed in 2 patients with lymphatic 
pseudoleukemia after Roentgen treatment. In 2 cases of sym¬ 
metrical enlargement of the parotid gland, the swelling sub¬ 
sided 'under the rays, although recurrence w’as soon observed 
in one case. No results w’ere apparent in Krause’s 3 cases of 
splenic anemia and 2 of enlargement of the spleen of un- 
know'n origin. Bozzolo insists on the favorable action of the 
rays in Banti’s disease, and recently they have been applied 
in treatment of lymphomata of tuberculous nature. The theo¬ 
retical views in regard to the action of the rays are conflicting. 
When the results are negative in case of lymphatic leukemia 
and pseudo-leukemia, the reason may be an unusually rapid 
regeneration of the blood cells. 

Deutsche medizinlsche 'Wochenschrift, Berlin and Leipsic. 

53 (XXXII. Xo. 32.) ♦Ucher Lysol-Vergiftung (poisoning). F. 

Blumenthnl. 

54 Einige seltene Xachkrankheiten im Verlauf des Typhus abdora- 

inalis (rare after-affections). M. Pfister. 

55 Appendicitis Equally Frequent in 5Yomen and Men.—Die 

filinddarmontziindung bel Mannern Oder bel Frauen 
hiiufiger? ICarrensteiu. 

50 Alkalized Buttermilk in Infant Feeding.—Weitere Mitteilung 
ueber die A’erwendung der alkalisierten Buttermllcb als 
Sanglingsnabrung und uchei’ die Dauerpriiparate der alkal¬ 
isierten Buttermilch. L. Moll. 

57 *Retention of Anterior Wall of Frontal Sinus in Operative 
Treatment of this Sinusitis.—Eine none Methode zur Er- 
haltung der vorderen Stirnhohlcn's\-and bei Radikalopcra- 
tlonen chroniseber Stirnobleneiterungen. G. Ritter. 

5S Die Anzeigen zur Radikal-Opcration der Prostatiker. B. Gold¬ 
berg. 

59 (No. 33.) Rosultate der Friihoperation bei Appendicitis (early 
operation). 11. ICiiminell. 

CO *Experimentclle Untcrsuchungen ueber die Magensaft-Secretion 
beim Menseben (secretion of gastric juice in man). A. 
Blckel. 

Cl ‘Ueber.chronlsche D.vsenterle und ibre Bebandlung. H. Jle.ver. 
C2 Ueber Malachitgriin-Niibrboden zuni Nacbwels von Typbus- 
und Parntypbus-Bacillen (nutrient media). .T. Leuebs. 

03 ‘Beitrag zur Bebandlung Basodowseber Krankhclt mlt ROnt- 
gen-Strablen. J. Sklodowskl. 

53. Lysol Poisoning.—Blumenthal mentions that about 100 
cases of lysol poisoning come under treatment in Berlin every 
year. Even when the stomach is not rinsed out for two or 
three hours afterw’ard, it is j’et possible to evacuate a large 
proportion of the lysol. His postmortem findings and chemical 
studies have demonstrated that lysol is not a poison for the 
blood, but acts mostlj’ on the cell, especiall}’ on the liver cells. 
The stomach should be rinsed until there is no longer trace 
of lysol. It has been found sometimes that even after all 
trace of the lysol has disappeared, further rinsing a couple of 
hours later will show more lysol, probably due to elimination 
into the stomach w’ith consecutive reabsorption in the intes¬ 
tines unless removed by rinsing the stomach. No antidote is 
known to date, he states, but if the patient survives the first 
tw’enty-four hours he is liable to recover and to be free from 
serious after-effects. Blumenthal believes that an antitoxin 
is formed to protect against the lysol, and that glycuronic acid 
—Avhich is excreted in large amounts—represents the anti¬ 
toxin, or at least has some share in the neutralizing process. 
The lysol has an affinity for fat, and eonsequently penetrates 
into the cell through the lipoid substance. The cell then reacts 
to this invasion by producing sulphates and glycuronic acid 
out of its ow’n supply of albumin and carbohydrates. They arc 
produced in excess and act on the intruding poison like a true 
antitoxin, although, unlike the true Ehrlich antitoxins, thej’ do 
not pass into the blood to any extent. 

57. To Retain Anterior Wall of Sinus in Frontal Sinusitis.— 
Ritter opens up the frontal sinus through the wall of the orbit 
and bores a passage slanting from the highest point down¬ 
ward into the sinus, which allows eurettement and drainage 
Avith a long strip of gauze. 

GO. Secretion of Gastric Juice.—Bickel’s research has demon¬ 
strated bej’ond question that the most various stimuli affect¬ 
ing the organs of taste or smell are capable of inducing a se¬ 
cretion of gastric juice when the stomach mucosa is resting 


^CL XLMl 

NL'UI I lo 


10G3 


CUEUENT MEDICAL LITEEATUEE. 


01 01 1110101 = 111 " an alicaih o\i=tiiig secretion This same 
eliect lolloMs --tiiiiiilatioii of tn=tc oi smell MlioUier the sensa- 
tioii= aie agreeable or di=agiccahle Ihc quality of the gastiic 
ii'ice =ecieicil seems to bo constantly about the same in man, 
but the quantiti secieted laiios widely at different times and 
Mith ditreieiit stimuli His o\iierimcnts Mere made on a young 
Moniaii Mith a fistula into the stomach, after csophagotoniy. 
Ihe findings speak most decidedly, he thinks, against the as- 
Miiiiplioii of “Inpcichloihidna” as an increase iii the propor¬ 
tion 01 acid He assumes that the gastric juice repiesciits 
abnat a constant substance, and that the symptoms attributed 
to In peicWorhydria are m lealiti the effect of the quantity of 
the -eciction and of motor plienonieiia, instead of any change 
111 the composition of the gastric juice. 

(.1 Treatment of Chronic Dysentery.—The 3 cases of chronic 
d\-onteri described by ^leyer came under ticatmcnt in Dres¬ 
den aiid'suggcst the importance of e\amining for ameba: cicn 
Mlieii there is no bistort of a residence in the tropics. They 
al-o suggest the adtisabilitj of tentatite treatment with 
ipecac and lodofoim enemas eten a\hen anicbai arc not found 
.at fir-t in the stools, after e\clusion of intestinal tuberculosis, 
gastiic or pancreatic achylia, fernientatii e dtspepsia or other 
tiii-e foi chrome diarrhea He tias much gratified uitli the 
le-iilt' of treatment uith ipecac ghen uitli a feu diops of 
opiiiiii and peppermint, supplemented by high rectal injections 
01 about 250 c c of a solution of 5 gm. iodoform in 1,000 gm. 
OI niiicilage of gum arabic, giien in the knce-elbou position 
under high pressure, Mitli an attempt afterward to massage 
it up into the colon The iodoform is left in the intestines for 
about ten minutes and the larger part is then washed out with 
tiro enemas of ivater. If the ameba: are ensconced in the 
appendix it may be necessary to remoie that structure before 
the afi'ection can be cured 


C3 Roentgen Treatment of Exophthalmic Goiter.—Sklodow- 
ski upoits a case of exophthalniic goiter in a girl of 15 of six 
month'' duration Roentgen treatment was applied, half of 
the tliroid gland being exposed at a distance of 20 cm. for 
ten minutes at a time The improvement after less than a 
month of this treatment was striking. The girl gained over 
13 kilo- in weight in 16 weeks and the sweats and nervous 
condition were improved although the other symptoms persist. 
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rclVA^eS“Ltr?'^V°^ Antitoxin-Romer and Mud 
- ccent research which confirms their previous assertion 


in log.ird to the pci nie.ability of the intestinal wall for anti¬ 
toxin during the first few days after birth. Tliis permeabil¬ 
ity gicw less as the animals (cahes) increased in sire. Tlieir 
expelinients fuithcr showed that the intestinal absorption of 
albumin from horse 'crum, thus a heterologous albumin, pro¬ 
ceeded in like manner. The absorption was much greater when 
the antitoxin was ingested in the milk of the immuni/cd 
mother than when the mill: was giicn from the bottle after 
addition of antitoxin in the form of antitoxic horse scrum. 
The further fact was established that in cows treated with 
lioisc antitoxin the antitoxin was modified in some way so 
that as it passed into the milk it acquired the properties of cow 
antitoxin, and was absoibcd in the digcstiic tiact of the calf 
as jicrfcctlj’ as actual cow antitoxin. 

68 . The Cerebrospinal Fluid in Congenital Syphilis.—Toblcr 
leports that in 14 cases of congenital syphilis pronounced 
Ijmplioc)tosis was ciidcnt in the ccrcbrosjiinnl tliiid in 12 of 
the infants. The findings were negative in one case and dubi¬ 
ous in another. The propoilion of albumin was abnormally 
high ill 5 out of the 7 cases These characteristic findings in 
the cerebrospinal fluid were manifest at a period before any 
other symptoms suggested the positive presence of syphilis. 
The syphilitic afTcction of the parents was the only clue to 
sjphihs in the child in some cases, but the characteristic find¬ 
ings in the spinal fluid were soon followed by other signs of 
the inherited disease. The brain and spinal cord in some of 
these children when examined later showed unmistakable evi¬ 
dences of an inflamniatory meningitic process with effusion. 

/I. Scarlet Fever Nephritis in Families.—Spieler observed 14 
instances in which 2 members of the same family had nephritis 
as a complication of scarlet fever, and 3 instances In which 
more than 2 members of the family were affected. Ilis total 
experience includes 83 families, with 186 children with scarlet 
fever; of this number 35 families, with 83 eliildren, presented 
51 c.ascs of nephritis, lie thinks that in certain families an 
unmistakable predisposition to nephritis exists. 
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73. Dietetic Treatment of Exopiithalmic Goiter—Alt asserts 
that a diet adapted to tlie special needs of the metabolism in 
exophthalmie goiter is capable of brilliantly successful results, 
.IS he has demonstrated by his own experience. Two years ago 
1)0 reported extremely favorable results with dietetic treatment 
of myxedema, and his experience with exoi)hthalmic goiter ha's 
been fully as remarkable. The internal oxidations are aug¬ 
mented in the latter, the metabolism accelerated, as in case of 
artificial hyperthyroidization. Some of the components of the 
general transformation and interchanges of matter are aDnor- 
mally weak, and some are unusually strong. In the idioc 3 ’^ of 
myxedema it was found that the patients assimilated 0013 -^ a 
very small amount of the phosphorus ingested in their food. 
Under thyroid treatment their power of assimilating phos¬ 
phorus increased, and administration of phosphorus 00 m- 
liined with an albumin preparation gave excellent results. In 
12 cases of exophthalmic goiter considerable insuflicienc 3 ' on the 
])art of the kidneys Avas revealed by functional tests with salt, 
^lost of the patients had more or less edema. B 3 ' putting 
them on a diet free from salt a balance Avas finally established 
betAveen the amount of salt ingested and that eliminated. The 
edema vanished and the heart action at once improved, the 
pulse rate appi-o.vinia ted no 2 -mal and the subjectiA’e disturb¬ 
ances subsided. Illustrations of patients “before and after” 
shoAv the remarkable benefit derived in four instances, and simi¬ 
lar illustrations of patients AA'ith myxedema confirm the ad¬ 
vantages of scientific dietetic treatment. Alt declares that 
ever 3 ’ sanitarium for nervous and mental affections should 
have a AA'ell-equipped laborator 3 ' for research on the metabol¬ 
ism as an indispensable adjunct. In his cases of exophthalmic 
goiter the demand for calories Avas strikingly high, tAvo or 
three times the normal demands, or even more. Intestinal ab¬ 
sorption Avas also good, even in the cases Avith unusually active 
peristalsis and three or fiA^e stools a day. One patient re¬ 
quired 100 calories per kilo of body Aveight and thriA-ed on 
them. In this and some other cases phosphorus was taken Aip 
in the intestines with unusual completeness and AA’as elim¬ 
inated in the urine in abnormally large amounts. This aa’ouM 
soon have led to phosphorus starvation in the organism and 
deterioration of the bones if phosphorus had not been sup¬ 
plied from Avithout in sufficient quantities. These observations 
on the augmented output of phosphorus in exophthalmic 
goiter throAV light on the cases Avhich have been reported by 
Latzko and others in AA’hich exophthalmic goiter became com¬ 
plicated Avith osteomalacia. The diet in the cases reported by 
.-\lt AA'as distinguished b 3 ' reduction of the amount of salt, not 
more than 4 gm. a da 3 ' being alloAA^ed, the ingestion of fluids 
also being restricted; the amount of carboh 3 'drates AA’as also 
reduced in proportion to the loAV degi’ee of tolerance, and the 
food was 'planned to suppl 3 ’ large amounts of calories, in the 
foian of albumin and fat, for AA’hich milk, cream, unsalted but¬ 
ter, rice, meat, eggs and fish Averc the main reliance, with milk 
fir.st and ahvays. On this diet the patients all gained in 
Avcight AA’ithout the gain being due to retention of AA'ater, Avhile 
all tlic sA’inptoms of the disease subsided to a remarkable 
extent, Avith an unmistakable gain in the functional capacity 
of the previously insufficient organs. lie mentions in conclu¬ 
sion that the exophthalmic goiter in bis patients had been 
preceded by acute articular rheumatism, prolonged grippe or 
an intestinal alTeetiou Avith icterus, in nearly every instance. 
'I'he particulars of some of the cases arc giA’en in detail Avith 
the dailj’ dietar 3 '. 

82. Rapid Test for Albumin in Urine.—Buchner gh’es an 
illustration of this simple outfit. It consists merely of tAvo 
bottles, tAvo test-tubes, the graduated test-tube for the albu- 
minimeter, and a flat piece of cork AA’ith a hole in the center to 
serA’c as a standard for the albuminimetcr. The test is based 
on the complete coagulation of the albumin in urine, first 
heated and then treated Avith nitric acid and a saturated solu¬ 
tion of .salt. The clear, filtered urine is poured into a test- 
tube to a mark representing S c.c. It is then heated to boil¬ 
ing, and tAvo or three drops of nitric acid arc added and 2 c.c. 
of a saturated solution of table salt. After being avcII shaken 
the contents of the tube arc poured into the albuminimeter. 
.\fter an hour’s precipitation each c.c. of the deposit of albu¬ 


min at the bottom of the tube con-esponds to 1 per thousand 
of albumin in the urine. Comparative tests of this technic 
•Avith Esbach and other tests showed remarkably concordant 
findings. 

84. Auscultation as an Aid in Diagnosis of Surgical Bone 
Affections.—Ludloff expresses surprise that surgeons pay so 
little heed to the important findings possible Avith auscultation 
of the spine, sacrum and pelvis. Crepitation can often bo 
heard and Avill rei’eal the caAise of m 3 ’sterious pains in certain 
cases. In one of the cases deseidbed, after fracture of the 
clavicle, the other complaints of the patient Avere ascribed to 
h 3 ’'stcria or simulation and received scant attention for eight 
years, during AA’hieh the patient consulted A’arious authoritic'. 
Finally auscultation rei’ealed crepitation oA’er the seA’entn cor- 
A’ical A’ertebra, and a bon 3 ’ prominence AA'as discoA'eied. 
radiogram then disclosed that this vertebra had been fracturcil. 
eA’identl 3 ’ at tlie same time as the claricle. In other casc< 
elderly Avomen complained of pains in the region of the sacrum. 
As palpation and inspection revealed nothing Avrong, they Averc 
referred to a g 3 ’neeologist, but he could find nothing to explain 
the pain, and radioscop 3 ' Avas equally fruitless. Examination 
Avith the stethoscope and phoncndoscope rei’ealed a distinct 
grinding and cracking, generalt 3 ’' at the junction of the sacrum 
and A-ertebra), the sounds resembling those heard at the knee 
in case of arthritis deformans. Auscultation of the entire 
spine then usuall 3 ’ reA’ealed a spot AA’here these sounds Avere 
heard loudest. Examination of this spot by radioscopy then 
generally disclosed some small deposit on the joint, a focus of 
arthritis deformans in the spine. A lesion of this kind is 
liable to entail not only sacrdl pains, but lumbar and sacral 
neuralgia. When the focus is at the emerging point of the 
sciatic nerve it is liable to induce sciatica, and AA-hen it is in 
the back of the neck, occipital neuralgia is a frequent conse¬ 
quence. Hlectrie treatment of these non-traumatic cases is of 
course useless, AA’hile the process heals under relief from pres¬ 
sure Avith massage and medico-mechanical measures. Auscul¬ 
tation is cA'en more instructii’e, he states, in the traumaric 
cases. 

88 . Treatment of Parenchymatous Keratitis.—Cohn reports 
2 cases cured b 3 ’ instillation of 1 per cent, sodium cinnamato 
Avith 1 per cent, cooain in ph 3 ’siologic salt solution. Improve¬ 
ment AA'as apparent in a feAV da 3 ’S. 
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MEDICAL FEES IN COUNTRY PRACTICE.* 

W. 0. BMDGES, M.B. 

OMAHA, KEB: 

At MO time in 
prosperity among ^ . 

To whatever preponderating cause theorists may 
ute this fact, it must be admitted hy all that one of the 
chief of those advanced is the financial independence of 
the American farmer. To him we owe the origin of a 
large proportion of all wealth. From him we expect 
the purcliase, utilization and consumption of products 
and manufactures applied in his supplemental suste¬ 
nance .and as a means toward the accomplishment of his 
work and the comforts of his home. Between him and 
the source of his purcliased needs is that great army of 
so-called middlemen inhabiting the great cities, manu¬ 
facturing centers and the country towns and villages, 
whose very life is largel}', if not completely, dependent 
on the tiller of the soil. 

When the American farmer is prosperous, prosperity 
is general. In time of drouth, the manufacturer, the 
merchant and the coupon cutter e.vperience adversitj'. 
Cities destroyed completely by Nature’s freaks and 
fires rise again in the night, grander, loftier and more 
attractive than ever. Destruction of the tillable soil by 
whatever cause means devastation, poverty and distress, 
possibly for all time. There is no prosperity so continu¬ 
ous, so substantial and so elevating to mankind as that 
whose foundation is laid by the man, who, profiting by 
his knowledge of natural laws, digs out of the ground 
that which goes to support his fellow-man. To this ac¬ 
count more than any other may he laid the wonderful 
accomplishment of this republic in a trifle over one 
hundred years, occupying to-day probably the foremost 
position among the nations of the earth. 

^ The prosperity of the farmer affects directly the mid- 
\ dlemen in his nearby town. When the farmer has 
Aplenty to sell at good prices, the banker, preacher, store¬ 
keeper, druggist, carpenter, painter and saloonman are 
apt busy in his wake. The result is more work, better 
returns and a general advance in the material develop¬ 
ment of the town. These thoughts, with the knowledge 
which has come to me of the fees charged by physicians 
in country practice, have led to the query; Does the 
country doctor participate in the benefits which accrue 
to his fellow-townsmen, because of the material advance¬ 
ment of the farmer, in like degree? In other words 


PUYSICIAXS I’EES. 

In a somewhat extended association with the physi¬ 
cians of Nebraska and western Iowa, I have come to 
learn something of the details of their ■work, the tnals 
of their life and their compensniion for service. Two 


north, east, central and southern Nebraska, in towms of 
1.500 or less, showed up a schedule about as follows: 
Day visit in tonm, $1.00; office eonsiiltation and pre¬ 
scription, 50 cents; visits in the country, mileage one 
way only, 50 cents, and in some instances (a minority) 
$1.’00 in addition for the eall; obstetric attendance, 
$10.00 in the country and a few reported mileage 50 
cents in addition. Many make no additional charge for 
instrumental deliveries, and those who did made a fee of 
$5.00 in addition. An extra charge for night work of 
any kind was a rarity, and the fee.s were not affected hy 
storm, deep mud or other influences occasioning delay 
and undue e.xposure. 

Individual reports, particularly of obstetric e.xperi- 
enee, were interesting, and some of which indicated a 
disposition to charge less than the schedule. I will re¬ 
cite one in point: Dr. T. was called four miles from 
touTi to assist Dr. B., who had been with a primipara 
twelve hours. Forceps had been applied at the inferior 
strait without result after prolonged effort. After ex¬ 
amination and eonsultation. Dr. B. gave an anesthetic. 
Dr. T. applied the forceps and in an hour later delivered 
the child noth a considerable perineal tear, which was 
repaired. Two weeks later Dr. B. asked Dr. T. what his 
fee was. He replied: “Oh, $15.00.” Dr. B. rejoined: 
“That seems pretty steep, as I can not send them a hill 
for more than $20.00 for both our services and I had to 
catheterize her for three davs after delivery.” Dr. T. 
replied: “Then, make it $i0.00.” The patient’s fam¬ 
ily was in comfortable circumstances. 

COMPARISON OF CHARGES IN VARIOUS PARTS OF THE 
COUNTRY. 

Several weeks ago, desiring to ascertain how the fees 
charged in this section of the country compared with 
those elsewhere, I wrote a number of letters to physi¬ 
cians in small towns in various parts of the country and 
received answers from North Carolina, Texas Wiscon¬ 
sin, Arkansas, North Dakota, California and Utah. In’ 
all except two, Wisconsin and North Carolina, town 


1.00 u- • ' 1- ' . - -'''®Ys were charged at $2.00 or above fCaliforTiin <R9 . 

Z. f fT" H consultations, $1.00 or above Ca fom S ^flV 

times? Is he receiving the remuneration commensurate Three nhvsinten., .loiA -1 


with the increased cost of his education, with the ad¬ 
vance in the price of his necessities, the hard work and 
responsibilities of his calling? 

•,*oof‘‘^ Slate Medical Society, Lincoln. Mav 

o. IDOC. 


Ihree phj’sicians reported visits in the country at $1 00 
mileage one way without extra charge for visit, one the 
same with f-00 extra for visit, and three 50 Luts 
milGa^e and SI.00 Gxtra for visit OoncnHQfii-i-r. -p 
were $10.00 in four reports, $5.00 to $10.00 in one and 
5.O.00 in two. Obstetric attendance was reported at 
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•$^5.00 in one (California), $25.00 in town and $30.00 
out, in one (Utah), $15.00 in one (North Dakota), 
$10.00 and mileage in one (Wisconsin), and $10.00 in 
three. Forceps delivery additional charged in one 
$25.00 (Texas), $10.00 to $25.00 in one (Utah), $10.00 
to $15.00 in one (California), $15.00 in one (North 
Dakota) and $5.00 in three. For night visits three 
physicians reported double day charges, two one- 
half more and two no extra charge. While there is no 
complete uniformity in the answers to my queries, it is 
very evident that in all save two (Wisconsin and North 
Dakota) the fees charged for like services are much 
higher than they are here, and yet it must be assumed 
that Iowa and Nebraska are as prosperous to-da)^ as any 
section of the country. 

INTCREASED FEES OF ADVANTAGE TO PATIENTS AS WELL 
AS TO PHYSICIANS. 

Looking over the subject of physicians’ fees in the past 
twenty-five years, one is impressed with the fact that the 
charges made by men in country practice have not ad¬ 
vanced one cent, whereas the classes of people whom 
lie serves have doubled, trebled and even quadrupled 
their incomes. Twenty-five years ago the outlay for the 
ph 3 fsician’s medical education in time required and 
inone}’’ expended was less than one-half the present cost 
and in consequence thereof the value of service which he 
gives to-day as compared with the former period can not 
even be measured in dollars and cents. The charge of 
50 cents for an office prescription may he all the pre¬ 
scription is worth many times, for, if it is the prescrip¬ 
tion which the fee is made for, the patient is not get¬ 
ting more than his mone 3 '’s worth. Too often is this 
impression given to patients or too seldom is he led to 
understand that the proscription is only an end result 
of an examination which requires technical knowledge 
and experienced judgment, A 50-cent fee is too apt to 
mean a 50-cent service. This is no reflection on the 
doctor whatever, for human nature is the same every¬ 
where, and so long as it is the custom for our services to 
be measured in mone 3 ^ value the reverse in most in¬ 
stances will appl 3 ^ the value in money determines the 
service. To state an opposite hypothesis may make this 
statement seem less critical. Suppose the fee charged 
for office consultation were arbitrarily fixed at $5.00, is 
there a single physician in this state who would be con¬ 
tent simply to ask a few questions, look at the tongue, 
determine the absence of fever, b 3 ' the hand contact, 
turn around and write a prescription? What applies to 
a 50-cent office fee applies also to a dollar visit in town, 
a mileage of 50 cents without visit fee in the country 
and a twenty-four to forty-eight hour obstetric fee of 
$10.00. The low-fee proposition has two principal bad 
results for the physician. By the undervaluation of 
his own service, his confidence in himself in time suf¬ 
fers, his work becomes superficial and he ceases to de- 
velo]), and, failing to earn a competency during the ac¬ 
tive years of his professional life, he too frequently goe.s 
into his old age without the necessities of life or is de¬ 
pendent on relatives for support. On the other hand, 
fees proportionate to good service mean much to the 
doctor. The stimulus to be thorough and painstaking, 
rn think and to study over his cases, to relieve him of the 
necessity of outside financial interests, means much for 
his professional advancement, for the increased revenue 
and his inclination lead him to seek the change and ad¬ 
vantages offered by tbe postgraduate schooF and by the 


) hospitals of nearby cities. He also feels better able to 
( afford the time and pleasure of the county, state and 
f national societies more frequently. 

' There is no community which would not be greatly 
benefited by an increased income to all the members of 
the profession in their midst. Suppose, for example, 
that each physician in a town having six physicians 
should devote from three to six months every six years 
'vto postgraduate hospital work, what effect would this 
havy on the value of his service and who else would profit 
by it? Does a physician ever go to a county, state or 
other medheal society meeting without receiving some 
new suggestion or having awakened some new thought? 
If he goes to Chicagro, New York, Philadelphia or Balti¬ 
more for a month in .rjontact with other medical men, 
does he not return with .renewed determination to get 
out of a rut and to stay out’;? If he can figure that his 
professional income will admiP^of his doing this, and 
that by so doing he will gain varsitage ground, and'^by 
the very move still further increase ihisjneome, is fie not 
standing in his own light not to do it? F£n-tlie(r than 
this, does not his duty to his patrons and his infiVience 
in the community require him to do it? And iR so, 
should they not pay for it in fees which will permit of V-v 
little more than a comfortable living? When I have 
talked with some of my professional friends about this 
subject, the reply has been “The fees in our community 
have been fixed so long that our patrons would rebel at 
any increase, and, furthermore, there ■would be lack of 
uniformity in competing towns and we might sacrifice 
our business.” To the first suggestion I would offer a 
protest. From what I have written above as to the 
character of the service, it is assumed that the farmer or 
the tradesman is willing to pay for what he buys. If he 
is made to see that what he buys is worth the money, he 
pays. That he is not averse to doing so can be demon¬ 
strated time and time again, when he is seen to pay rail¬ 
road fare in addition to a good-sized consultation fee to 
some city doctor, who may be no better or perhaps not 
so good as his own ph 3 ’sician. 

The increase and prestige of men aiming somewhat at 
specialization in small towns is an indication that good 
fees may be asked and collected without hesitation. Ee-^ 
cently I saw a patient with her physician four miles 
from a town of 400 in the central part of the state. In 
eliciting the history, it was ascertained that six months 
ago the previous physician’s first introduction to the 
family had resulted in a diagnosis of a large ovarian 
tumor. He advised her removal to a city hospital for an 
operation. Following part of his advice, she went to the 
next town, where the tumor was removed by a local 
surgeon who charged and collected $300.00 and $20.00 
a week for a room and nursing. Let any one tell me 
that farmers vdll not pay the price, when this same work 
could have been done in Omaha for $50.00 and in Lin¬ 
coln for probably $75.00. 

ORGANIZATION AND A FEE SCIIEDDDE. 

The frequenc 3 " with which farmers and people from 
small towns go to nearby cities for minor medical and 
surgical consultation, ignoring often the local physi¬ 
cians, is, to my mind, the surest indication that tbev 
want to pay more, for, as a disintero.«ted spectator, 1 
have often seen them go to men inferior in every way. 
except in the foe. A 3 'oung physician recently located 
in a fine Nebraska town complained to mo that the out¬ 
look was poor, for nearly all the best people there weni 
to the city, twenty miles away, for their medical advice 
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r 1 ^ 1 •<Tr.>nf nnnorhmitv for if lio had the means of a well-directed efi'ort, individually and collect- 

incSS 0 clmrirenough and an ai^ to earn his fee, ively there is no reason why results should not he ac- 
S hi quaMeations, which I well knew, he could complished which won d not only be his advantage, 
nwn the tide in his oiui favor. . ' but would react favorably on his constituency. . 

Would any reasonable liiau object to paying the doc- - 

tor more for night than da}' ivork if asked ? lie has to 

pay the carpenter, the painter, the plumber who do over- p^URTlTER OBSERVATIONS ON ROCKY MOUN- 

tiiiie work at an increased rate, and why should he kick SPOTTED FEVER AND DERMA- 

on the doctor? I have been f CENTOR OCCIDENTALTS.* 

of men who informed me that they did not dncrimi- 

nate between the fees for day and night work. A D. T. RICKETTS, M.D. 

busy man at this rate burns the candle at both ends f.i,-- i-i-ninc 

and quits at an earlier age without much to show for lu view of the brief season during which Rocky Moun- 
it VTen one considers the number of unnecessary tain spotted fever prevails, uninterrupted study of the 
calls to which the physician is subject during his disease is conditioned-on the maintenance of the infec- 
deepino' hours, he must feel that, with no difference lion in experiment animals. 

in cost° to the patron, it is a matter of slight con- In a previous communication^ my inability to pre- 
cern whether he waits till night. An increase in the serve the disease by inoculation from guinea-pig to 
fee for this work would anticipate or postpone a sufli- guinea-pig was referred to, and the hope was expressed 
cient number of calls to save the doctor much valuable that alternation of the infection between the monkey 
time for his natural rest and keep him busier in the nnd the guinea-pig might result in the preservation of 
daytime. For the absolutely necessary work it would the virus. 

be a small man who would refuse double fee. This e.xperiment has been entirely successful and 

The question of custom and competition is advanced Table 1 illustrates the life history of the virus since it 
IS a theory for low fees. How easy this can be corrected "as obtained from the patient, Bradley, 
s exemplified by the statement of a physician from the ^ taiilk i. 

iouthern part of the state to me only a few days ago. ^'nnl’mnu^ Date soi r 

The subject of a fee schedule came up for discussion at i .June ii I’nUcntJ^'^brmVr; dem'rinnted^m^^ 

i meeting of his county society, and an advance all along Guinea-piK id::.June I? Monije? lifJesb'’'iK^^rrs"biooa. 

the line was agreed on. There were six towns in the rJJ, —^,"’7 7 Ouinen-piR lo; blood and ovKaas. 

lounty and between them a splendid large farming Monkey’^y ./.'.'..juiy It mZVa^’Jic 

uommunity. The new schedule was published in every Monkey’^Au^' 'aucub^ “I -)J°n'''®y ": <Kabrinnted lUootl! 

newspaper in this county, duly signed by the members. lo Jion\®cy’’vi ? Viood 

He said there was some kicking for a while, but the new Giiinca-py“o.^Auenst so Monkev^vinR^’ni’can''"'’ oreans. 

rates were soon accepted and had been in full force for ix.. September 6 Guinea’.pig ac’; blood and organs. 

some time. Organization, then, must be the solution All infected animals have run identical courses of 

of the question. The count}' and district societies should fever, whicli are typical in this respect that m 

do as njab for lha doctor in this regard as they do in tion period of from t,o to four S toterrencs bet™ 

every other, and I am not so sure that a move in this the time of inoculation and the onset of Oip romrio^ 

direction by the state society for a minimum schedule febrile course. Commonly a moderate riBe i-n to ^ 

which would be adopted by all its component parts ature follows immediately on the inoculation anT^^' 

would be in the right direction. It would do away with sists for one or two days then fnIK-non t- P^v- 

variations in schedules applicable to border towns and one or two days more when tlie en-stnmn/ ° Jiormal for 

would he much more easily lived up to. I believe the This initial or primary fever nrnSr"^ course sets in. 

competition element so far as fees are concerned in the toxication from the larce amnimt f ^ 

selection of a physician is much overestimated. In time frequently injected When i omnii which is 

of drouth and depression, with poor crops and burdened or emulsion of tissue is user! 

farms, rt might prevail, but certainly the drift at the appeared. initial fever has not 

present time of progress and prosperity is toward get- Several facts are relied on In nnr,,,! a- . 
ting results even if it does cost. Granting that non- ease transferred by these inocnlnfi' 
members of societies or a few backsliders would keep rather than some other infection spotted fever 

p the old custom, this should not deter those who be- in during repeated passage Tn I 

heve that a workman is worthy of his hire and by this perience which was met in the ex- 

very assuinption attract those who believe with them, no growth is obtained frL f£“w 

It was said of an old physician of my acquaintance that mats, provided the culture infected ani- 

Wal^r posWtem^n^sT^^^ 

Jf tl^,n f tie really knew less than many has not taken plSe If S, bacteria 

“.r.n of S i:! "‘•y j r. : “ “«-«c.„. 

... oecls aocl of I,,, 0 ^ Kv.r„ 

A- M. A., July 7_ 
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hemorrhagic eruption in the monkey or guinea-pig, a 
manifestation which is identical in appearance, if not 
in distribution, with that seen in man, speaks for 
spotted fever ratlier than some other infection. This 
eruption is much more constant in the monkey than in 
the guinea-pig. In both animals it begins on the 
scrotum and foreskin. In the guinea-pig it ma}^ be 
found on no otlier part of tlie body, altliough it can be 
seen as a more or less generalized eruption occasionally. 
The external genitals of the female guinea-pig com¬ 
monly become swollen and congested; recenth^ how¬ 
ever, extensive hemorrhages have occurred in the skin 
of the labia in a number of females. But one female 
monke}’^ has been used, and in her no cutaneous hemor¬ 
rhages were discovered. It will be readily understood 
that the detection of a pink roseolar eruption in either 
the monkey or the guinea-pig is dithcult. In the guinea- 
pig it can be recognized with certaint}’’ only in white¬ 
skinned animals. In both animals the hemorrhagic 
eruption, when it appears, is a late manifestation and it 
would seem to be related in some way to the virulence 
and duration of the infection. The disease may be so 
virulent that the animal dies before the eruption would 
appear, or so mild that it does not occur. The appear¬ 
ance of the hemorrhages does not necessarily presage a 
fatal issue; two monkeys and several guinea-pigs which 
had extensive hemorrhages into the skin have recovered. 

A third fact which stamps this experimental disease 
as spotted fever consists of the identity of the course of 
fever Avitb that produced in the animals by direct in- 
ocAilation with human blood. 

The e.ssontial anatomic changes, enlarged spleen and 
lymph glands, congested kidneys, etc., are identical with 
those seen in the animals first inoculated, and cor¬ 
respond with the changes found in man. 

There seems to be no particular difficulty involved in 
perpetuating the infection, except in the matter of ex¬ 
pense. Duplicate inoculations should be made and the 
blood or organs used for inoculation ma}' be taken at any 
time after the fever has reached its high point. To 
await the death of the animal before making the trans¬ 
fer is to risk the loss of the culture; the animal may 
recover. 

THE DISTBIBUTION OF THE VIRUS IN THE BODY OF THE 
INFECTED ANIHAL. 

In my first experiments the infectiousness of the 
blood, in spotted fever, was demonstrated. It would 
naturally by inferred that the various organs are infec¬ 
tious at least to the degree in which they contain blood. 
On this account one would reasonabl}' e.xpect the spleen 
to be infectious and this has proven true in a number 
of inoculations. The testicles have been used for inocu¬ 
lation a number of times. It was thought that the 
testicles might be a point of predilection for the virus, 
in view of the severe hemorrhages which often occur in 
close proximity to them, i. e., in the scrotum. Tliey 
were shown to be infectious in several instances, j'et 
their virulence Avas not so great as to indicate any 
special concentration of the virus at this point. The 
scrotal hemorrhages may have no relation to the amount 
of infection of the testicles. 

The distribution of the virus among the organs of an 
infected monkey (VII1) was recently determined. The 
animal was exsanguinated from the carotid to deprive 
the organs of as much blood as possible. Each org.an 
was then ground with sterile sand and suspended in 
physiologic, salt solution. Identical weights of the dif¬ 


ferent organs ivere not used, but approximately the 
same mass was employed in each case. A further at¬ 
tempt at uniformity was made by rendering the different 
emulsions of approximately tlie same density. Eive 
cubic centimeters of each emulsion were .injected intra- 
peritoneally into guinea-pigs, which varied in weit^ht 
from 350 to 550 grams. Table 2 shows the results. 




Namlipr. 

35 

36 

37 

38 

39 

40 

41 

42 


— J li K 


I.M I(II\SXESS OF 
Mali'i'ini iiioenlalprt. 
Mcspntpric, iin.Milnal and a.xinary 
lymph glands. 

Spli’pn. 

Itonp marrow. 

Tp.slicles. 

T.Ivpr. 

Kidnpy. 

Medulla oblongata. 

Cereliral cortex and adjacent white 
matter. 


Different ORCiNs. 

Re.snlt. 

Death In 18 days. 

Death In 7 days. 
iJpaih In 6 days. 
Den 111 In 15 days. 
Death In .S days. 
Death in 7% days. 
Rpciivered. 

Death In i2% days. 


In the fatal cases cultures of the heart’s blood were 
sterile except in the case of guinea-pig 37, in which a 
few colonies of a staphylococcus developed. The tech¬ 
nical difficulties in preparing the bone marrow increased 
the opportunities for infection. It is thought very 
probable, hmvever, that the animal died of spotted 
fever because of the duration of the course. 

Ihose organs seemed to be the most infectious whiclt 
contained, naturall}', tlie most blood, i. e., the liver, 
spleen, and bone marrow (?). In these organs exsan- 
guination still leaves rather large quantities of blood. 
The kidne}', however, was full}" as infectious as the 
organs which ivere much richer in blood. It is possible 
that the kidney becomes tlie repository of a larger mass 
of micro-organisms, by virtue of its e.xcretory function. 
It is realized that this experiment does not give an exact 
measurement of tlie degree of infectiorf of the different 
organs, and that the results, at the best, can be consid¬ 
ered no more than approximate. 

In another experiment an attempt was made to de¬ 
termine the minimum fatal dose of the blood of the 
infected monkey, tlie blood being taken six days after 
inoculation. The injections ivere intraperitoneal (Table 
3). 

TABT.R S .— Virulence of the Blood of the Infected Monkei 


Guinpa-pig. 

C.c. of Blood. 

Result. 

30 

0.5 

Death In 14 days. 

33 

1.0 

Death In days. 

31 

1.0 

Death in 7 vl> days. 

32 

2.0 

Death In ISM* days. 

34 

3.0 

Death In C it! days. 


Plate cultures of tbe heart’s blood were sterile in all 
cases. In this experiment the minimum fatal dose of 
the blood of the infected monkey on the sixth day of the 
disease was in the vicinity of 0.5 c.c. Guinea-pig 30. 
which received this dose, died on the fourteenth day. 
whereas, animals Avhich live so long ordinarily recover. 
Guinea-pig 32, u'hich received 2.0 c.c., shmved unusual 
resistance. The guinea-pigs weighed about 350 gram^ 
each. Other experiments indicate that subcutaneous 
and intravascular inoculations have a similar degree 
of virulence. 

ACTIVE IMMUNITY. 


I have not learned of an authentic example of a sec¬ 
ond attack of spotted fever in man, hence it has seemed 
somewhat probable that one attack renders the body 
immune. This has been found to be true in a recent e.x-^/'- 
periment on the monkey. 

On June 20, lOOfi, IMonkey II ivas inoculated with 
the blood of Slonkcy I, the latter having just died as 
the result of inoculation v’ith the blood of the patient, 
Bradley. ]\Ionkey II ran a typical course of fever, 
showed a macular eruption of the perineal skin on the 
“ighth day, and extensive hemorrhages of the scrotum. 
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an inch. With the increase in size the co or agani 
changed to that of a nniform gray-brown or slate color. 
It required from 6 to 10 days for this development to 
lake place after the ticks were placed with an animal. 
On August 30, practically all the tides which remained 
alive had undergone thi.s change. 

As tlicv readied the condition mentioned they were 


neriueum, back and extremities on mi^^ nr 

The temperature returned to normal on the twelfth oi 
tliirteeutli day, hence the eruption became heinonhagic 
as convalescence was about to begin. Ihe animal le- 
gained its former health and activity. 

Eeceiitlv this animal was again inoculated with the 
blood and tissues of an infected gumea-pig /b)- 
The total mass of fluid injected was 8 c.c. At ith the 
exception of some indisposition on the following day, the 
injection produced no apparent elfect. For a few days 
the temperature was slightly higher than before, lint 
during this time and since the monkc}* has sno^vn no in- 

riicnn^*finn nnd hn«; bocn as active as before inoculation.- .. ,• i i. , 

disposition and lias , ,, ; The experiment was carried on entirely at room tern- 


removed and placed in ventilated boxes where they went 
almost immediately into a second quiescent stage. n 
about 10 davs molting again began, a white mantle 
being thrown"'off, and the miles emerged as adult tiek.‘- 
witli the marking which one finds under natural con¬ 
ditions in the early months in Montana. 


{No. IX) - ^ 

material, the same quantity and by the same route, be¬ 
tween the third and fourth days the temperature began 
to rise, and until it was killed (7 days), it ranged be¬ 
tween 105.1 and 10G.3. The‘conjunctival became red¬ 
dened, the animal shivered at frequent intervals and 
sat, inattentive and with head drooping, continuously. 
On the fifth day the supraorbital skin showed reddened 
patches, and on the sixth day a roseolar eruption was vis¬ 
ible on the scrotum. The blood and tissues were used 
tor further experiments. 

From this experiment it is evident that one attack in 
the monkey confers an active immunity, and on the 
basis of reasonable analogies one may conclude that man 
probably acquires a similar immunity. 

A similar acquired immunity has also been demon¬ 
strated in the guinea-pig. Its duration, beyond the 
period of two months for the monkey and three months 
for the guinea-pig, has not been determined. 

rUE LIFE HISTORY OF DERJIACENTOR OCOIDENTALIS. 

On account of the suspicion which attaches to Dertna- 
(etiior occidentalis as the carrier, or a carrier of Rocky 
Mountain spotted fever, its life history is important. 
The following brief notes concerning this question are 
given by way of recording the changes which were ob¬ 
served under artificial conditions. Xo description of 
minute morphologic changes will be given at this time. 

May 30, 1900, a fully developed female was placed in 
a cotton-stoppered test-tube. 

June 31 (about), the tick began laying eggs, of which 
-everal Inmdred (estimated) were evWtually deposited. 

June 38 or 39 hatching began and continued for a 
week or ten days, resulting in six-legged larvm of minute 
'ize. 

July ifi, the Tube with its contents was placed in a 
tick-proo|3cage with a guinea-pig. The larvm took hold 
madily for. the most part, but did not feed continuouslv. 
they inerbsed slightly in size. Eventually all remained 


point of time with those taking place under natural con¬ 
ditions. 

Under natural conditions, in the Bitter Root A^allcj, 
the adult ticks begin to disappear during the latter 
part of June. Tliis probably means that the males, and 
those females which have not found a host, die, whereas 
the fully developed females deposit their eggs. Lo- 
callj', knowledge of the further liistory of the tick 
was limited, or nil. It is certain, however, that during 
the warm summer days, the conditions arc favorable for 
the hatching of the eggs, and for the development of the 
larva), provided a host is reached. Inasmuch as a crop 
of adult ticks is not observed in the fall, it is possible 
that the second molting stage, mentioned above, rep¬ 
resents the hibernating stage of the mite. It is well 
known, locally, that the first few warm days of the 
spring bring out the ticks. These few warm days ap¬ 
parently would be sufiicient to bring to completion the 
second molting stage. On the other hand, it must be 
admitted as possible that the second molting stage is 
completed in the late fall, and that hibernation begins 
at once with the animal fully developed, the first few 
warm days of spring being sufficient to arouse him. 

Observations of a more complete nature wdll be made 
at a future date. 


OSTEOPLASTIC RESECTIOX OF THE COSTAL 
ARCH IX ORDER TO REACH THE A^AULT 
OF THE DIAPHRAGM.* 

MTLLY JIEYER, JI.D. 

I’lofessor of Surgery at the New York Post-Graduate Medical 
School and Hospital; Attending Surgeon to the German 
Hospital; Consulting Suigcon to the New York Skin 
and Cancer Hospital and to the New 
York lunrmary. 
new YORK. 

Of all the regions within the abdomen the vault of the 
aiapliragm is the most difficult of access, principally 


attached to the skin for severaLsiiccessive days, grew to unyielding character of the lower portion 

« Tv-f 1 t.. -f 1 / Ml_• I ^ o '• Or t.np rlinrnv ^ 


of the thorax. 

methods have been devised to overcome the 
dilhculty. In cases of subphrenic and intrahepatic ab- 

, , - -.r--a - --au. "=3^8 Of the convexity of the liver, one or more 

August 5 they began to molt, throwing off a snow- been resected, the pleural sac traversed or 

''lute pellicle, and came out as eight-legged nvunplis. ? drainage in a straight direction arranged 

omlfrn f 10 tlays the molting of the brood was almost ,, 

rsli!;, Ill”, ‘'"f -pprojimatel Lamtee did resecKoa of 


a length of 1 to I 14 millimeter.s, and became swollen 
and of a uniform dark slate color. On August they be¬ 
gan to drop from the guinea-pig, moved to a safe place, 
and went into a quiescent state, appearing as if dead. 


the size of the well developed larva). 

AVlien again placed with a guinea-pig or monkey thev 

ff;Sd°t^' if orniittontly'^for a t?me, but even'tnag 

emSt underwent a great in¬ 

case in size, some reaching a length of about 3/lG of 


the eighth to the eleventh costal cartilages or of the rc- 
spectiveribs-a rather extensive additional operation 
_MiehelP worked out on the cadaver J oSon 

1. Tenth Italian Congress orSurgeonrS 
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RESECTION OF COSTAL ARCH—MEYER. 


.lOQK. A. M. A. 
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similar to Schede’s thoracoplasty. _ Of course, he avoids tinction to Trendelenburg’s “Beckenhochla<rerune.” The 
injury to the pleura and includes in the flap, diaphragm posture seems cumbersome and makes the maintenance of 
and parietal peritoneum.^ It seems that the operation perfect asepsis difficult. Later, Kellinn^ sugirested in ite 
was never done on the living subject. place the posture shown by Figure 2 

While attempting to excise a carcinoma of the cardia 

and lowest portion of the esophagus, von Mikulicz once —- ---^ 

tried a plan very much like the one Just described.’^ In 
a second case he made a median incision above the I’ 



umbilicus, an additional transverse one at right angles 
with it and three further incisions, exposing the seventh, 
eighth and ninth ribs near their costo-cartilaginous Junc¬ 
tion, where the cartilages were divided. Then the flap 
plus costal arch could be pulled to the left and the cardia 
reached. In both instances the patient succumbed to the 
effects of the serious operation on the stomach. 



In 1901 G. Kelling® recommended the posture which is 
best explained by Figure 1 taken from his article. It 
shows a Trendelenburg posture, as it were, for the upper 
part of the abdomen, ^"Beckenhiingelage” in contradis- 

2. G. Gottstpin: TecUnIk u kllnik der Ocsophagoskople, Mlttell- 
ungen aus den Grenzgebleten, vol. Till. 

3. Centbl. f. Cbir., 1901, No. 42, p. 1023. 


rig. 3.—Osteoplastic resection of the eostal arch in the presence 
of a gastric fistula by means of a U-shaped Incision for an imper 
menble cicatricial strlctuie of the esophagus. 



rig. 4.—View of patient, four weeks after splenectomy for saicoma 

I doubt that this posture will make it possible to 
operate convenient!)’' near the top of the diaphragm in 
difficult eases, ______ 

4. Centbl. f. Chlr., 1904, No. 4, p 89. 
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Tvrn vpirs later, 6. !Man\edcl.' unaware of yon Mikw- 
licl’s previous attempts in a similar direclion, ” 

simpUfied operation, an osteoplastic resection onhe l^ 

anSr portion of the thorax which he had «'oronglih 

worked oSt on tlie cadaver and once 

out in the living. The operation is less complicated th. 

MiWiWs procedme. Asthoe™," a few inonHis 
War kted that lie also liod done two someiilial enoilnr 
operations several )’ears before IMarwedel. 

l\r 


(' 


UESEGTION Ol' COETAL AlWJl—^IEl Eh. 

o^tooplastic nap 
lured; thc.c was no 


lion. 



t’lp 5 ._Multiple saicouia oC spleen, secondaty to leiiopetltoncal saieoiimtiMi' 

glands, the spleen being the only intiaperltoneal organ shotting metastatic growths 
The distal half ot the pancreas Is attached to the tumor. 

Within the last two years 1 ha\c had occasion twdee to 
employ osteoplastic resection of the costal arch. It 
enabled me conveniently to do the work required, which 
otherwise would have been impossible. The various steps 
and important points of tlie operation can he brought 
out best, I think, by briefly relating the histories of the 
two cases; 

Ca.se 1.—This case has aheady been fully desciihed.’ 

Summary of History .—A boy, 14 years of age, had an abso 
lutely impermeable cicatricial stricture of the esophagus 
(caustic lye). For eiglit j’cars he had been fed entirely 
through a gastric fistula. All attempts to enter the stomach 
from above as well as under direct inspection with the urethral 
speculum introduced through an esopliageal lip fistula in the 
neck having failed, an osteoplastic flap was raised by a 
U-shaped incision, the water-tight gastric fistula being caie- 
fuUv preserved (Fig. 3). A part of tlie anterior nail of tbe 


I saw'liim a few weeks ago. lie still nourishes himself iluougV 
the tube (in all now for ten years) and )ms gamed in we „ ^ 
Two wavs arc still open to lielp this patient: 1. To 
raise again tlie osteoplastic flap, this time opening tm 
stomach by a perpendicular incision ]iist below tlie car- 
dia, which, as 1 had seen at the time of the first opora- 
. could he entirely brought into view and pulled 
down from ibc fortiinen e.-^ophngeuiTi lor 
fully an inch and a half j or, better, 2. 
fl'o attempt csophagogastrostomy in 
Sancrbruch’s chamber under negative 
pressure,*’ or in Braucr’s new apparatus 
with the bronchial tree placed under in¬ 
creased pressure.** For tlie present the 
lioy’s mother is opposed to further opera¬ 
tion. 

C.vsn 2.—P.iticnt, a male, 29 years of age, 
iMinc under my care in December, IflO.i. 

lie lind enicred tlie medical division of tlie 
Ccrinan Ilospifnl on account of a rapidly en¬ 
larging spleen nnd gre,at weakness. The spit m 
was found to reach the umbilicus; its surface 
w.as nodular; there was .some fluid in the abdo¬ 
men. Diagnosis of malignant tumor (saicoma) 
of the spleen nas made and the patient tinn=- 
fericd to the singicnl diiision 
Opciattou.~On opening the 

abdomen, December 18, a laigc \ / 

amount of sero-sanguinolcnt 
fluid escaped; the adherent 
omentum haling been loosened 
and lifted out of tbe abdomen, 
the nodular spleen came into 
view. It was attnebed to many 
of the neighboring organs anil 
p.articiilarly tightly fastened in 
the vault of the diaphragm, 
tlicie lias no metastatic 
groivtiis in the liver or else¬ 
where. Radical operation was 
clearly indicated, chiefly in 
view of the patient’s youth. 

Splenectomy was decided on. A 
transverse incision to the tip of 


Fig, 7.—Right-angled Incision. 



Same specimen divided longitudinally 


atoniach, well above the fistula, vas thus reached, horizontallj 
incised and the passage upward searched for from below. 

To my great disappointment this attempt, too, proved un¬ 
successful. The esophagus was evidently entirely obliterated 
for some distance. The stomach incision was, therefore, closed 
again by means of a double row of Lemhert silk sutures; the 

5. Centbl. r. Chir., 1903. p. 93S. ’ 

C Centbl. f. Chlr., 1903, No. 4G, p 1257 
7. Mei News, Oct 29, 1904 


the eleventh rib w.as added (Fig. 4). MTiile this 
lendeied access somewhat easier, it was still im¬ 
possible to reach the upper pole of the spleen, 
although the lumbar spine bad been well raised 
and tbe legs considerably lowered, while one assist¬ 
ant pulled the costal arch to the left with two 
hands, the other making traction on the enlaiged 
spleen downward as far as possible. 

It was evident that I should either have to give 
up or try some other way. The only chance of 
success seemed to lie in getting the costal arch 
out of the way. I therefore enteied the space 
betueen the lower surface of the belly of the left 
rectus muscle and the peritoneum with posterior 
sheath of the rectus muscle, to which, further out- 
ward, the transversalis muscle is attached. From 
here I bluntly made my way upward to the border 

l.,m.„ii • A ° - cartilages, which were quicklv 

biought into view (Fig. 13). qua-Kiy 

tbo simple, for the reason that 

e rectus and external oblique muscles have their oridn fur 
ther up on the thorax and are attached to thVTatter tb 
poriion concerned by very loose eonneetive tissue only 
Then the seventh cartilage, representing the union of tluee, 

9 Dents med. Wocbft. Sep’t. 21.-1905. and April 5. lOOG 



Rectus Muse Ie 



rig. 8.—Right-angled Incision. SUIn-muscIe-flap turned back, 
peritoneum and transversnlis muscle remaining attached to costal 
arch, the latter exposed. 



Fig. 0.—Right-angled Incision. Seventh, eighth, ninth and tenth 
carlllnges divided close to their Juncture with the ribs; seventh 
cartilage, next to the sternum, also divided. 



Fig. 10.—Right-angled incision. Skln-muscIe flap returned to Its 
place; entire costal arch then raised, exposing surface of liver; 
hepatic ligament pulled toward median line. 



Fig. 11.—Right-angled Incl.slon. Hepatic ligament divided up to 
Its diaphragmatic attachment; strong traction used on same, afford 
Ing better view of liver. 
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was divided with the knife close to its sternal altacliincnt, 
care being taken not to allow tbe knife to slip; and the seventh, 
eighth, ninth and tenth cartilages likewise, just in front of 
their union with the ribs (Fig. 14). Kow the skin-niuscle-bono 
Hap is replaced in its normal position; two shaip retractors 
are hooked into the peritoneum and the costal nich is raised,"’ 
while the second assistant takes hold of the spleen, pulling it 
gently but firmly downward and inward. 

It truly was fascinating to observe bow readily the upper 

pole of the spleen with the lig- 
amentum phrcnico-liennle came 
into view and how the latter— 
in this case a short, broad, 
thick band —could be ligated 
in sections and then divided be- 
taveen two ligatures. The most 
delicate aaork in splenectomy, 
the division of the di.iplirag- 
matic attachment, could thus 
be carried out neatly and 
safely and in full view of the 
operator. Thereupon the spleen 
could be turned around its 
transverse axis, the upper 
pole made to emerge from 
the abdominal cavity and the 
whole organ gently pulled up by the first * assistant, 
its pedicle thus being avell stretched. It proved to be firmly 
adherent to the tail of the pancreas. From the latter a mass 
continued upward with the vena cava. I had to push off the 
latter, place a double chromicized catgut ligatuie around the 
body of the pancreas, divide it between the ligatures with 
Paquelin’s cautery and tie off the greater portion of the ad¬ 
herent omentum ^t the splenic hilus only the largo vein 


Fig. 1 
clslon. 


-Straight, median In 



ame into view. It, too, was divided between two li. 
IS completing the operation, which had been done t’ 

enrod” l^'oodless manner. (Fi,;" 5 

reproduces the interesting specimen.) Thereon a Mi 

retractors!” a* m'tWs ca "e 


tampon was placed in the diaphragmatic vault, the ostio- 
pl.islic flap returned and pressed in position and the T-shaped 
nhdniiiinal wound caicfully sutured. The abdomen was well 
stin|iped with zinc adhesive plaster and a snugly fitting 
hinder tied around it. After two stormy days, when in¬ 
travenous and subcutaneous saline infusions had to lie freely 
used, the patient made a satisfiictoiy rtcoiery. 11c was up 
and nhoiit at the end of the fourth week (Fig. 14). 

The spleen, twelve inches long and seven inches wide, weigh- 



...j, iwicii uiMiiuu Biiowea tne tvpical picture of a 

secondary (metastatic) multiple tumor (Fig. IG), which, on 
microscopic examination, proved to be a small round-celled 
sarcoma. 

Of course, with such a microscopic diagnosis there was no 
hope of the patient s permanent recovery. We tried the m-rays 
but without avail. He died suddenly, Feb. 20, 1000, ten weeks’ 
after operation, ns n result of internal metastases. Autopsy 
showed the costal c.artilages to haye healed in place withLt 
any deformity and with good ligamentous union. 

I beheye that the primary tumor in this case had de¬ 
veloped in the retroperitoneal glands which gradually 
approaehed tlie hilus of the spleen, the growth then ner 
forating into the splenic artery and producing the mul¬ 
tiple metastases found. This, at least, is the way I 
wou d venture to explain this peculiar dissemina/ion 

3 is 

3tpf1 T’Vion 'ui T ^vliich it TDGrfOT- 

iS„ IhrLTr* tooi along 

producod intrahepalio (locaIizS)°mrtasP, 

ingly short time. The first emboHo^H 

by a chill and acute abdominal svm^tomr 

abscess ofthe liver. Exnloratorv^r°™ ’ ®™ulating an 

tern, seven weeks later, ^explained Postraor- 

picture. ^ explained this rare pathologic 
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Both cases related above proved tlie great help we 
may expect from this osteoplastic raising of the lower 
part of the thorax, when it becomes necessary to reach 
ordinarily inaccessible organs within the phrenic con¬ 
vexity. It is natural that in cases of need the ribs may 
be divided in place of their cartilages, further outward 
including also the sixth and fifth ribs. It further is 
evident that the flap may be shaped according to indica- 


.lOHR A. Jl. A. 
Oct. C, lOOC 



apart by books. 

tiou as in Case 1 (Fig. 3). On the right side the sur¬ 
face of the liver can be better reached by pulling on the 
suspensory ligament (Fig. 10) or by dividing the latter 
up to its attachment to the diaphragm and then using it 
for strong downward traction (Fig. 11). 

Through the courtesy of Drs. John Bogers and Irving 
S. Haynes, of Cornell University, I have been able to 
make some dissections on the cadaver in order to test 
this operation in combination with the various abdominal 
incisions that come into consideration: median, oblique 
and \-. The illustrations, representing pen-and-ink 
drawings made from photographs of the dissections 
(through the laboratory of Dr. Fred E. Sondern), speak 
for themselves (Figs. 7 to 17). 

From my experiments on the cadaver I have concluded 
that the usual median (or rectus) incision can well be 
combined with osteoplastic resection of the costal arch; 
but, of course, the space gained in connection with this 
incision is not as satisfactory as when the oblique or |— 
incision is used. It seems to me that in cases of resection 
of the stomach, in which the cardiac portion and lesser 
curvature can not well be pulled downward, but exposure 
of same is imperative, the additional room gained bj' di¬ 
viding the cartilages will make radical work practicable. 
On the other hand, operations on the spleen or liver, if 
started by means of a median incision, will require an 
additional transverse incision. If a careful plan can be 
laid out beforehand, and it is feasible to employ the 


Q 


oblique incision, this will be found to afCord excellent 
access, after lifting the lower part of the thorax. The 
^suiting wound is not so convenient for closure 
Inrough-and-through sutures are advisable. 

Cases in which this osteoplastic operation will prove 
especially useful are those of injury to liver and spleen 
(stab- and bullet-wounds, as well as lacerations, due to 
a blunt force), also injuries and diseases of the dia¬ 
phragm (hernia) and of 
the cardiac portion of 
the stomach. Inflamma¬ 
tory troubles (liver ab¬ 
scess and subphrenic ab¬ 
scess) will be attacked to 
better advantage, I be¬ 
lieve, through or just 
beneath the complemen¬ 
tary space of the pleural 
cavity after resection of 
one. or more ribs. 

As far as I have been 
able to glean from the Vig- lO.— Oblique incision from 
literature, osteoplastic re- process to tip of tenth 

section of the costal arch 

has as 3 'et received but little attention. It surely means 
a valuable addition to our operative resources. It ren¬ 
ders possible much greater accuracy of work in a held 
hitherto more or less inaccessible. 




Fig. 17.—Oblique Incision. After division of cartilages, as before, 
osteoplastic flop Is raised, exposing vault of diaphragm and cardia, 
svphold process to tip of tenth 

DISCUSSION. 

Dk. D. N. EiscNDnATir, Chicago, asked why Dr. Meyer’s 
operation would not be a practical one in the treatment of 
subphrenic abscesses following appendicitis, those that are 
situated between the diaphragm and the upper surface of the 
liver. These abscesses are comparatively common and the 
only waj' they can be dealt with at the present time is to 
go in below the costal arcli, following up along the upper sur- 
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tlicn there h dsn- 


face of the liver, or to go in tinnsi.ieuriil!v, 

ocr of empycnis. . .. . 

“ Dr. J. R. Eastman, Imiinnspolis, helieved that Dr. ?, eje 

method of osteoplastic resection of 


important plaec in the treatment of gunshot we 
npper abdoLn, especially those implicating the upper snrfaeo 
and the posteri;r border of the liver, lie eitml n case In poI t 
\ ball of large caliber passed in at the eighth nb, passliio 
through the pleura, Inng, diaphragm and upper border of the 
fiver causim- great laceration and senons hemorrhage at the 
posterior upper margin of the liver. Cutting througli the low¬ 
est ribs, he managed to plug in an nn=atisfactor.v the 

wounded liver. The patient died. Dr. Eastman thought that 
if Dr. Meyer’s method could have been employed the result 
mi"ht have been different. 

Dr. IVn-LY Meter, Kcw York, stated that snhdiaphragmalic 
abscesses are reached best by tbe transpleural route or,^ if 
possible, just beneath the lower end of the pleura bj pushing 
the latter up bluntly. However, if continuous suture is m.lde 
on either side of the pleural incision before opening tbe dia- 
phmgm, it is possible to avoid tbe appearance of a pneumo¬ 
thorax or empyema. Regarding tbe improved accessibility of 
shot wounds of the liver, etc., it stands to reason, he said, 
that by doinsc this osteoplastic operation wc can reach the 
convexity of'the liver equally as well as wc can roach the 
spleen and cardin on the opposite side. 


OF 


THE DIAGNOSIS AND TREATMENT 
TUBERCULOSIS OF THE KIDNEY.’" 

AHTHUR DEAH BEVAH, M.D. 

CHICAGO. 

Although Ammor as early as 1833 pointed out clearly 
the essential clinical points of kidney tuberculosis, it 
has only been within the last ten years that the diagno¬ 
sis and treatment have been placed on a sound working 
basis, and even to-day the frequency and importance of 
the lesion is not generally understood by medical men. 
To those of us who have been medical students for 
twenty-five years or more the evolution of this subject 
during that period furnishes some interesting reading. 

Ebstein^ reviewed the subject and described the proc¬ 
ess as a cheesy inflammation involving the kidneys and 
renal pelvis and ureters, as one difficult to diagnose ex¬ 
cept in the presence of some evident tuberculous lesion; 
having a bad prognosis: as a condition in wliich the 
patient seldom lived more than a year. Ebstein states 
that all treatment is apparently hopeless. No sugges¬ 
tion of surgical interference is made. 

In 1884 Henry Morris described the condition under 
the two titles of tuberculous disease and scrofulous dis- 
ea.'e of the kidney. He gives a very good clinical pic¬ 
ture and says the treatment consists in alleviating pain 
and improving the general health. Further, he says 
that in tuberculous disease, in which the affection of 
the kidney is but a local manifestation of a constitu¬ 
tional disorder, nephrectomy would be useless, even if 
the other kidney were sound. When the scrofulous dis¬ 
ease is limited to one kidney, nephrectomy promises 
much as a means of prolonging life by freeing the in¬ 
dividual from a fatal malady. 

In 1885 Samuel W. Gross read a paper on the sub¬ 
ject of sephrect'omy before the American Surgical Asso¬ 
ciation, in wliicli he collected twentj" cases from the 
literature in which nephrectomy had been made for so- 
called strumous kidney, with twelve recoveries and eight 

MpAiS''? P® SBCtlon on Surgery anQ Anatomy of the American 
. edlcal Association, at the ntty-seventh Annual Session .Time lOM 
1 Zlerassen’s Cyclopedia. 1ST7. ’ 


deaths. An nnaly.sis of tlic-sc ca-scs showed that hut the 
one kidney wn.s involved in Go per coni, of the “uu 
that in casc.s in -wliich a previous nephrotomy had been 
done no permanent relief was afforded by it, and lie ad¬ 
vises on this account an immedialc ncplirecloiny lylicn 
possible.' Very few of llm.^c cases were done in America. 

In 1885, in tlic German Congress of Surgeons, II. 
Fisher stated that all extensive operative procedures, 
“especially nephrectomy,” for Inbercnlosis of (ho kidney 
should be condemned. In the same year von Volkmann 
said that he doubted wliether operative treatment of 
tuberculosis of the kidney and kidney pelvis liad any 
real value. 

In ISDl jlladelung collected sixty cases of nephrcctomv 
for Inbercnlosis from the literature and reported three 
of his oirn coses. Eleven died from the operation and 
five within five months. He concludes that tlic opera¬ 
tion is indicated when wo can prove that the process is 
limited to one kidney. 

In 1802 Tuffier reported twenty-five nephrectomies 
for renal tuherculosis, with 47.8 mortality and with but 
two definite cures, and fifty-seven nephrectomies, eleven 
abdominal, with 3G.3 mortalilj’, and forty-six lumbar, 
with 28.2 per cent, mortality. 

In 189G Dr. Willy Meyer,= New York, read a paper 
before the Medical Society of the State of New York, in 
wliicli lie emphasized the important facts tliat tubercu¬ 
losis of the kidney is almost always at first unilateral 
and that it de.«ccnds from the kidney to the bladder. He 
brings out clearly tlie value of the cysloscopic examina¬ 
tion in making a diagnosis and calls attention to the 
peculiar appearance of the month of the ureter of the 
affected kidney. The mouth of the ureter, being in¬ 
durated, presents a number of circumscribed, clearly de¬ 
fined. inflamed areas of mucous membrane between it 
and the trigonum. He says: “1 could not compare this 
picture better than to liken it to the footprints in the 
freshly fallen snow.” 

He says too much stress can not be laid on the neces¬ 
sity of establishing a strictly defined diagnosis as soon 
as possible and of carrying out that treatment, which 
alone is the logical sequence of the same, to-wit: an early 
extirpation of the primarily diseased kidney'. 

In a monograph on tuberculosis of the genitourinary 
organs, published in 1807, Senn advocates nephrectomy, 
except in the cases in which the surgeon can satisfy him¬ 
self that the opposite organ is present and in a healthy 
condition, and be dwells on the great difficulty of ob¬ 
taining this evidence. Owing to the uncertainty’ of 
diagnosis during the early stages of renal tuberculosis 
iind the existence of incurable complications in more 
than 60 per cent, of all cases, he says that the surgical 
treatment has not yielded as many permanent results 
as was anticipated during the early history of nephrec¬ 
tomy for this affection. He pleads for earlier diamosis 
and earlier surgical interference. 

In 1900 Ramsay, of Baltimore, published in the An¬ 
nals of Surgery an article on renal tuberculosis, in 
which he collected 304 cases in which some form of 
operative treatment had been followed. Of these fiftv 
five were nephrectomies with fifteen deaths within a 
month and but four cures. Of 191 primary nephrecto¬ 
mies there were 106 complete cures, thirty-one iS- 
proved thirty-seven died within a month and seveie^u 
later than one month after operation. seventeen 
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In 1901 Tsmel published his great monograph, report¬ 
ing the kidney cases handled in his surgical^ clinic. 
Among these were thirty-one cases of tuberculosis. ITe 
made a nephrectomy in twenty-eight, a nephrotomy in 
two and a resection in one. 

In 1903 KuemmeJl and Eumpel reported the ex-' 
tensive kidnej’’ work of the Allgemeinen Krankenhaus 
in Hamburg. Among these are thirt 3 '-four eases ofi 
tuberculosis and among these thirty nephrectomies withi 
twent 3 --seven cures and three deaths, and four nephroto¬ 
mies, two deaths and two improved. 

.Tn 1904 Kroenlein reported on kidney tuberculosis 
and^ tlie results of operative treatment from his own 
clinic. He operated on thirt 3 ^-nine cases of kidne 3 ’^ tu¬ 
berculosis, three times opened perinephritic abscesses, 
twice did nephrotomy and thirty-four times nephrec¬ 
tomy. He regards nephrectomy for tuberculosis, when > 
limited to one kidne 3 ', of the most successful op-' 

erations in surger 3 '. 

It is the intention to show in this brief paper that the 
views on the •subject of kidne 3 ^ tuberculosis have changed 
greatl 3 '' within the last twenty years, that to-day 
tuberculosis of the kidne 3 ^ is known to be a common dis¬ 
ease, that it is almost alwa 3 's the result of infection 
through the circulation, that in 90 per cent, or more of 
the cases it is primary in a single kidney, that it is the 
dut 3 ' of the general practitioner to diagnose earl 3 ' these 
cases and that it is the duty of the surgeon to operate 
on them earl 3 ’, because an early operation holds out a good 
prospect of cure. There was a time when the handling 
of a case of kidney tuberculosis was purely medical. In 
the enthusiasm of tlie early successes, surgeons said, 
tuberculosis of tlie Iddney is a surgical disease and at¬ 
tempted to place the responsibility entirely on the sur¬ 


mis arc the common foci and are primary in about an 


T1 equal number of cases, the prostate occupying the fourth, 
place with a smaller but ver 3 ' considerable percentage 

o£ CtlSCS. 

T? The kidney, tubes, prostate and the epididymis are 
as a rule primary only in the sense that in the indr- 
vUlnnl atfeded they are the overshadowing and irapor- 

S’" , 0 “ Ttas'ara toll, 

11° Tl Wl, aroimportant tooas in the Ismphate glanSe 
the , ‘ kmrrq the infection occurring through the 

iS Intelton ol the genitontinary tract teongh fte 
scess m as in gonorrhea, is to he admitted 

scess, I'rethra ^nist, as a clinical fact, he exceed- 

bettei tj TOPS' ’ .jaost important practical re- 

heve,' nig 3 ^ p^cn obtained from these more recen 

benea ?nlt that has Vnowledve that primary tadne; 

tary a al.nlioa haa ’ 

tuberculosis is cxc is ior a time limited 1 

the sii ^\^^cked. The work of Ixueinmel 

Kroenlein, Israel, Sn. ^Pe ]^iavos and myself h 

confirmed this fact. _ This Uuowled'ge has changed /, 

materially our views in regard to'the treatment and// 
nosis of these cases. 


the sii 


geon. 


We can say to-day that the responsibility of the suc¬ 
cessful handling of renal tuberculosis is divided equally 
between the phy.=ician and the surgeon. The physician 
must learn to recognize these cases earl 3 ’’, at the time 
when the process is still limited, as it usually' is, to, one 
kidney; the surgeon must learn that the radical removal 
of the kidney involved holds out practically the only 
hojie and, fortunately', a very large hope for the patient. 


When the process is still limited to the Iddney firs, 
involved, an early' nephrectomy gives an excellent prog¬ 
nosis, both as to immediate and permanent results. On 
the other hand, the lesser operations, which have been 
so much employed, resection of the kidney and espe¬ 
cially nephrotomy', are to be generally discarded. In 
the light of our present knowledge, resection in kid¬ 
ney' tuberculosis has no place and nephrotomy is to be 
resorted to only' as a palliative operation or to relieve 
urgent sy'inptoms, such as sepsis and pain when the loca' 
condition is complicated, as, for instance, with a peri- 
nephritic involvement, or when the bad general condi¬ 
tion of the patient makes the more radical operation un¬ 
warranted at the time. But even in these cases secondary 
nephrectomy is usually required in order to bring aboin 


a cure. 


GENITOURINAnY TUBERCULOSIS. 


Before taking up the special subject of renal tubercu¬ 
losis it will be necessary to say a word on the subject of 
genitourinary tuberculosis in general. 

Within the last ten years the subject of tuberculosis of 


Tuberculosis of the bladder is seldom primary and i^ 
secondary to kidney tuberculosis, tuberculosis of the 
prostate or an extending tuberculosis from the epididy¬ 
mis. The treatment of this condition is still one of the 
unsolved problems of surgery and is to-day as unsatis¬ 
factory as it has ever been, with the exception of the 
cases of limited involvement of the mucosa, secondary, 
for example, to a primary focus in the kidney. In these 
ca.ses it is not infrequently found that after the removal 
of the primary focus the limited lesion of the bladdei 


the genitourinary' tract has been most carefully studied 
and new clinical and pathologic evidence obtained and 
carefully analyzed. This has been made possible by ad¬ 
ditions and refinement in our means of diagnosis. Of 
these, the careful examination of the catheterized cen¬ 
trifugated urine for tubercle bacilli, pus, blood, etc., 
the obtaining of the urines from the two kidneys sepa¬ 
rately by means of various segregators and especially by 
catheterizing the ureters, more frequent and intelligent 
employment of the cystoscope and the use of the a:-ray 
and cryoscopic examinations of the blood and the urine 
and the more systematic histologic examination of tissue 
removed at operations, must be mentioned as the most 
important. Tuberculo.sis of the genitourinary tract, with 
but few exceptions, begins at one of four points: the 
kidney, the prostate, the epididymis and the tubes. It 
is difficult to state which is the most common focus of 
infection, although evidence has seemed to favor the 
conclusion that the kidney and the tubes and the epididy- 


undergoes a spontaneous cure. Ascending tuberculosis 
from bladder to kidney is probably rare. 

Tuberculosis of the prostate was formerly believed 
either not to occur at all or to be exceedingly rare. Our 
recent studies have shown that primary tuberculosis of 
the prostate is by no means uncommon and that it 
forms a distinct proportion of cases of genitourinary 
tuberculosis. 

Tuberculosis of the epididy'mis is e.xceedingly com¬ 
mon, and -u’hen it is primary and limited to this organ 
radical removal has resulted in cure in about 40 pei 
cent, of the cases. From the epididymis the vas and 
seminal vesicles and prostate may become involved and 
later general tuberculosis, or, infrequently, the bladder 
and kidneys. 

Tuberculosis of the tubes is exceedingly common; the 
process frequently involves the ovary and peritoneum 
and occasionally the uterus. 
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Primary tubal tuberculosis rarely leads to 
meut of the kidney, e.xcept in cases f f '' 

- tuberculosis that surgieal treatment of the kulnoj 
be excluded. In all these forms of genitourinary ‘ 

locals the great benefits to be derived from the outdoor, 
open-air and general hygienic treatment 
uized as of great iinportance and must be Inlvcn a 
vantage of and insisted on in all cases. Tins becomes 
very clear when we remember that even in the cases m 
which there is no evidence or history of a primary focus 
elsewhere in the body, nevertheless such a primary focus 
probably does exist and remains even after the radical 
■urmcal removal of the focus in the genitourinary tract. 

Tuberculosis of the kidney is a common disease. It 
occurs at all ages, but is most common from 20 to 40 
years of age. Women seem to be more often alTeclecl 
than men,° about two to one, although on this point 
there is a divergence in statistics. It occurs in postmor¬ 
tem statistics more frequently as a bilateral lesion. 

Eeport of 12,732 autopsies at Kiel showed that of 
y'' 4 .the cases of renal tuberculosis G2.3 per cent, were bi- 
'/ lateral and 37.G per cent, unilateral. _ ^ 

The clinical evidence is different. In Kroenlcm s 
cases 92 per cent, were unilateral and S per cent, bilat¬ 
eral. Israel found but 8.3 per cent bilateral. Facklam 
found but 9 per cent, bilateral. Kuemmell found but 
12 per cent, bilateral. Israel concludes that if our at¬ 
tention is called to these cases early we should find 90 


pcrinephritic involvement occurs the tenderness and pa n 
karacleristic of such a process are pre.sent m the con.o- 
vertebral angle. Temperature occurs m a fair propor¬ 
tion of cases (of the tuberculous type with slight eleva¬ 
tion in the evening), or again ns exacerbations winch 
come on at intervals and last .several day.s. 

In well-marked cases, ns in tuberculosis elsewhere, the 
general evidences of grave constitutional disease, i. e., 
loss of strength and weight and secondary anemia, are 
present. A swelling in the kidney region, due either to 
an enlargement of the kidney or to a [lerineyihritic proc- 
esiv, is present in a limited jicrcentage of cases. 

The dilTcrential diagnosis must be made between other 
inflammatory lesions of the urinary tract, simple pye¬ 
litis and pyelonephritis and kidney .stone and neoplasm, 
and such rare and ob.«curo lesions ns the so-eallcd essen¬ 
tial kidney hemorrhage and polycystic degeneration of 
the kidney. 

In my own clinic I find that the cases of simple pyelitis 
and pyelonephrilis have been few as compared to tlie 
tuberculous cases and the other pathologic processes 
simulating tuberculosis. As a rule, the simple pyelitis 
and pyelonephritis sustain about the same relationship 
to tuberculous infections of the kidney as far as onset 
and history arc concerned ns docs acute osteomv’elitis 
of the upper end of the femur to hip-joint disease, i. e., 
there is not infrequently the history of the e.xistence of 


per cent, of them unilateral. 

In surgical clinics in which kidney fixations are lim¬ 
ited to suitable cases tuberculosis of the kidney usually 
furnishes the largest percentage of any single pathologic 
process, being more frequent than stone or tumor; tu¬ 
berculosis of tbe kidney is frequently found associated 
with other evident tuberculosis, as tuberculosis of lung, 
cervical glands, bladder, bones and joints, and genital 
tuberculosis, as epidid)'mis or tubes. Kidney tubercu¬ 
losis is sometimes associated with other pathologic con¬ 
ditions, as an old gonorrheal invasion or renal calculus 
and hypernephroma. 

SXMPTOIIS. 

Renal tuberculosis can and does undoubtedly run at 
times a silent course, without giving rise to any symyi- 
toms even when a single kidney has been entirely de¬ 
stroyed. The most common sjTuptora is an increased 
frequency of urination. This frequency is seldom very 
great, unle.ss there is present some degree of cystitis. 
There may be some pain on urination, but this, where 
marked, usually speaks for an involvement of the blad¬ 
der. The patient may notice that the urine is cloudy; 
pus m tbe urine and blood in the urine are important 
symptoms. 

In probably 25 per cent, of the cases blood is noted 
is a svTnptom. Sometimes a large quantity is found, 
even sufficient to fill the bladder and to cause an attack 
of renal colic by obstructing tbe ureter. More often it 
IS slight or even microscopic in amount; pus is present 
in varying amounts, not infrequently there being a 
mixed infection with staphj-lococcus allius or colon bacil¬ 
lus. In advanced eases tbe segregator or ureteral 
catheter may show nothing but pus coming from the 
ureter, the kidney secreting substances being almost en¬ 
tirely destroyed. 

Pain in the kidney region and radiating to the bladder 
along Poupart’s ligament may be present, either as a 
<ense of soreness and a dull ache or an acute attack of 
renal colic simulating stone and due to the plugs'ing of 
the ureter with blood or tuberculous debris^ 'when a 


buncle, a furuncle or an acute infective process, as a 
grip or pneumonia, or an infection of the lower urinary 
tract, and then the sudden acute onset of the symptoms, 
with chill, temperature and pain, enable one to'make the 
dilferential diagnosis between an acute suppurative in¬ 
fection and the ehronic process of the tuberculosis. MTien 
an acute suppurative infection occurs in a tuberculous 
kidney, which has not been previously recognized, the 
diagnosis may be difficult or impossible. 

In my own work I have been especially interested in 
the differential diagnosis between tuberculosis, stone, 
tumor, polycystic kidney and essential kidney hemor¬ 
rhage. We have been confronted w'ith this problem in 
sixtj' cases, in which the pathology' was later deter¬ 
mined by operation. Of these, twenty-eight proved to be 
stone, seventeen proved to be tuberculosis, ten proved to 
be hypernephroma, four proved to be essential Iddnev 
hemorrhage, one proved to be polycystic kidney, uni¬ 
lateral. 


--- -- -- mny present tlie 

following symptoms in common; 1 . Blood and pus in 
urine. 2 . Pain in Iddney region and attack's of Iddnev 
colic. 3. Tenderness in kidney region. 4 . Enlaro-cmeiit 
region. 5. Bladder symptoms more *or less 
marked. 6 . Constitutional symptoms, loss of weif^ht 
etc. 7. Slow onset of symptoms and chronic course ° 
We have attempted to make the differential diamiosis 
by means of: 1 . Careful history and phv.sical examina¬ 
tion. 2 . An tr-ray examination. 3. A careful examina¬ 
tion of iirine for tubercle bacilli, etc. 4. A cysto=conic 

S™ood examinatL 


...V. cdMi, wiieu tnis amerential must lie 

made, we adopt this line of procedure • 

1 . Several ai-rays are obtained, which show satisfac¬ 
tory differentiation of the structures. If stone is found 
the diagnosis is made; if no stone is found, stone is ex¬ 
cluded as a probable diagnosis in onr work. The ne^ 
centage of error m negative cases has been but 3^po; 
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2. In these negative cases, then, the urine is carefully 
examined for tubercle bacilli. If found, the diagnosis 
is made; if not found after a week’s careful search, 
tuberculosis is not excluded, because we have failed to 
find tubercle bacilli in about one-half of our cases. 

3. The bladder is then examined and if bacilli hpe 
been found the ureters are catheterized to determine 
whether the process is limited to one or involves both 
kidneys and the mouth of the ureter is carefully exam¬ 
ined. 

4. In the cases in which the aj-ra}^ is negative and the 
examination of the urine for tubercle bacilli is negative, 
and when an enlargement of the kidney exists, the diag¬ 
nosis of hypernephroma is most probable. We have been 
able to make this diagnosis in five or six cases on these 
grounds. 

5. We make a cryoscopic examination of the blood, 
not of the urine, with the belief that in hematuria if the 
process is limited to one kidney we shall find the normal 
freezing point of —0.56; if both kidneys are involved 
and kidney insufficiency exists, the cryoscopic examina¬ 
tion will show — O.GO or above. 

Hollowing the above methods, in this list of sixty oper¬ 
ations we have been able to make the correct diagnosis 
in more than fifty cases. In only six or eight were the 
operations begun as exploratory operations. 


TKEATMENT. 

The treatment of tuberculosis of the kidney depends 
to-day entirely on the facts as to whether one or both 
kidneys are involved. As already pointed out, in 90 per 
cent, or more, the process is an infection through the 
circulation and is limited to one kidney. ^ 

In these cases, there is but one operation to consider 
and that is nephrectomy, the removal of the diseased 
kidney. If, because of the existence of a mixed infec¬ 
tion, the patient’s condition is such as to make an imme¬ 
diate nephrectomy out of the question, a nephrotomy 
with drainage should be made simply as a palliative 
operation and with the understanding that, as soon as 
the condition of the patient permits, a radical operation 

of nephrectomy should be made. . „ t t j 

A resection of the kidney is to be practically discarded 
from consideration. The multiple foci, which are dis¬ 
closed by a careful examination of all the tuberculous 
kidneys removed at operation, show how useless such, a 


When both kidneys are involved, the treatment must 
be nephrotomy and drainage in cases in which there are 
large abscesses, and the fresh-air and outdoor treatment 
of widespread inoperable tuberculosis. 


OPERATIVE TECHNIC. 

In uncomplicated and early cases a nephrectomy for 
tuberculosis presents few difficulties. An oblique inci¬ 
sion, extendinii from a point a finger’s breadth below the 
last rib and just external to the erector-spinsE muscles, is 
carried downward and outward to a point a fingers 
breadth above the crest of the ileum. This divides the 
skin superficial fascia, latissimus dorsi muscle and the 
layers of the lumbar fascia down to the fatty capsule of 
the kidney. This incision runs about parallel with the 
lumbar nerves and these, as a rule, can be avoided. The 
kidney is entirely freed from its surroundings and 
brought outside of the wound. The ureter is ligated 
separately from the vessels. The vessels are double 
lif^ated with middle-sized catgut. The inside of the 
mucosa of the ureter, distal to the ligature, is cauterized 
with pure carbolic acid. 


For a time it was believed that it was very necessary 
to remove the entire ureter. More recent experience 
seems to show that this is unnecessary and that the 
ureteral mucosa, even though involved in the disease, 
gradually recovers after the removal of the primary foci 
in the kidney proper. The external wound is closed 
with the exception of a cigarette drain carried doivn to 
the stump of the ureter and the great vessels. This is 
removed at the end of forty-eight hours. 

RESULTS. 

I know of no more satisfactory results in the whole 
field of surgery than those which are obtained by an 
early nephrectomy in unilateral kidney tuberculosis. 
With this fact established, it becomes our duty to make 
it more widely Imown and to plead for early recognition 
and early radical operation for kidney tuberculosis. 

On the seventeen patients which I have handled surgi¬ 
cally for tuberculosis, 21 operations were performed, 
12 nephrotomies, 7 nephrectomies, 1 opening of a peri- 
nephritic abscess and 1 resection. hTephrotomy was made 
in most of tlie cases in my earlier work. None of d:hese 
proved curative. The same result followed in the sihgH 
resection which was performed. The histories of tliV 
seven nephrectomies have been very satisfactoiy. They 
have all recovered from the operation, except one, and 
have been apparently entirely cured. 

The one fatal case is a case in which a nephrotomy 
had been done with a slight temporary improvement. A 
nephrectomy, which was performed later, was made ex¬ 
tremely difficult by the extensive perinephritic inflam¬ 
mation, which resulted from the first operation. An ill- 
advised attempt was made to remove the kidney with 
its capsule. This made the operation very bloody and 
very prolonged, the patient dying of shock within a few 
hours. Since that time we have saved similar patient? 
by removing the kidney from within the fibrous capsule, 
when the perinephritic adhesions are dense, which is a 
much easier and safer procedure and seems to give very 
satisfactory results. 

DISCUSSION. 

Dr. Van Buren Knott, Sioux City, Iowa, stated tliat the 
old surgical conceptious and ideas of the pathology of renal 
tuberculosis gained from postmorteip records are being con¬ 
stantly revised by antemortem or operation statistics. II 
was commonly believed only a few years ago that kidney tu¬ 
berculosis was an entirely hopeless affection; that surgical 
treatment did not offer anything very satisfactory in the way 
of results; and time and again the pendulum swung hack 
and forth between medical and surgic.al treatment. Postmor¬ 
tem records nearly always showed bilateral disease of the 
kidney, when in nearly every instance kidney tuberculosis 
is primarily unilateral. A descending infection may and 
ver3’ frequently does occur; the bladder becomes involved, and 
if the case is neglected and is allowed to go on for an un¬ 
reasonable length of time, it is onlj^ a question of months 
before the second kidney is involved. This being true, the 
duty of the physician is very clearly outlined. The patient 
should have not only dietetic and hygienic treatment, as 
recommended bj' the physician, but surgical treatment as 
well. 

The diagnosis is of extreme importance. It is only by 
earl}' diagnosis that proper treatment can be instituted. This 
is another one of the diseases where the only treatment that 
can accomplish anything is that which is instituted early. 
The use of the cystoscope in these cases is of the greatest 
assistance, although frequently cases are encountered where 
its use is very unsatisfactory. With a tubercular contrac c 
bladder, the use of the cystoscope at times is extremely 
diiricult, and catheterization of the ureters, or of one ureter, 
has, in some instances, been found to be a difficult proecture. 
In some cases it has been necessary to expose the second 'i< 
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uey, making a definite diagnosis of the condition existing in 
the kidney known to be diseased. As a rule, it is a reliable 
method of determining the condition of tiic other kidney be¬ 
fore attempting to do a nepbrectoiny on the diseased kidney. 
Dr. Knott had one unsatisfactory occurrence. After remov¬ 
ing the kidney the patient’s condition became alarming and 
death ensued. The second kidney, which had been supposed 
to be healthy, was found to be in an advanced stngc of tuber¬ 
culosis. So that even inspection of the second kidney docs 
not always lead to the safest results. 

As to cystoscopio pictures of the bladder, ho has been able 
m.iny times to find conditions made plain by finding advanced 
congestion in the neighborhood of the ureter. Dilatation of 
the orifice of the ureter is typical of kidney tuberculosis, and 
in most instances the catheterization of that ureter will not 
be necessary, as such a dilated orifice speaks sufllciently 
loudly for tuberculosis of the kidney. 

Nephrotomy, he believes, was justly condemned by Dr. 
Bevan as a palliative operation. The attempt to conserve 
any portion of the kidney tissue is a mistake. He has had 
two cases in which attempts to conserve partially tuberculous 
kidneys by resections of a small portion of the viscus were 
followed by results which made resection of the whole kidney 
necessary. He emphasized that the treatment of tuberculosis 
of the kidney is now in the critical stage and that the future 
of this treatment will depend on the early recognition of the 
disease and the immediate institution of a radical operation, 
which in all instances should be nephrectomy when the dis¬ 
ease can be located and is confined to one kidney. 

•Db. Howabd A. Kelly, Baltimore, said that his c.xpcricnco 
with tuberculosis of the kidney covers about 40 or 50 per¬ 
sonal eases, and a considerable additional number of cases in 
the hands of his associates, Drs. Hunner and Cullen. He has 
found that tuberculosis of the kidney is a very common affec¬ 
tion. He was interested to know the frequency in which tu¬ 
bercular lesions in other regions are found in those cases. 
Very often the patient has had a tubercular joint lesion of 
an obscure or a manifest nature; or there have been lesions 
in the glands or in the bones; or, sometimes, a latent pul¬ 
monary lesion. The history of these cases always should be 
gone into very carefully. 


In women the disease is almost always primary in the kid 
ney. Dr. Kelly has never met with a case suggesting ai 
ascension from the bladder to the kidney, nor does a clear! 
proven case exist in the literature. In men, where bladde 
tuberculosis originating from a testicular tuberculosis i 
common, as compared to the frequency of bladder tuberculosi 
without kidney involvement in the -noman, it may occur I 
IS possible to picture an involvement of the vesical end o 
the ureter leading to stricture of same and a consequen 
ydroureter above, thus producing conditions favorable to th 
ubercular ascension. While granting the possibility of sue 
an occurrence. It must be kept in mind that clinical autops 
and experimental facts all speak for its rarity. In wome' 
of the 1 importance to investigate the conditio 

renal common association betwee 

even tuberculosis of the uterine tubes an 

TLe fl I ^ several such case- 

he first two or three came as surprises, but latelv he ha 
been looking out for them very carefully. Dr. Kel'lv had 
patient had a pelvic tumor and tuberculosis of the ri-^h 
^iflney. When he opened the abdomen he found a disseminate 
pScT peritoneum looking as if it had been pep 

much-involved peh-ic oraans afte 
ich he did a right nephro-ureterectomy. The association e 
hydronephrosis is remarkable, particular! 
"ith stone. The first case of this kind he saw was a natier 
jvhose physician had removed a kidney stone. Severaf yeat 
rmove? tuberculosis in the same kidney and it wa 


As to the diagnostic signs, it is not the common ones w 
mand attention, but the uncommon ones. Pain is not ah 
a satisfactory sign, for the patient mav have 0 ^ Tn 

rausT n misleading, 

bacilli in r ' hypertrophied. Tub 

acilli in the urine can be demonstrated in some cases of 


iiionaij' phthisis, without renal iinolveniciit, pinticiil.irly if 
the twenty-four hours’ urine is examined. Dr. Kelly also 
icferrod to a tubercular case in which the woman bad been 
advised to have the wrong kidney taken out because it had 
a laigc ureteral orifice on that side. Ho 1ms a patient with 
tuberculosis of the urinary tract, who had a golf-hole orifice 
on one side and a large red ureteral orifice on the other. He 
felt sure that the former was the nflccted side, but when be 
cut into the kidney there was no disease. He then eiit into 
the other kidney and there also was no disease. It was a 
case of primary tuberculosis of the bladder with lliesc inter¬ 
esting signs. 

He noted the very common occurrence of stricture of the 
ureter in these cases. In two early cases be was misled and 
sent the patient back to her physician with a diagnosis of 
stricture of the ureter. She undoubtedly had the stricture, 
but it was due to tuberculosis of the ureter above the stric- 
tiired portion. Nephrotomj’, he said, mav be ncccssarv ns a 
temporary means to relieve the patient, but nephrectomy 
must follow. Beseetion should not always be urged because 
hlorris took out a kidney on one side and tiicn the patient 
developed tuberculosis in the other kidney. He did a neph¬ 
rectomy and four years later the patient was in good health 
flnd able to work at service. 


- -- uciiocs unat i^uoercuio- 

SIS of the kidney is n very common disen^^e, much more com- 
mon than it b.as been thought to be in former years. The 
principal point is to make the correct diagnosis. It must be 

distinct clinical symptom- 
which will cause the surgeon to suspect the disease.^ Pain i. 
a very important sign; but, according to his experience a 
far more significant symptom is that of frequent urination 
itli tenesmus (sometimes appearing in distinct attacks) not 
only during the day, but durin- the ni-bt Tf , 
patient says that he has frcqucnl urinntion,’both durin""the 
day .and dunng the night, that he has had renal colic^with 

rt; “"“.V” r™' 

a'wxr’tlchlorrrlfu'tiortjfeVdu 

soon be able to introduce; siimeieu he will 

of boric-acid solution to permit of a rvst""^ ounces) 

.a case he sees the mouth of one ureter healthy and 
other injected, or rather ulcerated he I- ^ 
descending tuberculosis. He considers f 1 . 1 ^ unilateral 

the most important patho^om^ifsl^ ' P’'=^«re 

side IS diseased. It is of greater value tl determining which 
Dr. Meyer fully agrees^vith Dr w n ^ 
times misleading. In one of th ’ ^ P-'”" is some- 

patient complained of constan^t nafn^ observed by him, the 
bacilli w-ere found and he thounht^t a" ^"^ercle 

be on the pai„f„, .Jde He dtd e^t 
pronounced ulcerative catarh and there was 

He treated the man for a w^ek nr t 
cystoscopy. He found an uleertted STi ””i'^ 
other side, and the one correspondino. 

was healthy. On the basis of this firTr ^ i!Pa'nful side 
mary renal tuberculosis of the diagnosed pri- 

tliat kidney. It proved to be thr^seat nftf 
remox^d The patient is well to-dTy '^"‘1 '^as 

majori4®T/trse°^ea^s.’^l¥^^euJ^ dispensed with in the 

located on the side that shows thTScer.ra 

ureter and if tubercle bacilli are found thl^a- 

more firmly established. Therefore diagnosis is still 

eystoscope should be used as soon as tbe 

of one of the ureters is ulcerated there 

berculosis. If the mouth of neither uret ‘’''^'^""ding tu- 

if pplonephritis is made out by urinarf "’corafed, but 
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The kidney which is diseased should be removed, and the 
earlier it is removed, tlie better. Tlien send the patient out 
into the country, into the mountains, if possible. Let him 
benefit from hygienic rOgiiue, after he has had surgical treat¬ 
ment. 

Dn. Joseph Raxsotioff, Cincinnati, stated with regard to 
ascending tulvrculosis of the kidney that there is such an 
occurrence as the result of a primary disease of the vesicles, 
the prostate or the testicles, with secondary involvement of 
the bladder. Otherwise it is always a descending tuberculo¬ 
sis. A non-motile bacillus can not travel up stream. Tuber¬ 
culosis of the testicle is always an ascending tuberculosis 
from the epididymis running toward the prostate, ile said 
that he understood Dr. Kelly to say that very frequently in 
women tuberculosis of the kidney is associated with tuber¬ 
culosis of the genital tract. There is one thing that calls 
attention to the fact that tuberculosis is descending when 
coming primarily from the kidney, and that is, that tubercu¬ 
losis of the kidney occurs as often in women as it does in 
men, and in women it could not have any association with the 
genital tract and become an ascending afTection. Tuberculosis 
of the kidney must be kept absolutely separate and distinct 
from tuberculosis of the genital tract, in the male as well as 
in the female. Dr. Ransohoff said that some years ago he 
rend a paper before the American Surgical Association on the 
treatment of tuberculosis of the kidney, and called attention 
to the fact that nephrotomj' ought not to be done as a final 
operation. On that occasion he did report one case of partial 
resection, and that patient had done well since, but it ought 
not to be done often. Quite recently he had a tubercular kid- 
nej' for removal. One of his assistants suggested that he save 
the kidney, taking out only the one pole that was involved. 
He made a section of that kidney and there were minute de¬ 
posits in the cortical substance that would certainly have 
given rise to trouble later on. 

He im’ariably makes a laparotomy to determine whether 
or not the other kidnc.y is there. If it is in the right place, 
feels right and is of the right size, he takes it for granted 
that the kidney is doing its work right. If it is not, God 
help the patient. Even catheterir-ation of the ureters and 
cryoscopy will fail sometimes to aid in making a correct diag¬ 
nosis. The individual case must decide what operative pro¬ 
cedure is to be adopted. 

Dn. E. W. Lee, New York, referred to the case of a young 
man wdio two years ago received an injury to the testicle 
while playing football. Dr. Lee removed both testes because 
they were tubercular, and now that young man is sulTering 
fi-om tuberculosis of both kidneys, which has been demon¬ 
strated conclusively by catheterization of the ureters. 

Dr. L. L. MciVaTiirn, Chicago, thinks it a mistake to let the 
dictum go out that all tubercular kidneys should be removed 
as soou ns the diagnosis is made. That is, it would be a 
mistake to advise or to counsel the profession to remove kid¬ 
neys affected with a severe mixed infection, from which the 
patient has been sulTering for weeks, and is in practically 
a septic condition. Under these circumstances it is per¬ 
fectly justifiable, and this is borne out by praetical experi¬ 
ence,* to first drain that kidnev. let the fever subside and re¬ 
store the patient to good condition. Then perform the nephrec¬ 
tomy, but not until then. 


The New Public Hospital at Berlin.—The great Rudolf 
Virchow Hospital is nearing completion. The total expense 
has been nearly i?.").nnn.nnn. There are 57 separate build¬ 
ings with .“l.dOO moms, exclusive of the basement. The capac¬ 
ity of the hospital is 2.000 beds, divided as follows: 5fi4 beds 
in' the 11 buildincrq of the suraical service; 500 beds for the 10 
bviildinus for internal medicine; 9.5 each for the obstetric and 
gynecologic wards; 11 beds for septic cases; 24 for the quar¬ 
antine building: 04 for the diphtheria pavilion; 120 in the 4 
infectious diseases pavilions; IS beds for unruly patients, and 
.574 for males with venereal disease, with 146 for female cases. 
Some of the huildinjrs have been in use for some time, the 
museum even before Virchow’s death. 


SODIUM CITEATE IE INFANT FEEDING.* 

A. G. COTTON, M.D; 

CHICAGO, 

_ The infant deprived of the breast must, in relation to 
his feeding, be regarded as a pathologic problem. That 
this statement is a.xiomatic is shown by the fact that 
more earnest work has been bestowed on infant feeding 
during the past twenty years than on all other pediatric 
subjects combined. That the problem is still unsolved 
the high relative mortality and later morbidity of artifi¬ 
cially fed infants bear constant witness. 

The six essentials of Cheadle, enunciated by that ob¬ 
server soine time in the ’80.^ bear witness that the es¬ 
sential requirements of an artificial food for babies were 
broadly understood 20 years ago. Quoting from memory, 
they are briefly as follows; 1. Sterility. 2. Antiscor¬ 
butic property. 3. Quantity. 4. Some animal constitu¬ 
ents. 5. Form suitable. 6. Constituency. Much has 
been learned since Cheadle by amassing clinical re.sults 
and observations. Meanwhile the deductions from a 
priori reasoning have proven unsatisfactory for the sim¬ 
ple reason that so little was known of the physiology of 
infant digestion. Latterly the premises from which we 
reasoned have been proven, almost without exception, to 
be incorrect. 

Thus the great American experiment known as 
the exact percentage method of feeding required that 
the baby’s diet should consist wholly of cow prod¬ 
ucts and water, so modified in its five gross constituents 
as to coincide quantitatively with similarly named con¬ 
stituents of average breast milk. One other ingredient 
only was allowable in this feeding mixture, viz., some 
alkalin solution, as lime water, sodium bicarbonate or 
magnesia. This dogma, whicli in connection with labor¬ 
atories established throughout the country had almost 
become a cult in infant feeding, was practically based 
on seven assumptions, which have recently been proven 
erroneous, to wit: 

1. The qualitative similarity in breast and cow’s milk 
of the lactose, fats, albuminoids, proteids and their 
chemical combination with the milk salts. 

2. The claimed alkalinity of breast milk in contra¬ 
distinction to the acidity of cow’s milk. 

3. f’he possibility of a synthetical substitute for breast 
milk from cow products alone. 

4. The claim that cereals ivere not allowable because 
indigestible in the infant’s secretions and that they in¬ 
duced dyspepsia and intoxication by acting as decompos¬ 
ing foreign matter. 

5. That cereal gruels were no more efficient in the pre¬ 
vention of dense milk coagula than dilution with plain 
water. 

G. That HCl played no part in the digestive process 
until later infanc 3 ^ 

7. That the important proteid content of the baby’s 
food could be made up from the non-coagulable whey 
albumin of cow’s milk. 

The elucidation of facts in refutation of these prem¬ 
ises is due to the earnest work of a number of men. 
prominent among whom as members of this association 
may be mentioned Chapin on cereal gruels and gastric 
development, Kerley on milk reaction and alkaliniza- 
tion, Shaw on HCl secretion in infants, Stern on milk 
fats. Southworth on the art versus the science of infant 
feeding, IMorse on acidified milk and buttermilk feed- 
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ing, and the recent unsurpassed n'ork 
mflk bv Van SIvke and Hart at Geneva, lilost of thCbC 
contributions have cnrielicd ?«!• literature and ecoine 
familiar to all. The subject is still a broad one. 1 (In 
claim any intention of attempting in this limited paper 
to deal with it in toto and indulge in these preliminarv 
lerJations merely to emphasise the act Hjnt no r^'al 
road to successful feeding by e.xact mathematical formu¬ 
las'has yet been found. Nor do I wish to convey the 
impression that I would belittle the value of attempts at 
accuracy in determining the component parts of tlic 

infant's dietary. . , i -ii 

Great credit is due and will ever be associated with 
the name of Dr. Rotch as the founder of a system which 
has not only served as an hypothesis for tentative feed- 
ins, but has stimulated to greater accuracy and more 
careful clinical observation and recording of results than 
was possible by any other method. As an enthusiastic 
.idvocate of the so-called American method, I am on rec¬ 
ord frecjuentlv both at home and abroad. I may he 
pardoned if I suggest that the tendency in general is 
too much along the line of the refinement of mathemati¬ 
cal formulas to the neglect of the obvious importance of 
gastric development along normal physiologic lines. 

The spectacle of a marantic infant with persistent 
curds in the stools, though cow protcids have been re¬ 
duced to the extreme limit of attenuation by dilution 
with water, is a familiar one. So. also, too commonly in 
evidence is the child fed long, but not nourished, on 
whey proteids and cream whoso gastric vigor has not 
progressed beyond that of early infancy. 

Important as the role of carbohydrates and fats in 
infant development may be and difficult as the problem 
of properly dealing with fats is, it is to the manage¬ 
ment of the proteids that I beg to call your attention in 
the few minutes allowed. Their importance in the nu¬ 
trition of the child needs no emphasis, as it is univer- 
-ally accepted both theoretically and clinically. 

The intolerance of the infant’s digestive organs to 
cow proteids, so widely different from those for which 
they w’ere intended, is also well known. Of tlie many 
methods in vogue for the establishment of toleration of 
these refractory curds the one most common, rmfortun- 
ately, is their quantitative reduction by dilution far 
below percentages absnlutelv nece-ssary for the develop¬ 
ment and growth of the child. In fact, the common ad¬ 
vice to infant feeders on percentages of milk in recogni¬ 
tion of its refractoriness is either to restrict the proteid 
percentage far below that which is known to obtain in 
average breast milk (as though Nature would commit 
the absurdity of elaborating the necessary amount of 
proteid from even a less quantity when presented in the 
more obstinate form of cow casein), or to substitute the 
iion-coagulable proteids of whey. 

In either case Nature is cheated of her absolute de¬ 
mands. The pathetic malnutritional results of low pro¬ 
teid feeding, both immediate and remote, are too famil¬ 
iar to us all to need further elaboration. Aside from 
this slow starvation and stunted growth with its dimin¬ 
ished reustance to intercurrent disease from insuffi¬ 
ciency of nitrogenous food, abundance of proteids is de- 
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flocculcnt, semi-solid congula which readily pass the 
pylorus in a form suitable to intestinal digestion and 

The important question, then, in feeding cow’s milk 
is not how to reduce the proteids and sustain life, but 
liow to increase the protcids and maintain unimpaired 
(li'^cslion. Bntlcnnilk ha< been tried; acululatcd 
lias been tried; admixture with gruels 1ms been tried, 
koumiss, matxoon and kcqihir milk have been tried; the 
addition of various alkalies is much in vogue; all wdli 
varying degrees of buccc.«.s, and each measure has its. 
anient advocaie.s. Tliat the question is not yet settled 
this diversity of opinion amply indicates. It is still an 
open field, and tlie cry that no chemical tampering with 
the milk sliould he encouraged need deter no one, since 
it is proven beyond dispute that cow’s milk, however 
moditied, is not a natural food for the human infant. 
The more orlliodox olncrvers of tlie original labora¬ 
tory percentage modification have from the first cheini- 
cally tampered willi the milk in the addition of lime 
water, sodium hicarhonnle. etc., in the mistaken notion 
of humanizing the mi.xturc by rendering it alkalin. 
That we reached furllior than we intended in our admin¬ 
istration of alkalies and secured toleration of the curds 
through neutralization of tlie norma] gastric acids does 
not lessen the evils of inhibition of those digestive proc- 
c.?ses which can occur only in an acid merlium. 

Since deductive methods from a priori reasoning have 
thus far failed of a satisfactory solution of this prob¬ 
lem, let us welcome inductive methods conducted along 
rational linos, since massed clinical evidence must ever 
be the tribunal before which all methods must come to 
trial. Whetlicr sccMndus ariem or secundns scientiam, 
it is the greatest number of babies who live and thrive 
and resist disease that demonstrates the merits of their 
hygiene. 

author's esperiexce. 


It is with the firm conviction that sodium citrate, 
through its inhibition of dense coagulation of cow’s milk- 
in the presence of an acid and reiinin, may prove valu¬ 
able in the solution of tlie proteid problem that I present 
a brief resume of my e.vperience with this agent. 

More Ilian two years ago in a personal letter from one 
of my assistants. Dr. J. IV. Yanderslice, who was study¬ 
ing abroad, my attention wa= called to tin's use of sodium 
citrate The reports from Dr. P. J. .Po 3 -nton’s clinic at 
Great Oiniontl Street, London, from wliich the Avriter as 
an eye witness drew his conclusions, seemed sufficient 
to justify a(tnreful consideration of this new method of 
overcoming some of the obstacles in the adaptation of 
cow’s proteids to infant dige.'=tion. 

Rather cautiously, I began prescribing the citrate in 
cases m which varying milk mixtures had been used 
with poor success. Later, as I found that infants would 
tolerate a arger proportion of the milk in the feeding 
mixture when citrated than by any otlier modification 
Ivnown to me, I used it more boldly, so that during the 
past two years I find a record of its employment for a 
longer or shorter period in more than 50 cases in both 
hospital and prn-ate practice. I have here, by the conr- 

Hie lias carefully observed its effects for a considerable 
time, alsn hv fRo -n- tt, , craoie 


manded m a coagnlahle form for the normal develop- time, also by the courtesy of Dr Vandpr^ieo^^'u^’’!'^ ^ 
ment of the gastric function, as ably shown by Chapin of 29 cases reported bv him at'different 
and cOTToborated by a host of clinical observers. This ClReago Pediatric SocieH. In addition to thP -r^i 

the infant gets at the mother’s breast in proteids which ^ead carefully Dr. Shaw’s^ report of 22 cais^^ ] ' 


-proteids _ 

Hot on admixture with the gastric contents in soft. 


1. Shaw; ATch. ot Peaiatr., March. ISOC. 
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total of 112 cases embracing nearly all conditions from 
simple d 3 fspepsia to marasmus and ranging in age from 
the new born to adults wlio have suffered from milk 
dyspepsia. 

Sodium citrate being very soluble in -^vater, the method 
of emploj^ment is simple, as follows: An aqueous solu¬ 
tion is ordered containing from 1 to 5 gr. to the dram. 
A quantity of this solution is furnished the mother or 
nurse vdth instructions to add to the baby’s bottle imme¬ 
diately before feeding enough of the solution to repre¬ 
sent 1, 2 or even 3 gr. of the citrate to each ounce of 
milk in the feeding mixture, according to the pre- 
scriber’s idea of the requirements. The feeding mixture 
may consist of varying dilutions of milk with water or 
gruel with the addition of cane or milk sugar, with or 
without cream. No alkalies are added, the sodium citrate 
used being a neutral salt. A most noticeable feature in 
this method of feeding is the large proportion of milk in 
the feeding mixture that the infant will tolerate with¬ 
out evidence of gastric disturbance or the appearance 
of any considerable amount of undigested casein in the 
stools. In fact, the stools of babies fed on citrated milk 
have come to be regarded by Drs. Merrill, Vanderslice 
and mvself as positively characteristic, being firm 
enough to show form on the diaper, free from fecal odor 
and homogeneous in color and consistcnc 3 \ The slight 
tendency to constipation mentioned by Dr. Vanderslice 
I have observed in a number of cases in which I at¬ 
tributed it to the low percentage of fat in the food, 
consisting of equal parts of milk and water or even one 
part of milk to two of water. In but few instances have 
I observed this constipation where the fat contents of 
the mixture equalled 3 per cent. 

One indication for the increase of the sodium citi'ate, 
even in some cases to as high as 3 gr. to the ounce of 
milk, is vomiting of curds. Another indication is the 
appearance of curds in the stools, care being taken to ex¬ 
clude indigestion from excess or intolerance of fats. Of 
the stools, J. H. Salisbur 3 ^, professor of chemistry, to 
whom they were submitted, reports as follows: 

Three samples of the feces of infants fed with milk modified 
by the addition of citrate of sodium were examined. The feces 
were yelloWj of a moderately firm consistence and remarkably 
homogeneous. On microscopic examination a few round masses, 
probably ealeium soaps, could be seen scattered through the 
otherwise very fine dCbris. In two specimens short crystals of 
soaps could be detecled. No free fat was found. On treat¬ 
ment with acetic acid more or less acid crystals could be ob¬ 
served and in one specimen this was especially marked. 
Chemical examination of one specimen for proteids was 
negative. 

I’he duration of the administration of the sodium 
citrate, as well as the quantit 3 ' emplo 3 'ed, varies consider¬ 
ably in different cases, the purpose being to bring the 
babv’s feeding up toward whole milk as rapidly as possi¬ 
ble. As toleration is established the amount of citrate is 
reduced to one, to one-half and to one-fourth of a gi’ain 
per ounce of milk until it can be discontinued. It hap¬ 
pens not infrequently that the citrate is profitably re¬ 
sumed on the recurrence of signs of indigestion. In 
but G cases have I felt obliged to discontinue the ci- 
traied milk and adopt other methods of feeding. Some 
of these were among m 3 ' earl 3 ' cases which, if occurring 
later, would possibly have received a more persistent 
treatment with citrated milk. 

In consideration of this subject three questions^ nat¬ 
urally ari«e: 1. Is the emploA’ment of sodium citrate 
anv better than other methods of rendering cow pro- 


teids tolerable and digestible? 2. Is its employment 
harmful? 3. In what manner does it act? 

In answer to the first I would say that this method 
seems to allow a more rapid increase in the proportion 
of milk ingested than any other known to me. More¬ 
over, the frequency of relief from milk indigestion on 
the addition of the citrate and the favorable reports 
from all whom I have known to give it a thorough trial 
are not vlthout significance. In regard to its harmful¬ 
ness no case of citrated milk feeding has been brought 
to my attention in which there appeared to be cause for 
regret beause of the employment of this method. 

Concerning its manner of action in a chemical sense 
there appears to be some difference of opinion. Profes¬ 
sor Salisbury, above quoted, to Avhom the question was 
submitted, states as follows: 

Citrate of calcium is insoluble in water, but dissolves readily 
in solutions of the alkali citrates. It is to be presumed, there¬ 
fore, that when a solution of sodium citrate is added to milk 
which contains ealeium in combination with casein a reaction 
would Occur producing a sodium combination of casein and 
an insoluble ealeium citrate. The latter would dissolve on the 
addition of an excess of sodium citrate. It is to be presumed, 
therefore, that the milk treated with citrate of sodium con¬ 
tains a sodium compound of casein and calcium citrate held in 
solution by the presence of sodium citrate. Such milk would 
not yield a curd containing an excess of calcium, but the 
calcium would be found in the whey as well as in the curd. 
The experiments of Dr. R. Aibinder do not contradict the 
theory of Poynton that sodium citrate acts by separating the 
calcium from the casein, thus rendering it less easily coagu- 
lable. Sodium citrate would react with hydrochloric acid solu¬ 
tion to form sodium chlorid and citric acid. The decomposi¬ 
tion would not be complete but so nearly so that a large quan¬ 
tity of sodium citrate would neutralize nearly all the free 
hydrochloric acid of the gastric juice. Too large an amount 
of sodium citrate in the milk might, therefore, interfere with 
the digestion of proteids in the stomach. Such digestion 
might occur in the intestine from the action of the pancreatic 
juice. 

The physical beliavior of citrated milk in vitro is 
obvious and may be demonstrated in a simple manner 
suggested by Wright and Po 3 'nton, who first exploited 
this method of feeding. Into each of two test tubes 
containing equal quantities of milk (to one of which 
sodium citrate has been added) drop a given quantity 
of liquid rennet and dilute HCl. In both milks coagu¬ 
lation occurs; with this difference, that the citrated milk 
clots less promptly and the resultant curd is softer, less 
dense, more nearly resembling the curd of breast milk. 

DU. allin’s experiments. 

My assistant. Dr. P. W. Allin, as the result of more 
than a hundred careful comparisons, has obtained the 
following results: 

Materials Used. —Ordinary dairy milk was used in 
these experiments. Wyeth’s liquid rennet was used for 
curdling agent, which was alM'a 3 's added last. A 1 per 
cent, hydrochloric acid solution and 4 per cent, sodium 
citrate solution was used. Two drops of HCl. in 5 c.c. 
milk equals .025 per cent. Pive drops of sodium citrate 
solution equals .25 per cent. One grain of sodium 
citrate to the ounce of milk would be .20 per cent. The 
gruels w'ere standardized to one ounce of flour or oat¬ 
meal to the quart of water and cooked three hours in a 
double boiler. 

Conditions .—The experiments were all performed at 
40 C. in glass test tubes. The milk was used as whole 
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milk or diluted with water, flour 
The dilutions made were two-tl 
one-fourth, one-eighth milk. 

Results.—AW experiments were repeated many times. 
The accompanying summary is a tabulation oj resu s. 
The time recorded is the average of the result.. 
COKCLUSIOKS 

1 Sodium citrate in .25 per cent, or more retards, 
and very high percentages will inhibit coagulation. 

2. The presence of UCl hastens coagulation, 
s'. Diluting milk generally retards coagulation. 

4. Gruels appear to have little or no elfect in letarcl- 
ing coagulation more than water when the citrate ii 

5. The coagula of citrated milk are softer, smoother 
and more jelh’-Iike or more floceulent than those of milk 
not thus treated. 

experiments with citrated milk. 

WnOLE MILK. 
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Milk. 

c.c. 

Liquid 

Reunot. 

ra. 

lICl. 

1* 

m. 

Sod. 

Cit. 

m. 

Time, 

miu. 

Curd. 


5 

9 

0 

3 

Solid, firm. 


5 

0 

5 

9 

ik)U<l, solt. 

5 

5 

0 

0 

.1 

Solid, lirm. 


5 

u 

5 

15 

Solid, «oit. 


5 

•} 

J 

4 

Solid, firm. 


5 


2 


Solid, firm. 

5 

5 

9 

3 

5H 

Solid, firm. 

5 

5 

2 

4 

7 

Solid, ‘•oflcr. 

5 

5 

2 

10 

12 

Flocculi, no curd. 

5 

5 

10 

0 

1 

Solid. Imrd. 

5 

0 

20 

0 


No curd. 

s 

0 

20 

HCl. 5* 

5 


No curd. 

5 

0 

1 

0 

1 hr. 

0 

5 

0 

9 

0 

“ 

0 

5 

0 

3 

0 


0 

5 

0 

4 

0 


0 

5 

0 

5 

0 

J5 

Small lloccnli. 

5 

0 

10 

0 

15 

jFow flocculi. 


DILTITED MII.K. 


Milk. 

Liquid 

HeuLCt. 

HCl. 

If 

Sod. 

Cit. 

Dilu- 

cut. 

Time. 

Curd. 

3i 

5 

2 

0 

Water. 

3 

Solid, firm. 

H 

5 

2 

5 

Water, 

5 

Solid. 


5 

9 

U 

Gruel. 

3 

Solid, firm. 



2 

5 

Gruel. 

2(1 

No ch;\nge. 

'i 

5 

2 

0 

Water. 

3 

Solid or course granular. 

% 

5 

2 

5 

Wnter, 

7 

Solid. 

V4 

5 

2 

0 

Gruel. 

3 

Solid, firm. 


5 

2 

5 

Gruel. 

20 

No change. 

■i 

5 

2 

2>/. c.c. 


0 

No chunge. 


5 

0 

0 

Water. 

12 

Soft, solid. 


5 

1 

0 

Water. 

5 

Granular. 

« 

5 

2 

0 

Water. 

5 

Hard, granular. 

H 

5 

2 

.5 

iVater, 

5 

No change. 

H 

5 

2 

0 

Gruel. 

4 

Granular or solid. 


5 

2 

5 

Gruel. 

0 

No change. 

'i 

5 

2 

0 

Water. 

G 

Small solid. 


5 

2 

5 

Water. 

0 

No change. 
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The simplicitj’ of this method commends it, especially 
in dispensary and out-patient practice where the 
mother’s demand for “medicine” for the baby’s dyspep¬ 
sia may be met by the standard solution of sodium 
citrate to be administered in teacpoonfiil dose in each 
bottle of the feeding mixture. In private practice it 
furnishes another rational method of infant feeding. 

1485 Jackson Boulevard. 


• The province of the doctor is to relieve the sick and suffer¬ 
ing and to subordinate to that first object of his calling the 
obtaining of a financial reward for his labor. “Do your^^duty 
and then collect your money” is the physician’s motto. “B*e 
sure of your money before you deliver the goods” is the per¬ 
fectly proper motto of the business man.—John B. Roberts. 
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TJIOJIAS S. SOUTIIWORTII, M.D. ^ 

Attending I’lijsicfnii, Nursery and Child's Hospital, New Tor! 

Children’s Hospitals and Schools, I’liyslclan Out-1 ntlcnt 
Ucimrlincnt llablcs' Hospital. 

xuw vonic. 

The arlificial feeding of infants elicits to-day from 
our profession an even keener interest than at any tune 
in the past. As a practical science it is making con- 
limial nrogress. A satisfactory working liypothcsis 
having ticen established some years ago, the spirit of 
inquiry is now engaged in proving tliis structure and ex¬ 
amining the principles on which it rests. Those por¬ 
tions which do not stand the test are being rapidly re¬ 
placed by sounder material. Our labor in this direction 
is far from completed, but it may not be amiss at this 
time to review somewhat briefly the trend of pediatric 
opinion concerning certain of tliese important questions 
and to recount some of the recent advances. 

Foremost among these, because the most fundamental, 
has been tlie recognition forced on us by tlie study of the 
comparative anatomy and physiology of mammalian 
species, that milk must be the basis of an infanFs 
food, because milk proteid is alone capable of form¬ 
ing, with the secretions of tlie stomach, the soft solids 
requisite to such development of that organ as to fit the 
infant Infer for subsistence on tlie mixed diet of the 
adult. Cow’s milk is the only milk at present obtainable 
commercially in sufliciont quantities to meet the needs 
of tlie really appalling number of infants who for valid 
or in-vnlid reasons are deprived of their normal food 
from the maternal breast. Some of our chief problems 
of infant feeding have centered, tlierefore, about our 
elTorts to adapt this milk of a foreign species to the in¬ 
fant’s digestion. The inherent differences in the caseins 
of cow’s millc and human milk and the size and character 
of their curds formed in the infant’s stomach enhance 
the difficulties. Practically all methods of preparing 
milk for the infant which are of real value, including 
some of proprietary origin, have the common purpose of 
enabling the infant to digest successfully the casein of 
cow’s milk in sufficient quantities to thrive. Viewed in 
this light, the claims of the advocates of different meth¬ 
ods of feeding are reconciled, since they’ are but seeking 
by different routes the same goal. 

STARCHES. 

Discu.ssion concerning the ability of the young infant 
to digest starches is giving way to a realization that the 
utility of cereal decoctions as diluents does not depend 
so much on whether the starch itself can be digested as 
on the mechanical subdimsion of the casein curd and 
the absorption of the vegetable proteids u’hich such ce¬ 
reals contain. If the starch itself causes any difficulty 
or such difficulty be feared, it can be readily transformed 
into soluble carbohydrates by previous dextrinization. 
A gruel which has been so dextrinized is no longer a solu¬ 
tion of starch, hut a mixture of soluble sugars with gums 

eSeff fis commonly 
called starchy indigestion and starchy non-digestion are 

two very different things. The former, fndi-estion 
caused by starchy foods, is deleterious when it oceurc 
but the non-digeshon and non-absorption of starch 
granules is often more or less present even in S 


Jledlcal 


FUtv-seveath 
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wherever starch forms a part of the food. The mere 
presence of a starch reaction in the stools does not prove 
that the bulk of it has not been digested. If these decoc¬ 
tions of .starch-bearing substances serve the primar\f pur¬ 
pose for which tliey are added to an infant’s milk, the 
presence of undigested starch granules need not neces¬ 
sarily be more hurtful than that of cellulose and other 
undigested or unabsorbed residues. 

USE OF bahley -water. 

Barlej- -water, which is more commonly emplo 3 'ed to 
make the curds of cow’s milk smaller and more permeable 
by the digestive secretions, probably accomplishes this by 
its viscidity, which is partly due to its peculiar proteids. 
The addition of these vegetable proteids to the food may 
at times be no negligible quantity in determining the 
nutrition of the infant. This is not to be construed as 
advocating the feeding of infants entirely or even largely 
on cereals. While certainly not suited for indiscriminate 
use in ail eases, the employment of cereal diluents for 
many children who have shown special difficulty in di¬ 
gesting the casein of cow’s milk is now quite common in 
the hospitals of which 1 have knowledge.- Barley water 
and barley gruel are much too elastic terms. Unless these 
are to be dextrinized the quantity of flour for young in¬ 
fants should not exceed one full teaspoon to each pint 
of water. The value of stronger cereal additions to the 
milk during the later months of the first year is no-w 
scarcely disputed. 

CASEIN. 

A new interest has been awakened in certain phases 
of feeding through a better interpretation of the be¬ 
havior of casein in the infant’s stomach and of the pur¬ 
poses and results of adding various alkalies to the food. 
Applying to these problems the most recent investiga¬ 
tions, we have ceased to add alkalies on general but 
vague or unlcnown principles. Stated as simplj- as pos¬ 
sible, these methods have resolved themselves as follows: 

Casein readily combines with either alkalies or acids, 
and in doing so forms substances which have different 
chemical and digestive properties. Casein as it is found 
in cow’s milk fresh from the udder is now called calcium 
casein, because the casein is chemicall}' combined with 
calcium or lime. It would simplify matters if the term 
bicaseinate of calcium were apulied to this casein of 
fresh cow's milk, for on adding limewater to such milk 
the casein takes up still more lime from the limewater 
and forms a new compound, which might be called 
caseinate of calcium. The difference between these com¬ 
pounds of casein and calcium in fresh milk, and in milk 
to which limewater has been added to the point of alka- 
linitv* with phenolphthalcin, is as distinct as the differ¬ 
ence between bicarbonate of soda (baking soda) and car¬ 
bonate of soda (washing soda). Good fresh cow’s milk 
requires the addition of from fiU to 80 per cent, of its 
bulk of limewater to make it alkaline to phenolphthalcin 
and to change all the normal bicaseinate of calcium into 
this now comnound, which is not coagulated b_v rennet. 

IMien wo add from 5 to 10 per cent, of limewater, as 
is customarv in infant feeding, to a mixture containing 
but a small amount of actual milk, the ca'^ein will be 
wholly or almost wholly changed into the form which 
can not be coagulated by the rennet ferment of the in¬ 
fant's stomach until the secretion of acid has removed 
the exlra calcium; but when the same percentages of 
limewater continue to be used, as the mixture is strength¬ 
ened by additional quantities of milk, there begin.s to be 
present in the food more of the coagulated casein than 
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the limewater is able to saturate. So that when we add 
from 5 to 10 per cent, of limewater to the weak milk 
muxture,s suitable for a newborn infant we first give milk 
which is not curded, and later by gradually strengthen- 
ing the food without raising the quantity or percentages 
ot the lime water we supply increasing amounts of 
casein which will form a curd in the stomach. 

OTHER ALKALIES. 

Other alkalies added to fresh cow’s milk will also form 
combinations with the casein and alter its digestive prop¬ 
erties. Such are sodium carbonate, potassium carbonate, 
magnesium hydroxid, sodium bicarbonate and sodium 
citrate. I he first three of the.'^e probably form caseinates 
of calcium and sodium, of calcium and potassium and of 
calcium and magne.sium. Sodium carbonate and potas¬ 
sium carbonate are usually added in .such quantity as to 
just about completely saturate the ca.sein and prevent its 
I curdling. But when we use bicarbonate of sodium we 
'often add it in such quantity as not only to saturate the 
casein, but its unused portion remains in the food and 
acts as an antacid in the stomach. It not only modifies 
the digestive properties of the casein like the others, but 
its antacid properties which are not fuliv neutralized by 
the milk may be used to modify anv natural or abnormal 
acidity of the stomach. It is especially in vomiting cases 
where the stomach is too acid from the production of ab¬ 
normal acids that bicarbonate of sodium finds one of its 
best fields, although I believe that at times the more 
soluble compound with sodium is more readily absorbed 
than that formed with limewater. 

The inhibition of the conguladng power of rennet on 
such casein as is saturated by the addition of these alka¬ 
lies is. however, but temporary, for on the addition of an 
acid like gastric juice, in quantity sufficient to neutralize 
and remove the extra alkali, the* normal properties of 
coagulation bj'^ rennet are restored. 

On the contrary, when citrate of sodium is added to 
milk a very different chemical change takes place from 
that which accompanies the employment of the usual 
alkalies, for with citrate of sodium the casein is de¬ 
calcified and a sodium casein is produced, which renuet 
can not thereafter affect, so that acid must form with 
it only the type of curd which acid would form with it 
outside of the body, kly experience with the employment 
of from 1 to 2 grains of citrate of .sodium to each ounce 
of actual milk in the feeding, as recommended by Boyn¬ 
ton, has been sufficiently favorable to warrant the belief 
that it is worthy of a more extended trial in selected 
cases than it has yet apparently received in this country 

EFFECTS OF ACIDS ON HTLK. 

I can onlj' refer here to the furtlier effects of acid.- 
on fresh milk or alkalinized milk in freeing the casein 
entirely from its combination with alkaline bases and 
as a second =tep forming acid compounds with the freed 
casein. Such are the curds formed when natural souring 
takes place, or when acid is added, of free casein, casein 
lactate and casein hvdrochlorid. When rennet acts on 
the milk either before or eoniointly with the acid, pro- 
ducin? calcium paraca.sein (junket), the acid transforms 
this first into free paracasein and then into paracasein 
lactaie or paracasein h 5 'drochlorid. 

PERISTALSIS AND INTESTINAL DIOESTTON. 

The e.xceedingly valuable experiments of Prof. W. B 
Cannon, of Harvard, have reconstructed our views or 
intestinal processes, klany of us were taught that peris 
talsis consisted in successive waves of contraction of th 



108 ;') 


VOL. XLvn. 
NUMBEIt 


INFANT FEEDINQ—SOUTH 1 VORTIL 


circular muscular fibers of the intestine, which advancca 
the food muss, aided by shortening of the longitudinal 
fibers. Professor Cannon, by watching through Utc 
ar-rav screen the moveinont of food masses containing 
bismuth, has shown that circular contractions occurring 
simultaneously at short distance.^ in the small intestine 
cause a segmentation of the food mass. Ihcse contrac¬ 
tions then relax and are followed by other contractions 
midway between tlie former, dividing the masses at new 
points, but causing them to reunite at the previous points 
of segmentation, and this is repeated until tinally the 
masses are swept by a peristaltic wave further along in 

the bowel. : , ,, , . 

These observations throw new light on the mechanics 
of intestinal digestion and tlie method by which the 
chiTne is churned and mi.xed with the digestive secre¬ 
tions in the intestine. We arc all doubtless familiar 
with certain stools of infants which present the fecal 
mass divided into what I have elsewhere designated as 
hakes about the size of a flattened oat. Those, while 
ordinarily termed curds, are often small masses of per¬ 
fectly digested fecal matter. Tliey arc most typical in 
the stools of very young infants, securing only small 
amounts of milk from the breast, where a small fecal 
residue is accompanied by considerable quantities of 
mucoid secretion. Por their formation I have hereto¬ 
fore been unable to secure a satisfactory explanation. In 
the light of Professor Cannon’s work, it is readily ex¬ 
plicable that these flakes are formed by segmentation in 
the small intestine, but the fecal residue being small and 
the intestinal secretion relatively large they are eventu¬ 
ally .siurrounded by the latter so that subsequent fusion 
into larger masses is prevented. 

Again, no better explanation could be oiTered us of the 
injurious influence on inte.stinal digestion of flatulent 
distension of the bowel. It is almost inconceivable that 
a much distended small inte.stine should be capable of 
producing a normal segmentation of the chyme or of 
bringing the food masses into repeated contact with the 
entire area of secreting surface. While improper digc.s- 
tion of the food leads to the formation of tlie gas which 
distends the bowel, this is hut another instance of a 
vicious circle which must be broken before proper intes¬ 
tinal digestion can be resumed. 

PERCENTAGE FEEDING. 

How that the furore which followed the introduction 
of the American system of percentage feeding and milk 
modification has subsided .sufficiently to allow us to esti¬ 
mate calmly its value, certain conclusions are forced on 
us. The first of these is that in scope and elasticity it 
far surpasses all previous efforts at artificial feeding 
because it enables us, as never before, to control intelli¬ 
gently and with approximate accuracy the constituent 
elements of the food for each individual infant. On 
the other hand, it is no detraction whatever from the 
merited laurels of those who have devised, developed and 
popularized this system, to say that we should now real¬ 
ize that no method of artificial feeding can ever safely 
or properly replace the physiologically adapted milk of 
the human breast among the great mass of our popula¬ 
tion. Artificial feeding is unquestionably attended with 
more danger than breast feeding. The two alternatives 
should not be offered lightly to the prospective mother 
as though they were of equal value. IThile bad breast 
milk, if it he really bad, is worse than good artificial 
teeding, the nervously and socially overwrought mother 
rioe.s not make up the vast bulk of the motherhood of our 


country. Breast milk which is good and plentiful, oi 
whicii can be iniule so with a little rational attention, far 
surpas.ses ns a food that which is furnished by the cow 
and is infinitely beyond the combinations of the manu¬ 
facturing chemist. 

INFANT FOODS. 

Wliether the harm done by infant foods which claim 
to equal mothers’ milk has becn in any degree offset by 
the wide dis.'=eminntion of their often faulty directions 
for infant feeding might perhaps be debatable. Parents 
who employ these on their own responsibility and physi¬ 
cians who recommend them should inform themselves, 
however, concerning their composition and understand 
that infant foods are but rarely, safe or of value for any 
considerable period by themselves; that they arc subtle 
and prolific causes of rickets, scurvy and malnutrition, 
and that many, nay most of them, are really successful 
only when combined with fresh cow’s milk and its in¬ 
dispensable protcids, to which the child so fed owes its 
proper dcvclojmient, although the food mainifacturer.- 
claim the credit. 

CI.EAN JIIEK. 

The reason uliy cow’s milk is the best commercial sub- 
.stitute when we are forced to resort to artificial feeding 
has already been stated. To be suitable for this purpose 
it must be fresh and pure. The movement for a clean 
milk supply which had its origin with Dr. Coit, in New¬ 
ark, N. j., is yearly gaining headway over the country 
and must be accorded a place among the great life-saving 
measures of recent years. We have not yet reached such 
perfection that pasteurization or some modified form 
of sterilization is not usually nocc.esary during the warm 
months of the year unless the circumstances be e.xcep- 
tional. 

One of the objections most commonly raised to the in¬ 
troduction of modified milk feeding among the poorer 
classe.s has been that it would be impossible to teach the 
mothers properly to prepare the food. My personal ex¬ 
perience has amply disproved this. If the physician him¬ 
self thoroughly understands the steps to be taken and 1.= 
willing to take the time not only to write out his diree- 
tions, but to explain them full}', excellent results may be 
obtained. But this js not enough; he must later make 
the mother tell him in her own words what she is doing, 
for by this method only are serious errors and omis¬ 
sions corrected. With time and patience most mothers 
may be taught to prepare food suitable for their in¬ 
fants, using ine.xpensive instruments of precision. But 
they must also learn that such feeding requires super¬ 
vision and change with the growth or temporary indis¬ 
position of the child. It is to ignorance of this fact, or 
to the inability on the part of the ph 3 'sician to maintain 
control, that artificial feeding owes its greatest danc^ers 

As a rational outgroudh of the movement to secure 
clean milk has eome the conviction that the less milk 
and cream are manipulated the better they are digested 
by infants and consequently that the use of top milk<= 
of easily varied richne.ss in fat is preferable to cream and 
milk mixtures. The fat content of food prepared from 
top milk can be more easily controlled. Possibly the 
only_ exception to these statements is where both the 
requisite purity and exactness of dispensing can be oh 
tamed through milk laboratories. ^ g an be ob- 

the "amount of pat. 

Evidences of proteid indigestion are more readilv 
comprehended than those of too high fat hV.r ^ . 
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scrambled egg is an excellent one wliich I have bad fre¬ 
quent occasion to verify. The recognition should be 
more general of the fact that high fat is capable of caus¬ 
ing constipation as well as a fat percentage which is too 
low, and also of the futility and probable danger of 
pushing the fat much be 3 "ond 4 per cent, for any child. 
This, then, constitutes one of the risks in the use of 
cream and milk mixtures, owing to the wide inaccuracies 
which may result from the variableness of all centrifugal 
creams, and the absolute impossibility of making any 
close estimate of the fat content of such creams without 
the use of the Babcock macliine. Even commercial 
creams from the same source vary daily very consider¬ 
ably. I have in mind a recent instance in which the 
child’s food had been made with cream and milk in the 
country, but on return to the city a cream was secured 
marked ‘^^special.” This I found to contain 40 per cent, 
of fat. The previous formula made up with this actually 
contained 11 per cent, of fat, and only a fortunate habit 
of inquiring into details prevented the serious disturb¬ 
ance which inevitably would have followed. In other in¬ 
stances the persistent refusal of the child to take a suit¬ 
able quantity from its bottles, or the otherwise unex¬ 
plained presence of mucus in the stools, has led to simi¬ 
lar discoveries. 

FEEDING FORMULA. 

Methods of obtaining milk formula; and rules for the 
preparation of such food are now accessible in several 
standard text-books. Those, however, who are satisfied 
with securing a few stock formulae will seldom attain to 
genuine success in infant feeding, for this includes the 
reclaiming of the marasmic as well as the conduction of 
the normal infant. Those who have no clear conception 
of the purposes subserved by the various component 
parts of the food nor of the indications for var 3 'ing 
these have no clue to the solution of difficulties as they 
arise, and readily fall victims to the seductive claims of 
the patented foods in the hope that in some m 3 'sterious 
way they may be helped out of their troubles. 

EXPLANATION OF DIFFICULTIES. 

Man 3 ’' of the difficulties experienced arise. I believe, 
from the non-comprehension and non-application of 
certain broad principles. Surely, enough has been said 
recentl 3 " by many writers concerning the necessity of 
feeding infants as individuals, but the distinction be¬ 
tween the fairly normal infant and the sick child, which 
includes the child hitherto fed on condensed milk or 
various commercial foods, as well as the child with dis¬ 
turbed digestion or nutrition from any cause, is not suf¬ 
ficients understood. The usual schedules for feeding 
at different ages ma 3 ' apply to the fairly normal child 
whose digestive powers have been developed, more espe- 
ciall}' when such feeding was begun at birth; but to en¬ 
deavor to make an infant with disturbed or untrained 
digo.=:tion take the amount of casein in the food usually 
scheduled for its age is folly. Trial must first be made 
with much lower formulce, and particular attention given 
to determining whether the difRcult 3 '’ lies with the diges¬ 
tion of the fats or of the proteids. The stools, the weight 
chart, and the behavior of the iufant are the triad with 
which successful feeding must be conducted. In ray 
wards of tbe Nurscr 3 '^ and Child’s Hospital the stool of 
each feeding case is brought to the cribside in a basin 
to be studied in conjunction with the range of the weight 
chart, inspection of the infant, and the nurse’s report 
before changes are made in the food. Such changes 
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must not be made too frequently and allowance should 
be made for minor variations of both weight and stools. 
In the case of an- infant with bad stools the restoration of 
digestion as evidenced by better stools and greater com- 
fort IS infinite!}'' more important than an immediate gain 
in weight. It is, in fact, a prerequisite to such gain. 
It is now rather generally accepted that fairly normal 
3 'oung infants whose artificial feeding is begun soon 
after birth will, while they are being trained to digest 
their new form of casein, usually take a rather high 
proportion of fat to proteids (3 to 1), since the fat sup¬ 
plies an easily absorbed source of heat and energy. Hot 
all, however, will tolerate so high a proportion. When 
proteid digestion has been established, the proteid per¬ 
centage should be pushed up somewhat more rapidly 
than was formerly deemed advisable, in order that 
there may be furnished adequate proteid for proper 
nutrition. 

On the other hand, I think there is an increasing 
tendency in the sick wards of infants’ hospitals to em¬ 
ploy level fat and proteids (i. e., formulas made from 
plain milk). These are better borne by sick children 
who have fever and are also better assimilated in mal¬ 
nutrition cases in which the infants have suffered from 
varied attempts at feeding. Pat starvation does not oc¬ 
cur with these level mixtures as it does with almost fat- 
free infant foods or condensed milk which is relativel 3 ' 
poorer in fat than good average fresh milk. There is a 
considerable number of such infants who can not take 
the high fat ratios of the common formulre, although 
after good growth has been established on level formulae 
cautious attempts may be made to raise the fat ratio a 
little higher. 

Somewhat more advanced infants with fairly good 
digestions take the usual schedule proportions of fat and 
proteids (2 to 1) well, but much of what might be called 
subnutrition may be avoided after the sixth or seventh 
month by pushing the proteids somewhat above 3 per 
cent., a percentage which until recently has been con¬ 
sidered a fair one at this period. The lack of formulae 
between 4.7.3 and pure milk 4.4.4, except for such 
as could be made by the partial dilution of the milk, 
has been noticeable in some hospitals and milk dispen¬ 
saries. 

Pinall 3 '^, too much emphasis can not be given to the 
statement that the most carefully planned percentages 
are often fruitless because of overfeeding or improper 
intervals. Far less difficulty would' be experienced in the 
feeding of infants if closer attention were given to the 
well-established rules governing the proper intervals 
and the quantity. Ho rules are so frequently violated 
even in hospital practice. It is especially noticeable in 
the tendency to overfeed undersized infants. Many 
poorly nourished infants are fed at intervals which 
correspond to their weight or apparent age. At the 
same time, despite or perhaps owing to their failure to 
gain, the quantity is repeatedly increased to equal or 
even to exceed that of a normal infant until the stomach 
can neither contract properl 3 '^ on its contents nor secrete 
sufficiently for their digestion. Energy and material 
which should be used for growth are thus expended on 
this undue labor of digestion, if indeed there can be any 
proper absorption from the partially digested mass. 
By' giving at longer intervals and in smaller quantities 
(which may' be made more concentrated as the stomach 
regains its tone) excellent results are produced in these 
cases. 

807 Madison Avenue. 
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Whatever opinion is entertained as to the intrinsic 
value and practical utility of cows’ milk modified by the 
percentage method, as practiced in special laboratories, 
there is unanimitv in pronouncing tlie plan the best yet 
advanced for securing constancy in the constituents of a 
substitute infant food. It admits of accuracy to a sinall 


sterilized milk while such disturbances arc liemg 
moved. But this practice is now recognized a.s only ot- 
fering to the belabored digestive organs a product more 
dilllcult of digestion. A belter procedure is to allow 
only sterile drinks or thin gruel while the digestive tract 
is bein'' cleared and then rcsniiic feeding with largely 
dilutcd*’niilk. On the same principle and for the same 
reasons peptonized or partially digested milk is advan¬ 
tageously employed. 

'V synthetic breast milk is still to ho found. Our 


fraction as no other known method does. It renders j,(,,^j.e.st approach to it is laboratory milk viewed merely 
possible, from day to day, feedings practically invariable iminf of its chemical composition. From ever}' 


as 


to their proteids, fat and sugar. 


from the point of its chemical composition. I'rom every 
point it is far from a duplicate of mother’s milk. The 


In short, the laboratory product is an ideal substitute milk emulsion has been destroyed in the process 

for mother’s milk, theoretically. But if the accuinu- centrifiigalizing. The life-quickening principle which 

lated experience in infant feeding has established one jistiji^ruislies milk from every other liquid food has been 
thing bevond another it is that rve are not up against 


a theory'but against a condition—a condition as stub¬ 
born as'any met in the practice of medicine. 

This condition is unnatural, morbid and confusingly 
variable. Infants are born anatomically and phj’sio- 
logically built for the warm mother breast and virile 
mother milk. Any other method and product in the 
dining-room appointments of this new arrival must be 
classed as abnormal. He ma}’ or ma}' not take the im¬ 
position kind!}'. Frequently his whole being is throum 


destroyed by heat. The product is a mi.vture of dead 
milk constituents. 

The wire in your scrap pile nin}’ be an exact duplicate 
of that stretching overhead, but it is only a mass of 
inert metal, while that overhead is described as live. In 
much the same sense milk that once had the sanction of 
eminent authority is now recognized ns scrap-pile goods. 
The life-quickening principle is not in it. It is dead. 
Fresh milk is not a dead liquid. Like the vital fluid 


, - L tissue, the blood, of which it is’an immediate product 

into a state of revolt and ordinary conciliatory measures ^ j,g much ns nerve tissue, fresh milk is much alive, 
may prove of no avail, 


Physicians are generally consulted only in cases de¬ 
manding extraordinary measures. A large proportion 
of these are already complicated by more or less func¬ 
tional, if not, indeed, organic, disease. Ho fast rules 
for feeding can be laid down, because no two cases are 
quite alike. Every infant deprived of its normal nutri¬ 
ment is distinctly a law unto itself. 

As in applied therapeutics, so in infant feeding, the 
very multitude of plans and products that have been in¬ 
dorsed in the past is indicative of great problems yet 
unsolved. Ten years ago w’e sought an easy solution of 
the entire question in sterilization. Later we toolc up 
laboratory milk. The present plea is for a return to raw 
cow’s milk. 

In the subject of this paper the term laboratory milk 
is made to include every form of milk other than fresh 
raw cow’s milk or fresh cow’s milk diluted and warmed 
to about 100 P. 

Clinically, milk modified by the percentage method 
has proved applicable only for temporary use in certain 
cases to bridge an emergency. For general use or for 
prolonged feeding in any one case tlie results have dis¬ 
appointed its most sanguine advocates. Economically 
its utility is even more restricted. The cost of such 
milk, the lack of proximity to a laboratorj' and the neces¬ 
sity for change of the prescription from time to time 
place the product within the reach of only a favored few 
among the wealthy. 

Sterilized and pasteurized millt are now practically 
within the reach of every family, but no physician of 
large experience recommends either, especially not the 
former for continuous feeding. They are emploved' 
- now only for one qf two reasons. Wlien the milk supply 
IS not above suspicion in freshness and puriH, or has 
been condemned, recourse must be had to one of the 
above methods until a proper milk can be secured. 

Apm, in the event of serious disturbances in the ali- 
mentary canal it is the part of prudence to allow only 


FlIESn cow S SULK IPIIAL StlllSTITDTE FOOD. 

The ideal, natural, practical and economical substi¬ 
tute food for infants is fresh cow’s milk. Drawn and 
handled with such care as to cleanliness and health as is 
required by laboratory standards, cooled at once and 
then kept at a temperature below 50 F., cow’s milk pos¬ 
sesses all the important vital constituents. It is a live 
fluid. These constituents give to milk the characteris¬ 
tics described as freshness or sweetness, and which are 
not found in stale, sterilized or laboratory milk. 

Freudenreich ascertained that this freshness has a dis¬ 
tinct germicidal power, t 3 phoid and cholera bacilli being 
destroyed by fresh raw millc. This power he found ab¬ 
sent in milk which was well kept, 3 ’et four or five days 
old, and in milk which had been heated to a tempera'- 
ture exceeding 130 P. Too little attention has been 
directed to securing the benefits of this native virility 
in cow’s milk. We need as large a proportion of it as 
can possibly be secured to the infant. In country prac¬ 
tice infants have the advantage of these benefits. The 
greater difficulties of infant feeding in city practice are 
at least in a measure due to the absence of these benefits. 
The difficulty is further heightened by the addition of 
deleterious qualities to milk through careless, dilatory 
and otherwise unscientific handling. 

Each year makes the successful feeding of city infants 
with coup’s milk a less difficult problem. Much is to be 
gained by persistent agitation. The laity can have a 
milk supply 100 per cent, better than now provided 
by simply demanding it. The first cost need not be 
materially increased. With our constantly improving 
railroad facilities, due to the popular clamor for ranid 
transit, the question of greatly improved milk tram- 
portation is no longer difficult. 

Much has been accomplished along educational lines 
by our bactenologic and milk laboratories. Methods bv 
which cow’s milk may be kept fresh and not only safe 
but superior without the addition of a preservative S 
not unlmown to the average dair 3 mian. He will emffim 
these methods when the consumer demands it. There is 
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no doubt that at the present time inferior milk is mar¬ 
keted by pasteurizing it. Tlie term is high-sounding 
and with some is s.ynon 3 ’mous with excellence. The laity 
need to learn that good milk properly handled not only 
does not require sterilization, hut is positively made less 
valuable from the dietetic point of view by such process. 
Milk so treated is not freed from the products of bacte¬ 
rial growth. It is not absolutely sterile, and even if it 
were would require careful handling to guard against i 
subsequent infection and multiplication of bacteria. j 

The subject of federal control of the sj'stem of milk i 
production and distribution is receiving increasing at-i 
tention. But, as in all matters closely related to the/i 
public health, education will do more good than legisla-t 
tion. I?e 3 molds, of Chicago, has made a strong pleat 
for twelve-hour milk. He pointed out that such milkl 
is worth more for infant feeding than milk twenty-four] 
hours old, while milk thirty-six hours old is not only of ] 
little food value, but positively harmful to young and ^ 
delicate children. 

The milk bottle is popular, but at the present time is 
too frequentl 3 ' looked on as a positive guarantee of fresh¬ 
ness and purit 3 \ With all its advantages the bottle is 
the source of much mischief and positive harm. Much 
of our city milk is bottled at the milk depot, and not a 
little in the milk wagon on the streets. Iililk bottled 
at the dairy permits of great leisure in transportation, 
and much of the milk when it readies the consumer is in 
a state of semi-decomposition. Public sentiment needs 
an awakening along this line. 

Most of the milk consumed in Camden comes from 
Salem and Burlington counties. New Jersey. The best 
quality is ‘‘certified milk” and gives general satisfac¬ 
tion in the feeding of infants. 

."iSO Federal Street. 

DISCUSSION 

ON P.WEItS OF DRS. COTTON, SOUTIIWOUTir AND MCALLISTER. 

Dr. D. E. Engli.sii, Millburn, N. J., said he realized that 
bringing: up a child in the country is a very difTerent thing 
from keeping a child from dying amid the horrors of a great 
city. The working woman’s baby in the country sits on the 
kitchen lloor and uses his crust of bread or bone to wipe up 


must not be made too frequenth and allowance shoulc 
be made for minor variations of'both weight and stools 
In the case of an- infant with bad stools the restoration o" 
digestion as evidenced by better stools and greater com 
fort is infinitely more important than an immediate gai' 
in weight. It is, in fact, a prerequisite to such gaii 
It is now rather generally accepted that fairly norm; 
3 ’oung infants whose artificial feeding is begun soc 
after birth will, while they are being trained to dige 
their new form of casein, usually take a rather hi; 
proportion of fat to proteids (3 to 1), since the fat sr 
plies an easily absorbed source of heat and energy. T 
all, however, will tolerate so high a proportion. Wl' 
proteid digestion has been estaUished, the proteid p 
centage should he pushed up somewhat more rapi' 
than was formerly deemed advisable, in order t 
there may be furnished adequate proteid for pro 
nutrition. 

"san^ the other hand, I think there is an increasi 

0/. hospitals to em 

ment of percentapres of ^lie ^*5 forniulcB made from ■ 

put into an infant’s stomach inby sick children 
feeding patient, who must be treated as wWjilsted in mal- 
food. The general hygienic management of the fiaby hs''mosf 
important and determines to a great extent its ability to over¬ 
come various digestive disorders. 

Dr. R. B. Gilbert, Louisville, Ky., said that the extent to 
which bacterial flora get into the milk is well known, and no 
matter what the percentage of proteid may be, these bacteria 
are apt to occur. The presence of colostrum in milk is also 
an important matter, for the milk of one pregnant cow in a 
herd of twenty will so infect that milk that it will be injuri¬ 
ous to the baby. He has demonstrated that the pancreas is 
fairlj' well developed in babies and has wondered that we have 
been taught that the pancreas does not secrete anything in 
eaj-l.y life. It is as well developed as any part of the intes¬ 
tinal apparatus. He thought that Dr. Cotton’s suggestion^ 
relative to sodium citrate would help to solve many difficul 
ties in milk modification. 

Dr. T. W. Kilmer, New York City, said that the baby 
should be supplied with that which it has a right to demand, 
breast milk, and the physician ought to know what breast 
milk contains. The average general practitioner does not have 
this knowledge; therefore, he is unable to feed babies sue 
ccs.sfully. He should know how much fat, proteid and sugar 


the floor or scratch the dog’s back, and then puts it into his 
mouth and does not get sick. YUiv? Simply becaiwe the 
mother has not time to bother with him. He is not taken up 
and fed unfil his stomach is enfirely empty and he is really 
hungry. Then ho is fed until his stomach will not hold any 
more, put into a clothes-basket and set out of doors under a 
tree, where he sleeps for three hours or more. It is an hour, 
or perhaps two hours, longer before he is again fed. This 
means that the baby’s stomach has been distended with food, 
and that it has had time for digestion, evacuation, contraction 
and rest before the next feeding. This is the true idea of in¬ 
fant feeding. A baby’s digestive organs can not always digest 
the same amount of the same kind of food in the same number 
of minutes. Again, a baby will not be healthy and happy un¬ 
less he earns his living, any more than will an adult, A baby 
earns his living by the cool bath, the air bath, by exercising 
his limbs, by crying, and by being exposed to cool, fresh air. 

Dr. John Loit.tt IMor.se, Boston, said that, in feeding 
babies, when breast milk can not be secured the idea is to 
give a food suitable to the baby’s digestion. It is an advan¬ 
tage to know what one is working with and not to work with 
unknown quantities. This knowledge does not prevent try¬ 
ing all kinds of infant feeding, nor the use of good common 
sense. He believed with Dr. Southworth that milk can be 
modified at home, not only by the rich hut by the poor. The 
onlv question is whether it will be modified correctly. He did 
not agree with Dr. Southworth in preferring top milk to milk 
and cream. His experience and that of many men accustomed 


he is giving the baby. 

Dr. a. n. Wentworth, Boston, said that apparently it is 
desirable for the infant to take as much proteids as it can 
get. So far as he knows, all the evidence is otherwise. Chit¬ 
tenden and other authorities seem to show that the excess 
above a certain amount only throws more work on the various 
organs and serves no helpful purpose. IMen who have done 
most for infant feeding in Germany are unanimous in the 
opinion that babies need very little beyond one per cent, of 
proteids in their infancy, that they get sufficient quantity in 
that amount to nourish them perfectly. In regard to dis¬ 
tending the stomach, lit thinks that overdistension of the 
muscles is deleterious. 

Dr. Eff.v Davis, Chicago, mentioned a series of five cnse= 
in which the children were all doing well on the ordinary milk 
mixture, but when they were put on the sodium citrate modi- 
fieation all remained stationary in weight for six weeks and 
then began to lose, notwithstanding the fact that they were 
taking two and three times as much milk as usual. Yfiicn 
they were taken off the treatment it took them all ten day^ 
to regain their normal equilibrium. All are now on the ordinary 
modification of milk and gaining. It is clear, therefore, that 
all babies do not do well on the sodium citrate feeding. 

Dr. j. W. Vanderslice, Chicago, said that sodium citrate 
solution has been used in a large number of cases for three 
Tears bv men who have a very wide clinical experience. & • 
diura citrate advocates say that they use the simple metlm.], 
believing the method to be more simple than the modiiiea 
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epsom or rochelle salts, and the fluid fecal matter -was 
collected in clean porcelain dishes with covers. This 
material was examined in a perfectly fresh condition. 
The series consisted of 50 patients, and the infections 
noted are tabulated as follows: 

Total cases with intestinal rtirasitlc infection, 18. 


AmcE&(F .....................,....,...,,,,,,.,11 cases 

Uncinaria duodenalts fova) . 4 cases 

Tricocephalis ^ifpar (ova) . 4 cases 

Strongploides intestinalis (ova) . 3 cases 

Opiscorcus sinensis (ova) . 1 case 

Ascaris lumbricoides (ova) . 1 case 

Bpmenolepis tiana (ova) . 1 case 


From the preceding figures it is evident that plural 
infections were present. Thej' were as follows: 


Ammom and Strongploides . 2 

Amcrhm, Ascaris, Uncinaria and Tricocephalus . 1 

Amoeba’ and Opisthorcus . 1 

Amoeba; aione . 7 

Total . 11 

Strongploides and Ama;ba; . 2 

Strongploides alone . 1 

Total . 3 

Uncinaria and Hpmenolepis . 1 

Uncinaria, Amoeba, Ascaris and Tricocephalus . 1 

Uncinaria alone . 2 

Total . 4 

Tricocephalus, Amoebae, Ascaris and Uncinaria . 1 

Tricocephalus alone . 3 

Total . 4 


Contrary, then, to the report I had received, aniebas 
are not infrequently found in the stools of natives of 
Siam. Moreover,, it can not be said that these amebas 
are of the non-pathogenic type, if such there he. At least 
three of the patients examined were suffering from a true 
amebic, dysentery, others had more chronic or subacute 
intestinal symptoms. 

In all 50 cases were examined, of which 18, 36 per 
cent,, presented infections with intestinal parasites (ex¬ 
clusive of monads which were present in at least 60 per 
cent.'of all the cases). Of the 18 cases of infection, 11 
showed amebas, a percrhtage of over 61 per cent. 

rCRCEN'TAGE OF INFECTED CASES OUT OF A TOTAli OF 50. 
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... 18 

.... 

36 

Infected 

with 

Amxba; . 

... 11 

61.1 

22 

Infected 

with 

Uncinaria . 

4 

22.2 

8 

Infected 

with 

Tricocephalus .... 

4 

22.2 

8 

Infected 

with 

Strongploides .... 

8 

16.6 

O’ 

Infected 

with 

Opisthorcus . 

1 

5.5 

2 

Infected 

with 

.Ascaris . 

1 

5.5 

2 

Infected 

with 

Hiimenolcpis . 

1 

5.5 

2 


The only conclusion that one may draw from these 
figures is that infection with animal parasites is wide¬ 
spread in Siam (the patients being from various dis¬ 
tricts and a few were Chinese), and that amebic infec¬ 
tion is very common. It is my intention to make more 
complete records on this subject as time and oppor¬ 
tunity allow. 

So far as I can discover, Opisiliorcns sinensis has not 
been previously reported from Siam. Hymenolepis nana 
has been reported from Siam by Easch.^ 


1. Deutsch. med. Ztsclir., 1895. 


Palpation to Find Position of Fetus.—B. G. Sn.vder, in the 
Canada Lancet, June, 1906, in discussing the position of the 
fetus in utero, emphasizes the value of external palpation, as a 
convenient, simple method, which practically eliminates the 
danger of infection. It is of most value before labor, but the 
progress of labor can be judged just as accurately after a 
little practice by this method as by repeated vaginal exam¬ 
inations. Lastly, it compels a physician to study the different 
positions of the child and their relations to the birth canal 
and thus makes him a more intelligent obstetrician. 


THE TEEATMENT OF PUEPUEIC CONDITIONS 
AND HEMOPHILIA.* 


JOHN W. COE, M.D. 

NEW YORK CITY. 

It is not the purpose of this paper to discuss the nu¬ 
merous theories concerning the etiology and pathology of 
these interesting conditions, for the multiplicity of ideas 
is the best evidence of the ohscurit}' which still sur¬ 
rounds them, but to outline a course of treatment which 
has been beneficial. 

Since A. E. Wright, in 1891 and 1893" and in subse¬ 
quent articles, advocated the use of the chlorid of calcium 
to^ hasten the coagulation of the blood, many patients 
with hemorrhagic tendencies have been greatly helped 
by it while with others it-seems inert. The preparations 
of the adrenal gland are also of value in many cases. 

_ Boggs,= in 1904, demonstrated that the lactate of cal¬ 
cium had the same accelerating effect on coagulation ai- 
the chlorid. 


Wright® and Paramore,® in 1905, published the results 
of a series of experiments in which they used the lactate 
of calcium and the carbonate of magnesium, as well a.« 
the chlorid of calcium. They found that the coagulation 
time was more uniformly influenced by the lactate than 
by the chlorid and that the magnesium salt had a similar 
accelerating effect. These were merelji laboratory tests, 
some of them made on normal individuals, others on 
patients Avith various ailments, and the drugs were not 
used therapeutically. 

During the past few months I have treated several pa¬ 
tients with the lactate of calcium, with results that seeni 
worth recording. 


Case 1.—A well-known physician, aged 53, who has one of 
the largest general practices in New York, is a member of 
a hemophilic family. His grandfather and father were bleed¬ 
ers, as are also a sister and a son. In the patient the ten¬ 
dency to bleed appeared when he Avas ten years old. The 
bleeding has always been most profuse from the nose, but he 
has bled much from skin of the face and head and from the 
mucous membranes of the mouth. The nasal hemorrhages 
haA'e often been pro.strating and have been increasing in sever¬ 
ity and frequency, often requiring plugging once or twice a 
day. 

Needless to say, this patient has had the best of local treat¬ 
ment by specialists and, as he says, has taken barrels of cal¬ 
cium chlorid and the adrenalin preparations with no benefit. 
During the autumn of 1905, the bleeding was more profuse 
than ever before and the patient’s large practice u’as a burden 
to him. 

Blood Examination .—On December 17, the red blood cells 
were 3,680,000, white cells, 5,000, and the hemoglobin 70 per 
cent. The stained specimens showed pallor of the red cells, 
moderate variations in size and' shape with a number of large 
cells. The plates were decidedly below normal as judged from 
a stained specimen. The differential count of the leucocyte.s 
was normal and need not be given in detail. 

Treatment and Result .—At that time the patient ivas bleed- 
ing practically every day and very profusely. On December 
21, when bleeding, fifty grains of calcium lactate, dissolved in 
water, were taken and in half an hour the hemorrhage ceased 
Avith no other treatment. 

During the next Aveek, that is until December 29, tAventi 
grains of this drug AA’ere taken three times a day. There Aias 
no bleeding, but once or tAvice there was slight oozing from the 
nose, Avhieh stopped in a fcAV seconds. 


• Read before New York Academy of ^fcdlclne, May 22 lOOG. 
•From tbe Laboratory of Clinical Patholosy, Cornell UnlVeisitj 

^ledical Collefre. iooq 

1, British Medical .Tonrnal, Doc. 10, 1891; -0, 1803. 

2. Deutsche Archiv. filr kiln. Tiled., March 15, 1904. p. o-m. 

,3. Lancet, Oct. 14, 1905, p. 1096. 
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No c.-ilcium iRctntc was taken from then nnlil Jainvavy 10, 
and, after a few days, moderately severe attaeks of rpisl.iMS 

began again. , 

On the evening of January 10 tbere ivas a profuse hemor¬ 
rhage and the patient took sixty grains of the caleium lactate. 

The%lccding stopped almost at once. , ^ . , , , r 

By January 14 there had been n gain in weight of i' 
pounds since starting the treatment, and the condition of 
blood steadily improved. The experiment of stopping the lac 
tate for several d.ays was repeated on several occasions, aiwaj 
with the same result. During the last two months the patient 
has taken about once a week fifty grains of the_ lactate and 
has been eoniparatively free from bleeding. Occasionally there 
has been a hemorrhage of moderate severity, hut always soon 
controlled. Previously, the putting of the hciid dowit, as in 
the act of lacing the shoes, would iisu.ally he followed J 
epistaxis, often lasting for hours. Por months now, much 
move violent exertion than this has caused no discomfort. 

Examination of the Wood a short time ago showed a pcrfcctlj 
normal condition. 

The coagulation time in this patient, as measured hy 
Wright’s tubes, was never very high, being between si.v 
and seven minutes, hut it is invariably lowered from n 
minute to a minute and a half hy a full dose of the lac¬ 
tate. This eSect is produced in an hour at the most and 
persists for abont a week. 

- Probably no one would he so optimistic as to e.vpect a 
cure of such a marked case of hemophilia running 
through four generations, but the improvement has been 
so marked and, to date, so constant that, compared with 
his previous condition, the patient is well. 

This man’s son, 23 years old, began to have frequent 
. attacks of epistaxis at the age of IG. The hemorrhages 
have never been very profuse, hut have made him quite 
uncomfortable, as they began without the slightest warn¬ 
ing while he was walldng along the street or at the table, 
etc. No records of his case have been kept, but during 
the past five months he has taken an occasional dose of 
the lactate, about forty grains once a week, and his con¬ 
dition has been ranch better than for years. 

Case 2.—J. S., male, aged 17, student, family history en¬ 
tirely negative. 

Bistory ,—This boy began to have frequent, profuse attacks 
of epistaxis when five years old. These have recurred at ir¬ 
regular intervals to date, at times lasting for hours and 
causing him^ to faint. The gums and mucous membrane of the 
mouth at times ooze blood, but there has been none in the 
urine or stools. The severe attacks have usually been accom¬ 
panied by numerous hemorrhagic areas over the legs, arms and 
beneatti the eyes. When thirteen years old he began to have 
occasional rheumatic pain in the knees. This trouble has fre¬ 
quently recurred, usually with slight fever for a few d.ays, 

Md is associated with an outbreak of petechim on the legs. 

Hig physician. Dr. E. W. Perkins, states that practically all 
the time for years the boy has had well-marked purpuric erup¬ 
tions somewhere on tbe body. The slightest bruise is invariably 
followed by Ecchymosis. Four years ago, after having a molar 
tooth pulled, he bled profusely for three hours. 

Exomination.—When first seen, hfarch C, 1906, there was a 
moderate number of petechis over both legs and several larger 
areas on the thighs. The mucous membranes of the mouth 
Showed several small purpuric spots and there were marks on 
ine trunk, as from bruises. 

Blood Examination: This showed: red cells, 4,680,000. 
white cells, 6,000, hemoglobin, 80 per cent. The coagulation 
ime was four minutes. A stained specimen showed a normal 
QifferenUal count and that the blood plates were verv few r:. i , 

Later the plates were counted and were found to be 29^00 to Fowlers 

the cubic millimeter. 

Treatment and EesiiZfs.—The patient was given fifteen grains 
f calcium lactate three times a day for a week. At the end of 
13 time the coagulation time was unchanged, being four min¬ 


utes. Tlie piirpiiric siiots weie iiiueli faded and no new oreas 
had developed, A severe blow on (he right knee Imd resulted 

in no ecchymosis. i or 

The calcium lactate was stopped on Iif.arcli 20. On jrarcli 27 
a profuse eruption appeared on the thighs niid legs, associated 
with pains in both kiiee.s. The patient was given salicylic acid 
and sodium hicnihonatc with fifteen grains of ealcnim laef.atc 
ever^’ morning. Four days Infer he reported that the iniprotc- 
iiient had been very rapid, niiich more so than from any pre¬ 
vious attack. Tlic purpuric eruption had nearly disappeared. 
He was then given Fowler’s soliifion and iron with fifteen 
grains of caleium lactate, twice a week, hrom this lime until 
^^ny 14, that is, for more than six weeks, ho remained free 
from hlcoding, with the e.xception of an occasional spot on one 
or the other leg, and all the time he was playing nnd exercising 
ns vigorously ns other hoys. He then neglected to have the 
prescription for the calcium lactate refilled .and two d.ays more 
llinii usual having elapsed helwccii the doses, ho was nwakened 
on the uioriiiiig of hiny 14 hy Uie most severe attack of cpis- 
t.axis for months. This la.stcd for over an hour. 

The coagulation time on this date wns four nnd one-quarter 
minutes nnd flic blood plates very few. 

It is interesting to note that in spite of the decided hciiior- 
rhngic tendency in this hoy the congiilnlion time is nt nil 
limes n low norinnl, the vnrintions in lic.altli being between 
three nnd six minutes hy Wright’s tubes. 

Cash 3.—A. 11. G., .aged 31, male, iiinrricd, instructor in 
Latin. Family liLstorj’ entirely negative. 

Ilistonj .—The patient has never had any serious illness. 
When about six years old he bled profusely for hours after 
having a tooth pulled. Two years later frequent attacks of 
epistaxis began. The bleeding occurred from cither nostril or 
from both siimiltaneoiisly, nnd often continued for hours, re¬ 
quiring packing. Such attacks Imvc recurred frequently to 
date nnd last autumn became more numerous than ever before, 
being only from four to seven days apart for weeks. 

Any slight bruise, ns even tiic rubbing of a dress-suit case 
on the legs, is always followed by ccchymotic areas. Tlic last 
of Dcccmhcr he developed a carhiinclc on the upper lip. At 
the operation, performed in one of the large hospitals in the 
city, the bleeding was not extreme, hut nt the subsequent dress¬ 
ings, profu.se hcniorrlingc occurred. lie wns given calcium 
clilorid with .some benefit. A few d.ays after leaving the hos¬ 
pital the epistaxis recurred. 

Stood JJxaminntion .—When referred to me by Dr. D. B. 
Briiismadc, Jan. 23, 1906, the red blood cells were 4,372,000; 
white cells, 12,000, nnd the hemoglobin 70 per cent. A stained 
specimen showed marked pallor of the cells. Tlie blood plates 
were very few and small in size. This point has also been 
noted in all subsequent specimens examined. On one occasion, 
when counted, they were 22,000 to the cubic millimeter. The 
differentinl count was normal. Before beginning treatment the 
coageilation time was eight and a quarter minutes. This 
promptly fell to seven minutes, where it remained. 

Treatment and Besutt .—The patient wns given twenty grains 
of tnc lactate of calcium three times a day for a week and after 
that forty grains twice a week. On February 5 he returned to 
work feeling as strong as ever and had no tendency to hemor¬ 
rhage, even on blowing the nose 

On February 13 medication was stopped and not resumed for 
a month. Then oozing began on three occasions from the left 
nostril, but censed after taking sixty grains of the calcium lac¬ 
tate. His condition then continued excellent. 

Examination about the middle of April showed several small 
ecchj-motic areas. There had been no bleeding from these, but 
thinking to prevent any future hemorrhage, they were cauter¬ 
ized ivith silver nitrate solution. In less than twenty-four 
hours severe epistaxis, lasting several hours, occurred^from 
sloughing. Since then administration of calcium lactate has 
been continued twice a week and he has also been given iron 
with Fowler’s solution. There has been no furtht hemor 
rnage. 

ceS ex- 

Hisfory.-For twenty-one years the patient has been ad 
vanoe agent for a minstrel troupe and very active. He hL at 
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ways been in perfect Iiealth, except that two years ago lie was 
treated for a mild attack of lumbago. The only indication of 
rheumatism has been slight pain and stiffness in the left 
slioulder at intervals, since last December. He first came under 
observation on Jan. G, 1906. 

This patient showed no purpuric tendency until the middle 
of June, 190n, when he noticed a purplish area several inches 
in diameter on the left thigh, followed a few days later by a 
similar area on the right thigh. About August 1 numerous 
small spots appeared on both legs and since then successive 
crops come and go, so that he has never been free from them. 
Walking is always followed by innumerable new eruptions. 
At times many spots have appeared on the limbs. The slight¬ 
est bruise was invariably followed by an ecchymotie area. 

While riding on a train, June 24, 1905, he had a sudden, pro¬ 
fuse hemorrhage from the right nostril and fainted away. Be¬ 
tween then and October 1 there were five very severe attacks 
of epistaxis, requiring packing of both narcs. After one of 
these the patient was in a hospital for three Aveeks, merely 
from exhaustion, and he has not been able to Avork since early 
last autumn. There had been no profuse epistaxis since Oc¬ 
tober 1, but frequent oozing from the nose. Numerous hemor¬ 
rhagic areas haA'e appeared on the gums and throughout the 
mouth. There has never been any blood in the urine or stools. 

This patient Avas treated in seA^eral cities, both in hospitals 
and by physicians in priAMte. He states that he was gWen cal¬ 
cium chlorid, the adrenal preparations, ergot, etc., and that the 
nose AA’as treated locally with numerous styptics. 

Examhiation .—When first seen, Jan. G, 1900, there Avere 
multitudes of petechial and ecchymotie areas in all stages of 
dcAmlopment oA'er both legs. There Avere a feAv small spots 
scattered over the trunk and large areas on the arms. The 
lips showed seA'eral spots, the gums Averc discolored in places 
and appeared soft. 

Blood E.xamination: On January G, blood examination 
showed red cells 4,928,000, AA'hite cells, 8,000, hemoglobin, 70 
per cent. The differential count AA’as normal and the plates 
practically absent. 

Treatment and Result. —The patient Avas given si.xty grains 
of calcium lactate at once and fifteen grains three times a 
day for a AA’eek. Two hours after the initial dose the coagula¬ 
tion time Avas lowered from six and one-quarter to five and 
one-quarter minulcs. As this patient lived out of the city he 
was seen only once a week and later once in two Aveeks. 

After the first Aveek’s treatment there Avas a marked improve¬ 
ment, the old spots fading, a fcAv new ones appearing. The 
patient stated that he had noticed a change for the better in 
three or four days. From that time there has been a slow 
Init steady improA’ement. For experimental purposes the 
calcium lactate was stopped on seA’eral occasions; such action 
was iriA’ariably folloAved by numerous petechia:. At these times 
also the coagulation time was lengthened, only to be lowered 
liy the lactate. 

Dining the last tAVO months this patient has taken regularly 
Miirty grains of the lactate tAvice a Aveek. He has led a A’cry 
active life, often walking seA’eral miles a day OA’cr rough 
country and through bushes, and has also rOAved a boat long 
distances. His condition is excellent and he seems a well man. 

Blood examination recently showed the red cells to be 
•’.280.000, Avhite cells, 9,000, and the hemoglobin, 90 per cent. 
A stained specimen AA-as normal, except that the plates AA'ere 
-till A’crA’ loAV. The count of the plates AA'as 25,023 to the 
cubic millimeter. This being so Ave do not consider this man 
cured, but belieA’e the purpuric tendency is kept under control. 
The patient thinks himself as Avell as CA’er and is going to re¬ 
turn to Avork soon. 

Case 5.—H. H., male, aged 33, married. 

History/. —^This man Avas very large and robust and had 
never had any sickness. For years he has been a steady 
drinker, taking three or four glasses of beer and one glass of 
Avhisky a day. He Avas first seen by Dr. L. L. Bradshaiv, to 
Avhom I am indebted for the case, on April 8 , 190G. Four 
monj-hs before, the patient had noticed a few reddish spots on 
the right ankle. Tliese sloAvly extended upAA’ard to the knee 
and to the left leg. As there was no discomfort he did not 
consult a pliA’sician and continued at his AA’ork in a lumber 


yard. About tAA’o Aveeks before coming under observation he 
began to spit blood occasionally, from oozing of the gums, and 
this continued. On April 7 this Avas much more profuse, but 
he still AA’orked all day. That eA’ening eruption appeared OA'er 
the entire body. 

E.Taminaiion.—V/]\en seen on April 8 there AA’ere petechial 
and ecchymotie areas, some larger than a palm, OA’er the 
entire body, face and scalp. lie AA’as spitting blood seA’eral 
times a minute from the gums, and all of the mucous mem¬ 
branes of the mouth. Sixty grains of calcium lactate AA’ere 
at once giA’en and thirty grains ordered three times a day. 
Ihe nc.xt day, many of the areas had ruptured- and were coa'- 
ered Avith eriists. The gums still bled freely. 

Blood Examination: This .shoAved red cells, 4,480,009, Avhitc 
cells, 12,000, hemoglobin, 90 per cent. The diflerential count 
was polynuclear leucocyles 79 per cent., lymphocytes, 12.3 per 
cent., large mononuclears, 4.3 per cent., transitional, 4 per 
cent., eosinophiles, 0.3 per cent. The plates were practically 
absent. 

Urine: On the eA’ening of this day the patient began to 
pass large amounts of blood in the urine. A specimen, centri¬ 
fuged, shoAved 13 per cent, of sediment composed almost en¬ 
tirely of red cells. Large amounts of quite fresh blood also 
appeared in the stools. 

Course of Disease. —Tlic following day, April 10, there was 
much less blood from the mouth and the skin eruptions Avere 
fading. The urine shoAved 10 per cent, of blood. Tlie anemia 
AA’as increasing. The red cells showed marked variation in 
shape and size and a few normoblasts appeared. On April 11. 
the coagulation time, then taken for the first time, Avas eight 
minutes, and this was after large doses of the calcium lactate 
for seA’ernl days. The urine shoAA’cd 5 per cent, of blood. April 
12, through a mistake of the nurse, sixty grains of the calcium 
lactate Avere given eA’ery three hours for six doses, but no ill 
effects folloAved. On the folloAving day, the thirteenth, the 
urine Avas free from blood and all bleeding had ceased from 
the skin and mucous membranes. The red cells Avore now 
3,108,000, AA’hite cells, 13,500, and the hemoglobin, 00 per cent. 
The coagulation time was six and three quarters minutes. Tlie 
plates AA’ere still almost absent. 

For several days during the bleeding period the temperature 
A’aricd betAveen 100 and 102 F. by mouth, and the pulse botAA’ecn 
100 and 120. This, Avith the presence of a polynuclear increase, 
is an indication of an infection of some sort. 

On April 14, FoAvler’s solution AA-as begun in doses of four 
minims cA’cry four hours. On the next day the blood plates 
AA’ere fairly numerous, scattered throughout the specimen, but 
none occurring in clumps, as is normally seen. Many of them 
AA’ere large. The calcium lactate Avas continued, thirty grains 
three times a day, until April 17, AA-hen it was stopped. On 
April 21, the plates appeared normal in number and the im- 
proA’cment in the general condition was marked. The urine 
noAv ‘•hoAA’cd a trace of albumin and a foAV hyaline casts, so the 
arsenic Avas discontinued. No further blond examination AA-a' 
made until April 27, when it Avas noted that the plates AA-ere 
again much reduced and a remark was made to the attending 
physician that more bleeding AA’ould probably occur. 

On the evening of April 30 blood began to ooze from the 
gums. This gradually increased, reaching a maximum on 
May 3, Avhen there Avas considerable bleeding from the gum' 
and tongue, but not approaching in severity the original at¬ 
tack, There Avas no bleeding elscAA’liere. Only one dose of 
calcium lactate of 30 grains AA-as giA-en daily for the first three 
days, but on Alay 3 the dose AA-as increased to 40 grains cA’cry 
three hours, 

I did not sec the patient until May 4, when the red cell' 
AA’ere 4,120.000, white cells 7,000 and hemoglobin 70 per cent. 
The coagulation time Avas eight and three-quarters minutes. 
The plates were still nearly absent. The bleeding AA-as much 
less on this day and ceased on INfay 5. 

A blood specimen taken lifay 9 shoAved a fcAV scattered plates. 
Administration of arsenic Avas started on this day. On Ma.v 
10 the plates Avere much more numerous, many occurring m 
clumps. Tlie next examination AA-as on May 14, Avhen they 
Avere perfectly normal in appearance. The calcium lactate was 
slowlv dccrcnscd, first to 20 grains thrcG times n 



Voi,. XLVII. 
NVJMBKU 14. 


.4 BED LIFT—JANEWAV. 


1093 


siuldcnly disapponriug, it was sitggc.slcci. fu ly forty-ciglit 
liours before it began, Hint bleeding was about to recur. 
Blood from another patient (Case 2), taken the same 
dav on wbicb bad occurred the most severe attack of cpis- 
ta.vis for months, showed a total absence of p atca. 
whereas they had previously been prc.«cnt, but much be¬ 
low normal. 

After the ces.eation of the bleeding arsenic was gnen 
with the idea of stimulating the hemogenetic organs. 
IVhile the origin of the plates is still a much disputed 

EhlS’Sict f”! 'jp- 

bea 11 p - after begnnung the arponic in Cnse 5 wonla argu(^ 

in favor of the hone marrow ns their seat of origin. 

During the last few years much has been written on 
the technic of counting the plates. Pratt’s method of di¬ 
luting the blood with a 2 per cent, solution of sodium 
metaphosphate and obtaining the ratio of the plates to 
the red cells is probably the licst. While the actual enu¬ 
meration is more accurate and especially valuable in re¬ 
porting cases, the technic is arduous and can not be ap¬ 
plied in many cases. Heretofore nearly all observers 
have agreed that little concerning the plates could be 
learned from a stained specimen. Tt must be remem¬ 
bered. however, that such investigations were made be¬ 
fore the use of the azure dyes was common. We believe 
that by making evenly smeared, thin specimens and 
n.cing a stain like Wright’s, Lcischmann’s or the 'N’oeht- 
Jenner of Hastijigs. which we have employed, fully as 
good an idea of the plates can be obtained as by counting 
them. 

Secondary anemias, whether from hemorrhage, neo¬ 
plasms or various other causes, always show a marked in¬ 
crease in the plates. In all the cases above reported 
there was at some time distinct anemia, but the platec 
were constantly reduced. 

Another point of difference between the two varieties 
of anemia is that a leucoeytosis is usual with secondary 
anemias, while it is uniformly absent with the anemia 
of purpura. 

Keeping these points in mind, one should always be 
able to differentiate between a bleeding from a hemor¬ 
rhagic diathesis and a hemorrhage from other causes. 


twice a clay and to one do.e daily. Tl.e improvement baa been 
rapid and tlie patient is now out of door.s. 

This case was one of acute liemorrhagic ])urpura of the 
most severe type. Tlie prognosis in a large proportion 
of these is extremely grave. 

Sahli,-* as late as 1905, made the .statement that Bie 
value of calcium chlorid in hemophilia is still awaiting 

^^'inTiew of the cases here reported, it seems that the 
calcium, or probably the magiiesium 
the 

We are, of course, aware that theoretically thcic K 
some danger of causing thrombi formation, but this 
must he slight if we determine with each case the mini¬ 
mum dose necessary to make the patient comfortable. 
Thirty or fortv grains of calcium lactate once or twice a 
week “is usuallv sufficient in ibe chronic cases. The 
lar<^e doses given to the patient with acute bemorrbneic 
purpura is evidence of the bamilessness of tlie drug 
when such doses arc necc.^sary. 

The lactate is more easily absorbed by most patients 
than the chlorid of calcium and the taste is much more 
agreeable. The chlorid is nauseating to many indi- 
vTduals, while the lactate is a tasteless, chalk-liko pow- 
der. 

All the patients were also directed to drink from one 
to two quarts of milk a da}-, and some of the improve¬ 
ment probably re.«ults from tliis, for Wright and Knapp'' 
have shown that tliis aocelerates coagulation. 

Summarizing the coagulation e.vporimcnts in the above 
eases, it is seen that in two of the five it was dceidedlv 
above normal, in two others a high normal, and in the 
fifth a low normal. In all cases the blood must have had 
a high content of calcium, so the re.=ults attained are in 
accord with those of Wright and Knapp,® wlio demon¬ 
strated by chemical means, in 1902, that blood which 
contains a small amount of calcium is not always less 
eoagiilable, and akso that blood containing much lime 
salts is not nece.ssarily more coagulable tbau usual. 

It lias been claimed that tlie. continued administration 
of calcium chlorid is not effectual in keeping up an in¬ 
creased coagulability of the blood, but, on the contrary, 
serves to lengthen the time. Consequently, its use has 
been confined to stopping aente hemorrhages or to pre¬ 
vent bemorrbage at an operation. Wlietber the effect of 
the lactate is different in this respect or the improve¬ 
ment is due, in the chronic cases, to the fact that the 
patients have taken the minimal effective do'^e I can not 
say, but concerning the improvement there can be no 
doubt. In no case has the coagulation time been lensrtb- 
enefi by the lactate. 

The patient in Case 1, the physician, and the patient 
in Case 3, the teacher of Latin, are educated men and 
keen observers. One of them has now been under treat¬ 
ment for five months, the other for four months. Bv 
regulating the calcium lactate carcfnlly tbev can keep 
tbemselve.s infinitelv more comfortable than for vears. 

In the 001^:0 of these examinations many blood ex- 
^ aminatinns were made. The one constant feature was 
the verv small number of blood nlates. Other observers 
have reported this. but. we believe, have not attached 
'Utfieient importance to it. 'Pollowinsr snob bloods fmm 
oav to dav one can not help tbinkins that there is a close 
relatioosbip between the small number of the plates and 
the liabil ity to bleed. In one of the cases, the plates 

4. ZNrhr. f. kiln. WpiI.. 1903, vol. 5G, p. 264 

o. Lancet, Dec. 0. 1902. 


New Appliance 

A BED X.IET. 

H. H. JAbTKWAY. JI.D. 

KEW BnUNSWICK, N. J. 

The form of apparatus here described lias 'proved itself so 
useful in the care of many of my postoperative cases that it 
has .ceemod as thouRh both those connected with larger hos 
pitals as well as many who do most of their work with limited 
imrsm? help would welcome its u.se. Tliere are many forms of 
bed lifts maiiuf.aetured by the instrument makers, but ^1 o 
these, so far as I have been able to discover, are so arramred 
that the patient must he lifted bodily on the maehine af a 
patient would he lifted on a stretcher, before it can he used 

DESCRIPTTO^’'. 

In tills form of apparatus, however, one nurse i.s easilv able to 
place three bauds beneath the patient, and thus alone to Hfi th! 
patient. The one passed beneath the shn..m„« • 
placed by first lifting one shoulder and piillimp the hanrdo' 
underneath the hack until the upper border ^s^nn a I , -IT 
the axilla, then the other shoulder is lifted and the 

nrting. or sli^itly rolling u;o::e‘;^;ni;^tn"Si;X 
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easily pulled down until its upper border is on a level with the 
anterior superior iliac spine. The other two bands are very 
quickly put in position, one beneath the calf of the leg, and 
the other attached to the same end-piece as the shoulder band, 
under the head (Fig. 1). The placing of all these straps is 
very rapidly done, being only a matter of a couple of minutes, 
and can all be accomplished by one person. The patient can 
now be lifted by one nurse and lies, when the bands are in their 
proper places, at perfect rest on them (Fig. 2.). 



Figure 1 
BUNDFITS. 

The nurse is then at liberty to change the bed, turn the mat¬ 
tress, introduce the douche pan, or thorouglilj' rub the pa¬ 
tient’s back. In cases of any tendency for the development of 
a bed-sore in a patient who has been obliged to remain for a 
long time on the back, instead of using one strap beneath the 
liips, which would rub on the sore, two straps with the bed¬ 
sore in the interval may be used, and thus the developing bed¬ 
sore readily dressed. In this case one strap passed beneath 
the small of the back and the other under the thigh just 
beneath the buttocks. It M-ill thus be seen that any part of 
the patient’s body can be made accessible. The patient is 
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still at pel feet lest when so lifted. This method of iiitroduc 
in<T the straps can also be used when, on account of excessive 
ueight, it is more difficult to pull the hip strap down under 
the pehis. 

Aside fioin making nursing easier, the apparatus, in manj 
cases pioves a veritable Godsend to the patient. The rest to 
the back aftei being lifted is very great. This is especially 


noticeable after operations, and is most useful for a long time 
after such operations as nephrorrhaphy, where it is undesirable 
for a patient to turn off from the back for some little time. 
Even after an ordinary laparotomy the possession of a way of 
lifting a patient off the back without strain contributes greatly 
to the taking of any tension off from the wound, such as 
might otherwise be due to excessive restlessness or too early 
turning. Of course, to that class of cases in which turning is 
very difficult, such as fracture eases and chronic illnesses, the 
machine proves a real blessing throughout the entire sickness. 

Lately I have used the machine in cases of typhoid fever at 
the home of the patient with most gratifying results. By 
swinging the crane out to the side of the bed one nurse is 
able to give a regular bath without strain to herself or ex¬ 
ertion to the patient (Fig. 3). Where the means of the fam¬ 
ily are limited so that only one nurse can be engaged, this 
form of bed lift has really meant to the patient the difference 
of having the bath treatment or going without it. Each nurse 
who has thus far become accustomed to the use of the lift has 
expressed lierself enthusiastically over it. 

The simplicity of the machine enables it to be manufactured 
at comparatively slight cost, Charles E. Dressier, 143 East 
Twenty-third stieet, liaving reproduced the one here presented 
at a most reasonable figure. 

In one family in which the expense of a nurse was out of 
the question, and in which the mother lay for several months 
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dying fioiii secoiidarj' carcinoma of the liver, being absolutely 
bed-ridden, and befoie death weighing over 200 pounds, this 
apparatus enabled the two daughters to care for their mother, 
to make her comfortable, and to keep her back and bed in good 
condition until she died. 


Clinical Note 


(’ONGENITAL DISLOCATION OF THE HIP. 

REDUCTION AT AN EARLY AGE.''" 

PBESCOTT LE BRETON, M.D. 

BUITALO, N. Y, 

In cases of congenital dislocation of the hip diagnosis 
IS possible soon after the child begins to walk, hecauoe 
the limp in unilateral cases or the waddle and lordo-is 
in bilateral cases call attention to the condition. 

In a certain number of cases, which are, nevertheless, 
congenital, dislocation does not occur until a later tune. 
The period depends on the amount of deformity present. 

♦Read at a meeting of the UIglith District Branch of the Medlw' 
Society of the .Sinte of New York. Aiip )V. mon 
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Tl'i« fact was well illustrated in - - , , •, 

in ' observation. When 2 years old slie had a iiad- 
dlin- gait and slightly increased lordosis, but not one 
wmntoin of dislocation could be_ discoiered. dh 
months later the waddle and lordosis had increased am 
all the typical signs of a double dislocation were presen . 
bompiete luxation occurred between the examination.s. 

_” ■ _-o_1.1 _ r\f nniniflTl nS to tllC 
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the case of a child un 
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There is considerable difference of opinion as to tlic 
time that treatment should be begun in these early cases. 
Some orthopedists, notably Lorenz, prefer to wait until 
the third year, when diapers can bo dispensed with. 
Others argue that it is best to reduce at once, m spite 
of the inconvenience in trying to keep the child clean. 
Their reasons for doing this are that it is much easier 
to reduce the dislocation at this time, complications arc 
less likely, the period of treatment is short and the out¬ 
come more favorable because time lias not alloucd fur¬ 
ther changes to develop in the joint and neighboring 
^oft parts. In regard to this matter Lorenz^ says: 

Before beginning trentment, I vrait not merely till tlic dis¬ 
crepancy in tbe gait declares itself beyond any ejucstion, but till 
the child is able to keep itself clean. Then, for reasons winch 
"re easily deduced, the treatment is so much simplified that I 
m accustomed to wait till the expiration of the second year 
lefore attempting reduction. It pleases me most if the chil- 
Iren come to me for treatment after the expiration of the third 
■ear. By this time the unclean accompaniments following rc- 
luction are done away with; and on the other hand there is 
he important advantage that the greater tone of the soft parts 
naterially enhances the stability of the primary position after 
the reposition is brought about, and so increases the chances 
for permanent reduction. 

Eidlon" believes tliat those who have operated on 
cases under 2 years appreciate that, while it was perhaps 
more easy to return the head to the acetabulum than in 
tbe older cases, it was more difficult to keep it there. 
'Wilson® thinks that, while it might appear on the sur¬ 
face that the earlier replacement is made the better it 
would stay, the fact exists that if tbe child is unable to 
walk a very important factor in the result is lost. 

On the other hand we have the following opinions. 
Hoffa^ says; 

In my opinion, the earlier children with congenital disloca¬ 
tion of the hip are subjected to treatment, the better will be the 
results. 

Heusner® thinks that early infancy, with its energetic 
.growth, offers the best prospects for regeneration, wdiile 
delay invites rapid aggravation of the deformity. 
Preiberg® saj’s: 

The earliest possible replacement must be considered an im¬ 
portant desideratum. The results amply justify the great addi¬ 
tional care which is necessary to prevent the dressings from 
becoming soiled. 

He reports the case of a child of 1'?' months of age, in 
which he obtained a good result. Bartow" reports'three 
similar early cases, with good results. He also modifies 
me plaster cast in such a way as to prevent soiling. 

HfNTpri XT,- _j - ..O’ 


for twenty-four hours, but ncitlici force nor instruments had 
been employed. Baby was nlwny.s in good braltli. For the 
previon.s two nionllis, .since he began to walk, n. limp wna 
noticed. This was so marked that it w.ns really a Inngc for¬ 
ward and downward on the right leg at every stop. The child, 
however, made no conipl.aint, but played and ran about freely. 

nxamiualioit .—All the sign.s of a typical unilateral disloca¬ 
tion were found. Tlic right leg was three-quarters of an inch 
sliortcr than the left. The trochanter was above Nclaton’s 
line. On placing the -finger on the upper edge of the trochanter 
and the thumb on the anterior .spinous procc.ss, and then 
applying intermittent fraction to the leg, the trocliantcr very 
plainly slid up and down under the finger, showing a lack of 
firm apposition hetween the femur and the pelvis. The right 
thigh was half an inch less in circumference than the left. 
The gluteal muscles of the right side showed a slight atrophy. 
There was no spasm. Motions were very free except abduction, 
which was slightly limited. On rotation, the trochanter did not 
move in the arc of a circle. On flexing and adducting the 
thigh, the head of the femur could bo felt under the gluteal 
muscles. An ar-ray picture, taken by Dr, W, W. Plummer, 
showed the elevation of the trochanter on the right side. It 
also .seemed to show nnteversion of the femoral neck. 

Operation .—On Ang. 20, 100.1, reduction was accomplished 
under chloroform nnesfhcsia hy the Lorenz method. Tlio re¬ 
placement was not difilcnlt. Tlio nppo.sition was firm, and it 
was necessary to bring the thigh down from the Lorenz posi¬ 
tion to full extension before redislocation occurred, when the 
bono would jump suddenly back on the dorsum of the ilium. 
Wlicn reduced, there was the usual shortening of the ham¬ 
strings. Tile plaster spica was protected by nibbcr dam and 
tbe motber was instructed in detail about tbe care of the skin. 
A bigb shoe allowed free walking. 

Postoperative llistory .—Tlio child was sent home, returning 
in November, when the hip was examined and found in good 
condition. Dislocation did not occur even when the thigh was 
brought down parallel to the opposite one. In tins extended 
position the legs were of equal length, and the firmness of the 
reposition argued well for the future. A new cast was applied 
with flexion reduced to 45 degrees, and with lessoned abduction. 
On Feb. 3, 1900, a similar state was found, and the flo.xion 
was further reduced. On March 24, there was found for the 
first time a distinct fulness in front of the acetabulum near 
the anterior inferior spine, which disappeared during thigh 
flexion. The inference was plain that, owing to the deformed 
neck of the femur, the result would be an anterior transposi¬ 
tion. A removable spica was made for night use, to hold the 
thigh during sleep in the primary position. This was con¬ 
tinued for six weeks. A half-inch raise in- the left shoe con¬ 
tinued a slight abduction of the right leg. 

Examination on July 2 showed a functional cure. The ful¬ 
ness could be felt, as before, in front of the acetabulum. The 
legs were of equal length and circumference. No limp and no 
increase of lordosis. The child appeared normal, and had had 
perfect freedom from restraint for over two months. 


KEMABKS. 

It would seem that in this case, at least, a wait for a 
period of a year or over would have been a mistake. The 
mother did not complain of the extra trouble involved 

. _ ...... „ caving for the child, and she was successful, inas- 

Hnffa covers the plaster cast with a solution of rubber had to be_ changed because of soiling, 

to make it impervious to moisture. baby gre'w rapidly during its confinement, playing 

The following care may be added to others in w'hieh contentedly every daj'. The result obtained is the same 
treatment was instituted krly: “e majority of cases, i. e., a functional cure by 

20 months, was referred by Dr Dean ^°tenpr transposition. Permanent replacement of the 
^fayvllIe, N. Y., August, 1905. Family history, negative. ’ ^'cad m the acetabulum is obtained in a small minority 
Personal nistory.— A first child. Labor had been prolonged cases only. The frequency of this forward position 

1: So”; A”-/:”- l:;s ;S: Hi, aBtevlttS' Mcl. ?hSi“g S tte^pehltr" 

V 17 ** 1 ?'*° Jonr. Orthopedic Sursery, vol. ill n 153 chauteriC muSclcS which latter is cansprl hir ’ 

4. norra: .Vm. .Tour. Orthopedic Surcerv. vol i p*^' 030' nosition of T,nrPTi v A c thl 1 • ^1, , ^ Pnmarv 

0 14. io03, P sob" position ot Lorenz. As the leg is finally hrouo-ht to full 

«• Freiheta: Am. Med., March 5.1004. e.xtension the.se two factors throw +I1P TiPoJ -P i 

- Bartow: Am. .Tour. Orthopedic Surgery, vol. iii. p. 147. of the acelabultim. Cut 
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NEW AND NON-OFFIGIAL REMEDIES. 


New md Non~OfficiciI Remedies 

The roixo'n’iKG aeticles have beeh textatively accepted 

BY THE COUKCIL ON PHARMACY AND CHEMISTRY OF THE AMER¬ 
ICAN IMedical Association tor inclusion in the proposed 
ANNUAL, “New and Non-oeeicial Eemedies.” Their accept¬ 
ance HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INIES- 
TIGAT-.ON MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and corrections are asked for to aid in the 

REI’ISION of THE MATTER BEFORE FINAL ACCEfTANCE AND PUB¬ 
LICATION IN BOOK FOR3I. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY JIEAN A 
RECOilMENDATION, BUT THAT SO EAR AS KNOWN IT COJIPLIES 
WTIII THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 
(Continued from page 1021.) 

CEEOSOTAL. 

CREOSOTE CARBONATE. 

Creosotal is a mixture of carbonic acid esters, analo¬ 
gous to guaiacol carbonate, prepared from creosote. 

It is preparpti h.v passinK a caircnt of carbonvi chioilde into 
a solution of creosote in sodium li\dto\Ide. and puiifviii); the oily 
product bj nashliip with nealt soda solution and «llb water. 

It is a >ello\\lsli, thick, houej-llke, jipifecth clear and trans¬ 
parent liquid, contiilninp 1)2 per cent of cieosote. It is odoiless 
and has a bland olh taste. It is Insoluble In water, but soluble 
In alcohol, ether, cliloiofoim. benzene and In fixed oils 

The addition of a few drops of feiric chloride solution to the 
alcoholic solution should not cause an.v change In color. On 
boillDR with potassium hydi oxide solution the odor of cieosote Is 
evolved. 

It Is incorapatJble with boiling alkalies. 

Aciions and Uses. —Creosotal lias the same action as 
creosote, but is claimed to be non-toxic and devoid of 
irritant properties. It is recommended as a substitute 
for creosote for internal exhibition in tuberculosis, 
pneumonia, and as an intestinal antiseptic. 

Dosage. —From 0.3 to 2.0 Gm. (5 to 30 grains) for 
children, to 1 to 4 Gm. (15 to 60 grains) for adults in 
milk, coffee, wine, cod-liver oil or emulsion. Externally 
it may be applied undiluted. 

Manufactured by rarbenfahrlKen, vorm. Frledr. Barer A Co., 
Elberfeld. Geiraany (Continental Color A Chenilcul Co, New York). 
Fabrik von Ileidcn. liadebpiil, near Dre'-den German patent No. 
58,120; U. S. patent No 5i)l,235 ; U. S tiademark. 

DEXTALOXE. 

A saturated solution of cbloretone (which see) In a liquid 
composed of oil of cloves, oil of pauKheila and oil of cassia, 
and containing 30 per cent oi chloiclone. 

It Is a reddish-brown oily liquid of chaiacterlstlc odor and taste. 

Actions and Uses. —Dentalone possesses pronounced 
anesthetic properties and is intended for use by dentists 
in the treatment of exposed nerves in decayed teeth. 

Prepared by Paike, Daxis A Co., Detroit, Mich. U. S. trademark 

DEEMATOL. 

A name applied to Bismuthi Subgallas, U. S. P. 

Manufactuied bv Mclster, Euciiis A Bruenlng, Hoechst a. M 
I victor Koechl A Co, New York). 
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and most of the other sugars and appears to be more com¬ 
pletely utilized by the diabetic organism than the other 
sugars. 

_ It is recommended for the nutrition and for sweeten- 
ing the food and drink of diabetics, in pulmonary tuber¬ 
culosis, infantile malnutrition and marasmus. 

Dosage.~lt is given in diabetes in daily quantities of 
30 to 60 Gm. (1 to 2 ounces); in grave forms of the dis¬ 
ease the amount is reduced to from 12 to 24 Gm. (3 to 6 
drams) daily. ^ 


.•r.„ I?" 1 ('■hemische Fabrlk anf Actlen, vorm. E. Scher 

21^804 (Scheilng A Glatz, New York). U. S. trade-mark No 


DIOXIX. 


ETHYL-MORPHINE HY'DIiOCIILORIDE. CODETHYLINE 
HYDROCHLORIDE, 

Dionin, C,rJIiT^^’^0(OIl) (OCJIJHCI -j- H„0 = 
(Cii,lU.,0,ClX -j- H,,0,) is the h3'drochioride of the 
eth}! ester of morphine. 

It !■; pippared bv the action of ethvl Iodide on morphine In the 
prcoencp of alkali, the basic luodiicl being piirlhed bv cristalllza 
turn fiom bui alcohol, dissolving the cristals In hydrochloric acid 
and ci\KiJillI/!nf: 

It Is a ulnre. mlcro'scoplraliy crystalline powder, odorless and 
onl^r sHj:hn\ blttei It I*? soluble In about 7 parts of water and 
in 2 pnit'' ol alcoliol. in'^oliible In etber and In chloioform. It 
melts couipleieh with decomposition at lefi' C. (e.'T' F ). 

11 gues (he nsiuil leacllons for alkaloids It Is distinguished 
from morphine salts b.\ its Insolnbillij In excess of alkali, and 
b\ not luodiitlng an luimedl.ue blue color, but gradually develop 
ing a bluegicen coloiallon, when Its solution is added" to dilute 
fenIc chloiide solution containing a fragment of potassium ferrl 
cyanide 

It Is Incompatible with alkalies and their caibonates and 
alkaloidal le.igents, as potasslo-mercurlc Iodide, tannic acid 
picric acid, etc. 

Actions and Uses. —It is claimed that this compound 
acts like moijibine ivilbout producing constipation, nau¬ 
sea or lassitude. It is the conclusion of some good ob¬ 
servers that it jiossesses no advantage over codeine. Ap¬ 
plied to the 63 e, it causes a local vaso-dilation, leading 
to amite conjunctival edema, 

Dionin is recommended to relieve pain, especially in 
respiratory affections, as an antispasmodic in whooping- 
cough. for insomnia and externally in the treatment of 
corneal affections, conjunctivitis, iritis, etc. 

Dosage. —0.015 to 0.06 Gm. (I/4 to 1 grain). Ex¬ 
ternally it is a])i)lied in 10 to 20 per cent, solutions. /■ 

Mnnufactnred hr E ‘Merck, Darmstadt. (Merck A Co., New 
Yoik) Ceiman patents Nos 102,054, 107,225, and 108,075. U S 
tiademaik. 

DIUEETIX. 


A name applied to theobromine-sodium salicylate, 
wbicli see. 

Manufactured by Knoll A Co, Ludwigshafen, Germany (B Merdi 
& Co , New York). 

DUOTAL. 

A name applied to Guaiacolis Carbonas, D. S. P. 

Mnnufnctmed by Faihenfaliriken. vorm Frledr. Barer A_ Co 
DIbeifeld. Geimani (Contlreiila. x’olor A Chemical Co, New York) 
U. S. patent No. 400,1)13 U. S. trademark. 


DIABETTN. 

LEVULOSE. ERDIT SUG.VR. FRUCTOSE. 

Diabetin is a pure, crvstnllized fructose (levulose), 
Cn.,OH CHOIl.CHOH.CIlOH.CO.Cll.OH = 
absolutely free from dextrose (onliiiarv glucose). 

It Is prepared from Invert sugar liv preelpltntlon ns calcium 
salt, decoiuiw-lng the prp'-lpllnte with oarbunic acid and cr.vslal- 
li/ing It Is a colorless odoiless. slurbilr bigioscopb cijsnl- 
line powder, baling a sueel taste conipaialile wlib Ibal of i>r<ll- 
nari caue sugar isacrb.iiose), II is readilx soluble iu water and 
In diluted nieobol s|lj.blly soluble In alcohol. Insoluble In absolute 
alcohol and In ether 

Its aqueous Folution reduces Fehlirg's solution and rotates the 
ray of polarized light to the left (—Oo 2) 

Actions and Usc’f. —Levulose is metabolized in the 
body by other agencies than those that act on dextrose 


DUOTOXOL. 

A name applied to a mixture of equal parts of calcium tonal 
and sodium tonol. (See tonols ) 

Aftions and Uses and Dosage .—See Glyceropbo'- 
pbates. 

Manufactured bv Chemische Fabrlk anf Actlen vorm E. Schcrliig. 
Bcilm (Scheilng A Glatz. New YoiK). U. S trademark. 

ELTXTB EDPXETX. 

COMPOUND ELIXIR OF HEROIN, CREOSOTE AND TERPIN 
HYDRATE. SCHIEFFELIN. 

A preparation said to contain In each dose of 8 Cc. (- 
fiuldrams) : heroin 0 0020 Gm. (1/24 grain), terpln hvdrate 0 
Gm l2 grains), creosote 0 3 Gm (C> grains), la a 
containing 30 per cent, of alcohol with gljcerin and aroma 
essential oils. 
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Actions and Uscs.—Fvom it? composilion it rippeavs 
to bo well adapted to iifo in chronic coug i ion 

to 12 Cc. (1 to 3 hnidranip). 

I'rcpared br Sclilca'clln X Co., New Yoil:. 
ac.rio. 

ELIXIE SAW PALMETTO. 

I'LINIR S-VBALE S.VNTAl.I, r.T X.INdl JtAIDIS. 

szralns; : and cornsilk ^ Oni. (i-n /* 

It is stated to cont.aln :'>0.7 per cent. o£ alcoliol. 

Actions and Uses.—The constitnenls of this prepara¬ 
tion are credited with diuretic properties and beliescd 
to be sedative to the genitourinary tract and to exert a 
curative action on the inHaiiied mucous nicnibrane, csjic- 
ciallv in chronic cases. 


jjosanc .—It is ii.'ted cxlcnially only in the form of 5 
to 20 per cent, ointment, witli petrolatum or wool fat 
(lanolin) as base, or in the form of oily or alcoliolic so¬ 
lutions (10 per cent.). 

I'ailicnfabrIUen. vnrm. I'rlrdr. Iln.Tcr Sr Co., 


S. IrndomarR No. 


MIlK'i'frld. Ci'imnnv ((•ontinenlnl Color .t Clinnlcnl Co., New Vork). 
r. S. ii.ntnil .npplli’d tor. 

EHYUTrilOL TETEAXITEATE. 

nUYTTlUOI. N1T1!.\.TK. TCTUANITHOL. 

Jh-yUirnl tetriinilratc, CJI„(X0;,)<=Cjr,.,0,;N^, is 
the tetranitrate of crytlirite or biitane-tctrol, C 4 lI,;(OJT) 4 . 

It IS obt.alncd by tbe nitration oC the tctratomlc nlcobol cry- 

""it'^forins colorless crystnlllnc scales. Insoluble In coU] wnlor. 
readllv soluble In nlcobol. mellln;; at 01“ C. (1-U.b I'.), on 

pci‘cussIoii it oxplodt's niucli like nItro;;iycer»n. 

Actions and Uses .—It is a vasodilator and anli.spae- 

_ modic, nice nitroglycerin. Its action is slower and more 

j)osage _f to 10 Cc. (1 to 4 tliiidrams) three limes it liegins'in 15 minutes and persists for three or 

four hours. 

It is recommended in angina pectoris and cardiac dis¬ 
eases. It is reported as especially useful as a prophylac¬ 
tic in preventing anginal pain. 

Dosage .—Because of its e.Yplosivcness it is marketed 
in the form of tablets, each containing 0.03 Gni. (Ve 
grain). One nr two tablets every four to si.v hours. 

Mflniifnclurpd bj- E. Merck, Dnrmsladt iMcrck k Co,, New York). 
Oorumn patent No. Sl.GC-J. 

ETHYLENEDTAIiIIXE. 
AinilYmiNDTAAIIN. AF.TIIYLKNB DIAMINE. ETHANE 
DIASIINE, fl,6-DIAAIINO-ETHANE. 

Etliylcnediamine, C,,H 4 (NH 2 )-, is a substitution 
compound of etliyleue and ammonia. 

It Is preiT.irrd by bc.-nUiR ctbylcnc bromide with nn excess of 
ulcohollc auinionln for IC bouts at 100’ C. (212’ b’.). removing 
tbe nmmonliim bromide formed, by nitration, evaporating the 
l.ltr.itc to dryness, distilling tbe residue with potassium hy¬ 
droxide, and collecting the fraction distilling between llo° and 
13ti’*C. (2311° to 200° I’.) nnd briug ng the liquid by successive 
purlllcntlonf ti> a constant boiling point nt 117° C. (242.0° F.). 

It Is a clear, colorless, thick liquid, having n sp. gr. 0.07, 
boiling nt 117° C. (242.0° F.). without decomposition, having a 
strong alkaline re.actlon. an ummonlacal odor and a caustic taste. 
It Is freely soluble In water, and may be mixed wltli crcsols, but 
Is not miscible with benzene (benzol) or ether. It dls.solves 
albumin very readily, even when boiled. 

Itelng a strong base Its Incompatibilities are about the same 
ns those of sodium hydroxide. 

Actions and Uses .—It is said to be Mon-eorrosive. It 
is recommended-as an albumin solvent for the solution 
of false membranes in diphtheria and similar affections 
of .the mucous membranes. It is recommended for use 
in the form of Icresamine (which see). 

Manufactured by Chemische Fahrlk auf Actlen, vorm. E Scher- 
Ing, IScrlln (Scliering & Glatz, New York). 

EUCAIXE. 

The “Encaines” are two closely allied.svmthetic bases, 
which were originally differentiated as eucaine “A” and 
encaine “B,” but are now designated as “Alpha-eucaine" 
and “Beta-eucaine” respective!}-, alpha-eucaine being 
a synthetic derivative of triacetonamine, while beta^ 
potassium iiydroi'ide. a SiTow°ah‘coior'"S?o™nr?at\”r'’to eucaiue is a svnthctic derivative of vinvl-diacetonekal- 

■ ■ mine. Both of these bases are supplied as hydrochlorides 

and are recommended as substitutes for cocaine, over 
which they are claimed to have certain advantao-es.’ 

Tlicy are described under alpha-eueaine hydrochloride 
and beta-eucaine hydrochloride. 


a day. 

Prepared by Parke, Davis & Co., Detroit, Midi. 

EilPYEOFOEkl. 

Empyroform is a condensation product of birch tar 
and formaldehyde. 

According to tlic patent spcdtlcatlons blrdi tar Is boiled with 
formaldehyde solution and the hot liquid poured Into hydrochloric 
acid. Wben cold, the solid mass Is collected nnd washed until 
free from acid. 

It Is a cra.rlsh-brown, almost odorless powder, InsolubW In 
water, but readily soluble In solutions of caustic alkalies, In ncc- 
lone, and In chloroform. 

Actions and Uses .—^ErapjToform is an antipruritic, 
sedative and desiccant. It is said to be superior to tar 
and free from irritant or toxic effects. 

It is claimed to be useful in all stages of eczema, 
psoriasis, lichen, urticaria, prurigo, pityriasis, etc. 

Dosage .—It is applied as a 5 to 10 per cent, ointment, 
10 to 20 per cent, zinc paste, 10 to 20 per cent, tincture, 
and 37.0 per cent, suspension. 

Manufactured by Cberalsclie Fabrik auf Actlen. vorra. E. Scher- 
iag, Berlin iSchering & Glatz. New York). U. S. patent No. 
701,200. U. S. trademark No. 43,410. 

EPICAEIY. 

OSTNAPHTirrL-ORTHO-OXYTOLfJIC ACID. 

Epiearin, C,H3(0H) (COOH) (CH,,C„H,OH)2:3:l 
= is )S-naphthol-hydrox 3 --toluic acid. 

It is Obtained by tbe action of cblorraetliyl-sallcylic acid on a 
solution of /i-nnphtboi. in jilacial acetic acid, thus: 

CcUs(oii) (coou) (cu-ci) + c„n 7 on = 

, c«H3(OU)(coon)(cn2CionflOn)-fnci 

tn-l yello\Nisb needles, meltinj; at 100’ to 

difticiiltly soluble In water, but easily 
soluble in alcohol, ether, acetone, and in soaps. It dissolves In 
oils on the addition of a little ether. U has the character of a 
sTrou" acid, forming; well crystallized salts, which, however, are 
spannglv soluble in water, particularlv the sodliiin salt. On ex¬ 
posure to air it acqnives a redrti'sh mlor due to oxidation; U U ia 
tnen rccrystallized from placial acetic acid, colorless crvstals are 
acaln obtained which melt at lOG" C. F.). These, how- 

^ acetic acid, but lose this by heating at 120^ C. 

*-■■*0 r.j, 

solution of epiearin produces an intense blue 
«oior with ferric chloride. When heated with concentrated .sul- 
puuric acid, a red-brown solution, having a vivid green fluor- 
e^^cence. is produced. -- - - 
potassium hydroxide 

developed, thu'j distinguishing epiearin from 
^“*ch produces a deep blue color under the same 

conditions. 

Being a strong acid it Is incompatible -with alkaline hvaroxldes 
or c.arI)onatcs. especially those of sodium with which 'it forms 
an almost insopib'e salt. It should not he exposed to the air. 
nnicli colors it rod. 


Adions and Uses .—^Epiearin is a non-poisonous anti¬ 
septic and parasiticide. Administered internally, it is 
excreted mostly nndecomposed. It has been found use- 
nil in the treatment of skin diseases, particularly sca- 
oies, tinea tonsurans, prurigo and certain forms of 
eczema. 


EUGALOIDS. 

(5^mrn"lS^)T’,ju"re^on'=o1\t^aly'^[^^^^^^ 0.3 Cc. 

Dosage.—1 to 2 globules three or four times a day. 

Urepared by Edward G. Binz, Los .Yngeles, Cal. 

(To ho continued.) 

/ 
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DISEASES ANT) HOSPITALS OF APEICA 

NICHOLAS SENN, IM.D. 

Piofessor of Snigeiy in the Tiniveisily of Chicago; Piofessor and 
Head of the Surgical Department, Push Medical College. 

CHICAGO. 

{Goniinued from page 1031.) 

THE HOSPITALS OE PBETOEHV AND CAPE TOWN. 

Pictoiia, tlie former proud capital of the republic of South 
Afiiea, is only two hours distant from Johannesburg by rail. 
There is nothing to be seen here which would remind one of the 
teiiiblc stiuggle which the brave Boers made in defending their 
ligiits and in maintaining their independence. Their leader, 
the late President Kruger, sleeps now in the little cemetery, 
suriounded by members of his family, who preceded him in 
death, and blue violets are blooming on his grave, symbolic of 
the purity of his private and public life. The eit}' icmains the 
same as before the war, but the magnificent public buildings, 
built and paid for by the Boers, are now in possession of the 
new administration. The Boers, a law-abiding people, have 
accepted theii defeat in humility. Tlieir worldy losses 
uill be repaired in 
coiuse of time, but tbe 
uounds inflicted by 
the cruel war will 
never heal under the 
pi esent methods of 
foreign administi a - 

tion. 

The city has about 
25,000 inhabitants and 
is beautifully situated 
in a valley, surrounded 
by picturesque moun¬ 
tain scenery. It is an 
ideal capital city with¬ 
out the noise, smoke, 
and disturbances of 
manufacturing estab¬ 
lishments. It has wide 
well-pavcd streets, 
many beautiful resi¬ 
dences, veiy interest¬ 
ing botanic and 
70ologic gardens com¬ 
bined, good public 
schools, fine churches 
and a most excellent 
litile hospital. 

THE PRETORIA HOSPITAE. 

This hospit.il was completed, as indicated by an inscription 
on the corner-stone laid by President S. J. P. Kruger, June 
21, 1890. The hospital, built of brick on the pavilion plan, has 
accommodations for 170 Euiopeans and 80 natives (Fig. 1.). 
It is charmingly located in a quiet outlying part of the city on 
an eminence and in the midst of large grounds, tastefully laid 
out and ornamented with cvcrgiecn trees, shrubs and a pro¬ 
fusion of floweis. The general nards are airy, well-lighted and 
cverynhere the most scrupulous cleanliness pievails. The snow- 
nhite linen, the cheery flics in open giates, the happy con¬ 
tented faces of the patients, uhite and black, old and young, 
suggest that the management of the institution is in compe¬ 
tent hands (Fig. 3.). The musing is in charge of five English 
sisteis, assisted by 45 pupil muses, who remain in training 
three years before they are permitted to apply for the final ex¬ 
amination,s. The corridors and walls are paved with large 
squares of aitificial stone admirably adapted for this purpose. 
Hr. G. Thornton, the medical superintendent, lives in a comfort- 
.ahle, nclbappoinlcd house in the same grounds. The nurses’ 
home, rec^ly completed, is what such an institution should be, 
a real hommJor the nurses with all the comforts of a home. 
Hr. Thornton^nd his wife, formerly a trained nurse, devote 
their nhole tin\ and attention to the best inteiests of the in¬ 



Flg. 1,—Pretoria Hospital, 


stitution and the comfoit and well-being of its inmates. Hr 
Thornton is a caieful, conscientious piactitioner and thoiou<rhlv 
devoted to his patients, regardless of their color. The natives 
in this hospital leeeivc more consideration and care than in 
any other hospital visited. In the female wards for natives 
I saw a patient about 35 j'cais old, the subject of advanced 
carcinoma of the uterus. The w'oman was a half caste. Re¬ 
cently a ease of molluscum fibrosum was observed in the hos¬ 
pital and thiough the courtesy of Dr. Thornton I make use of 
a photograph wdiieh he took himself (Fig. 2.). 

Oil of cinnamon in three-drop doses, in emulsion, is the 
loiitine medication in typhoid fever. The moitality of this 
disease in the hospital does not exceed ten per cent., certainly 
an enviable record. In 3 out of 24 cases of perforation of the 
bow'el in typhoid cases, life vras saved by operative interfer- 
ance. Pneumonia here, as in all other hospitals in Central 
South Africa, is one of the most fiequent and fatal of all 
diseases. The mortality langes betw-een 10 and 40 per cent. 

From the leport of the hospital for 1904-1905, I have 
gleaned a number of impoitant facts. The operating theater 
is not what it should be, and a recommendation to rebuild it is 
one of the first items in the report. The a;-ray apparatus and 
room are in good working condition, as show'n by a number of 
specimen illustrations exhibited by Dr. Thornton. Reference 

to venereal diseases is 
made as follows: “Our 
expel ience shows that 
venereal diseases, ' 
both among the males 
and females, are be¬ 
coming increasingly 
prevalent in the 
natives, thereby con¬ 
stituting a grave 
danger to public 
health, seeing that so 
many arc employed in 
d om Dstie s e r v i c e. ” 
Few' sufferers of this 
class of disease are 
actually admitted into 
the hospital, but many 
are treated as “out¬ 
patients.” The wdiole 
number of patients in 
this hospital during 
the year was 1,G97, of 
w'hom 929 w’ere Euro- 
peans and 7C8 natives. 
Only fifty-two cases 
of malaria came under 
treatment, and all 
140 patients with pneumonia, 
cases, 97 were natives, with 


the p.atients recoveied. Of 
33 died, and of the total 
28 deaths. Twenty-four natives suffering from tuberculosis of 
the lungs were admitted and 11 of these died. Of 33 cases of 
scurvy occurring, the disease proved fatal in one. Four cases 
of leprosy and one of filariasis, all in natives, were observed 
during the year. Among the native patients the diagnosis of 
malignant tumor appears 6 times and of benign tumor, 
strangely, only once. Concerning the malignant tumors, no 
distinction is made betw'cen sarcoma and carcinoma. 

The farther south I travel and the more the natives are 
bleached out by the admixture of European blood, the more I 
find them receptive to the diseases of the whites, and this 
applies w'ith special force to appendicitis and malignant disease. 
My observations in different parts of the world have convinced 
me that the nearer the human race approaches the animals in 
eating and habits of life the more they are exempt from malig¬ 
nant disease and appendicitis. 

Two eases of appendicitis occurring in natives are recorded 
in the report, of which one proved fatal. Of 5 cases of gun¬ 
shot wounds occurring in natives, all recovered. Dr. A. W. 
Sanders is the visiting surgeon and exercises a general super¬ 
vision over the treatment of surgical cases and performs most 
of the major operations. During the year, 301 operations were 
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,KUformal, oo^ou•^a ncnrl.r the entire fiol<l of Mirgery. nml of 
l,e=e eo luticnts aied. The g.catesl nmrtnlily in ei«e. 

of nlN-co^s of the Ihei. 0 uith 4 deaths and ope.ations 

for m.ilisnant tumors, 7 cases with." deaths. 


TKVXSlAAt. I.t:rFU Sl-TTHMIXT. 

ITie miles fiom Pretoiia in a ralle.r suiiounded by hills is 
the Transvaal Lejici Settlement, founded by the lloers loii" be¬ 
fore the wav and non administered by the new go\ormuent. Tt 
1 -, a large village made up of comfortable lilllc houses in ficpa- 
late groups for males and females, whites and blacks, the ad 
mimsliatioii building, in which reside the snpciinlendcut and 
]>hysiciaii and supervising trained muse, and in whieli the 
jiharmacy and otliccs are located, are modern, substaiifinl struc¬ 
tures. i’he number of lepers who reside here now is MO, of 
which 280 arc natues and 50 whites, most of the latter nro 
lioor- of the lower elassos. The \illage is laid out in streets 
and includes a neat lilllc Dutch Kcfoimcd church, school house 
and a building for public amusements. Small vegetable and 
Mower gardens contribute ranch to raitigato the picture of 
Imman woe and sutTciing seen on all sides. Segregation is 
aimed at but not strictly enforced. Friends and lisitors nie 
admitted on stated days and by obtaining permission tbo lep- 
eis can leave the enclosure but must return the same evening. 


ilie settlement is under government control and all evpeiiscs 
arc paid out of the public fund. Patients are paid a small 
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the Diiteh in 1582, nnd ceded lo Great Britain in 181.5. The 
loeitioa of the (ity is pieluiesqiie in the highest degiee. It 
faeis the hioiil Tahic Bay ami heliiud it nro the alinost ptrpen- 
diettl.i! Iiuge giav gianite unlls of Talde Mountain, liie eitj' 
was laid out l..v’its Diitdi foiindeia with imttheiimtie.al pro- 
lisioii, ail its piiiicipal streets tunning in straight lines from 
(lie inoiinlain to llie spa nnd Iieing crossed ngain hy the other 
ii's., inipoitant ones nf liglit nngks. It is tlie easiest eit.v of its 
sire for the stranger lo timl his way williout a guide; he can 
not possihly get lost ns tlie eit.v oeeupies the narrow hut long 
licit of band hcimned in on one side Ii.v flic inounlnins .and on 
(he other side hy the hay. Its lenglh, with the many Btihurbs, 
must be at least ten miles, wliilc its width does not evcced any¬ 
where thrcc-qimiteis of a mile. Tlio main -streets and side¬ 
walks nic wide and well paved and kept in good repair and 
thoioughly clean. Tim jierfcct system of .sewerage, the nhnnd- 
ant supjil.v of )uirc water from the mountains and the Ruperh 
climate make it one of the hcnllhicst cities in the woild. It is 
lighted hy clcctiieity nnd the two-story electric tramway cars 
promote easy transportation to all parts of the city and 
subui hs. 

Tlie iirinei))al l)n=ine=s sticct is Adderly street, which is to 
C.xpe Town wliaf Stale street is to Cliicago or Brondwaj' to 
New ^ ork. At the hnsiness end of this street a hroad btreet- 
Iike walk lined on hoth sides with vcncrahlc oak trees lends to 
the base of the mountain. On the right .side nf the magnificent 
walk nro the Botanical Gardens ami South African Mnsemn. 
In these gardens will he found nearly all the principal trees nnd 
shruhs indigenous to Africa, all laheled in botanical terms. It 
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sum for their woik, if they choose to employ a part of their 
•me in that way. This is an excellent thing, as useful em¬ 
ployment chases away melancholy and with the little money 
earned the patients can buy for themselves such things as will 
make them more comfortable and happy. All the patients wmre 
uecently dressed, their surroundings avere clean and their general 
appearance indicated that they are w’ell cared for and make the 
jest of their misfortune. I saw here many cases in which the 
(Unease had produced frightful r.avages, hoth in the tubercular 
■na ,11 the anesthetic forms. The treatment pursued is en- 
irely s.vmptomatic, no vaunted specifics are tried. Miss A. M. 

_ hitcman, an English trained nurse, is the ministering an<Tei 
m this valley of human siiffeiing and misery. The patients 
espect and adore her and she is devoted to them. She speaks 
utdi and all the native tongues and all come to her when 
lev are in trouble, or in need of her services, which she so 
clioerfullj- and willingly renders them. 

“Foi man to assist man is to be a God. 

This is the path to eternal glory.’’ 

Plinius Alajor. 

CAFE TOWN. 

™^tTopolis of South Africa and the cap- 
tali'!! Colonv. It is situated at the base of Table Moun¬ 
tain on the south-west shore of Table Bay. It was founded by 


is a pity that the common names by which the people know the 
tices and shrubs arc not given in the legends. Tlie museum 
contains a fine collection of wild animals of Africa, well 
mounted and kept in excellent condition. The collections of 
minerals, birds and insects are very large and well arranged. 
The oldest landmaik in the city is the castle, an old-fashioned 
fortress on the very edge of the bay, built by the Boers in IGGO- 
in its almost medieval Dutch architecture, it forms a curious 
sight among the modern surroundings. 

Table mountain furnishes the botanist with the greatest 
variety of interesting and rare specimens of plant life Cape 
Colony has the largest variety of flowering plants to be foimd 
in any countiy, some 7,000 having been classified. On Table 
mountain and its slopes and ravines, 400 different varieties of 
heather have been found and analyzed. This small shrub has a 
profusion of ^all tubular flowers in vivid colors, red, yellow 
and white. These flowers are sold in lartm ^ 

street for a shilling each. The most interesting trcrra°Tabl'e 
mountain is the silver tree (UucaMon argenteum) llStl 

luptly ending twigs. The fruit is a-coneVe of'fdut 
(To he continued.) 
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the arehitcelural point of view. As is reported in detail 
in this issue,1 these buildings have now been dedicated 
with appropriate ceremonies (o the purpose for which 
they were designed and they arc now in use for tlic edu¬ 
cation of medical students and for medical investigation, 
ytedicine has received a large addition to its resources 
in this country and all friends of medical progress unite 
ill grateful thanks to the persons who gave the money 
iiece.ssary and in congratulating Harvard ^Icdical School 
on the completeness and permanence of this part of its 
external equipment. 

So far as the buildings necessary for instruction and 
investigation in the sciences fundamental to clinical 
medicine are concerned, this school is now in a most 
favorable and enviable situation. But medical educa¬ 
tion and investigation require mueli more than great 
buildings. In order that buildings like those at Harvard 
can be put to their highest usefulness, there must be lib¬ 
eral endowments to pay the men who arc to work in 
them and to furnish the equipment and supplies with 
which to work. Undoubtedly the same spirit of altruism 
that prompted wealthy men and women to build the 
monumental structures just dedicated to medicine in 
Boston will result in adequate recognition of the choice 
opportunity and privilege here offered to put more 
money to the best possible use. And it should be empha¬ 
sized that an iirstitution requiring the bachelor’s degree 
for entrance on medical work, and possessing such an 
incomparable group of buildings as Harvard now does, 
will be expected to do far more than to carry on a high 
grade of undergraduate medical instruction. Here, if 
anywhere, should flourish scientific investigation in 
medicine and special opportunities should be offered 
not only recognized successful investigators, but also 
those who promise to develop into such. 

Binally, a word in regard to clinical medicine at Har¬ 
vard. The buildings just dedicated do not provide for 
clinical work. From recent public utterances by mem¬ 
bers of the Harvard faculty^ it appears that at present 
the facilities for‘clinical work, though Imown to be of 
high order, are not altogether satisfactory. The hos¬ 
pitals and dispensaries at present are far removed from 
the medical school proper. This in itself is undesirable. 
We see, then, that the new Harvard buildings are built 
for the future to which the friends of Harvard look with 
hope for adequate endowment, on the one hand, and bet¬ 
ter provision for clinical medicine, on the other. Slay 
these hopes be realized soon. 


THE ALCOHOL QUESTION. 

At tbe recent meeting of the British Medical Associa¬ 
tion the vexed question of tbe value of alcohol generally 
imd of Its use as a drug was dealt with at various times". 

e referred two weeks ago to the decreased use of alco- 
lol ana the inc reased use of milk in the London hos- 

1- See page 1113 . ~ ~ 


])ilals. as reported liy Sir ^■ie(or Horsley at the luncheon 
given by the Canadian 'remperanee Union. Sir Victor 
Hor.slcv, conlinuing tliis subject, said that he not on y 
regards alcoliol ns the mo.sl potent banc of civilization 
and the cause of pliysical and mental deterioration of a 
not inconsiderable portion of the Britisli race, but, 
further, that he is able to see very little good in alcohol 
ns a drug. In cases of shock siihscqiicnt to a severe 
operation he recomiiiciids tjie employment of another 
dnm than alcohol. The latter he condemns in unsparing 
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Brof. Sims lYoodhead, of Cambridge University, 
England, took the ground that if it can be proved that 
alcohol is a remedial agent in any disease, let it be u=ed, 
but until it has been so proved it should not be employed. 
He claimed that up to the present time experiments in 
this direction have obtained such comparatively slight 
results that they afford no basis for asserting that alco¬ 
hol has any' definite value as a drug. Indeed, investiga¬ 
tors working under seemingly like conditions have come 
to conclusions so diametrically opposed that they have 
effected little more than to bring confusion to the minds 
of seekers after the truth. 

In the section on therapeutics. Dr. Blackadcr, of ilc- 
Gill University, expressed the opinion that the action 
of the heart stimulated by alcohol has been overesti¬ 
mated and that it is sometimes feeble and transitory. 
The action on the nervous system is more comple.x, but 
it is certainly depressing on the centers of judgment, 
discernment and self-control. Alcohol in medicinal 
doses increases the bactericidal powers of the blood, while 
a long series of experiments has shown that large doses 
in infectious diseases increase the power of the disease 
poison. It has a food value and, used in fevers and in 
cases of exhaustion or of indigestion, may be of marked 
benefit, as it makes no tax on the organs of digestion, 
but, on the contrary, favors secretion and favors action 
on the hepatic cells. 

Dr. Meltzcr, of New York, was far more decided in 
his support of alcohol as a drug. He asserted that those 
who opposed its use in disease were those who had never 
made practical experiments, and that he placed no 
value on statistics. He drew attention to the fact that, 
as a rule, German investigators do not believe in the 
harmfulness of alcohol. In his opinion, alcohol, judi¬ 
ciously used, is capable of stimulating the heart to 
activity and supports immunity in infectious diseases. 
Alcohol in health may be a poison, but in disease it is 
beneficial. 


that the heart rate is no criterion as to whether alcoh 
stimulates the circulation, that the accelerating acti- 
of alcohol on heart rate is due to its stimulatin-^ effe 
on the medulla. According to Dr. Dixon the conflit 
mg obtamed by different inreetigafors are dne 
the faet tl,at they undertake their experiments on ai 
male under the miinence o( an anesthetic, rtieb area 
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neutralizes the action of the alcohol. Another point to 
which he drew attention was that in order to accelerate 
the action of the heart it is necessar}' to give an exact 
small do.se of alcohol, and that but a slight increase over 
this quantih' produces decided slowing. In his opinion, 
if a man who is suffering from disease is accustomed to 
the use of alcohol he should not be completely restricted 
from its use when sick, and a man suffering from de¬ 
lirium tremens should be given alcohol. 

Dr. Osborne, of New Haven, thought that alcohol 
should be regarded purely as a drug and that its well- 
known harmfulness when used as a beverage to excess 
should be set aside when discussing its therapeutic ac¬ 
tion. There are no pathologic disturbances when alcohol 
is used as a drug, and, therefore, it should be thus used 
in cases which call for its employment. He held that it 
is harmful when employed solely as a cardiac stimulant, 
merely acting as a whip to an already overstrained sj's- 
tem. The opinion was practically unanimous that the 
employment of alcohol in eases of delirium tremens 
should be condemned, and Dr. Eose Bradford, of Lon¬ 
don. took the occasion to warn medical men against a 
custom which prevails somewhat widely of recommend¬ 
ing alcohol to convalescent patients, and especially to 
women. 

The discussion has not increased our knowledge on 
ihe subject fo any appreciable degree. To all intents 
and purposes, so far as the elucidation of moot features 
of the alcohol question is concerned, we are where we 
were. 


FOOTBALL FATALITIES. 

The newspapers are already announcing deaths from 
football, and yet the season is only just opened. It was 
hoped that the modification of the rules effected by the 
intercollegiate committee last winter would be adopted 
and that they would eliminate many of the injuries and 
all of the serious accidents. Apparentl}'’ in some places 
they have not been adopted or have failed to accomplish 
this purpose. Such modifications as have been made 
were only as the result of a large amount of pressure 
brought to bear on the rules committee by medical jour¬ 
nals and new,spapers, by the protests of faculties and 
alumni and by the popular feeling that no sport is worth 
so many lives as football has been costing in recent 
years. 

It is rather difficult for most people to understand 
why there should be so much insistence among college 
men on the necessity for continuing Eugby football 
since, as the game has developed here in America, it has 
become inevitably bound up with so many rough fea¬ 
tures. Eadical modification of the rules, such as would 
make the game much less rough, has always been opposed 
on the grounds that this would so lessen the interest in 
the sport as to cause it to cease to be the drawing card 
for large audiences that it now is. It is well Icnown that 


college athletics derive tlieir main support from the large 
gate receipts obtained at football games. To the phy¬ 
sician it seems utterly absurd to urge that a question of 
money such as this should stand in the way of modifica¬ 
tion in a university sport that is intended to save liies 
and to prevent accidents that produce permanent injury. 
But even the argument itself with regard to gate re¬ 
ceipts on the drawing power of football, irrational, in¬ 
deed ludicrous as it is, loses all its force when the records 
of the attendance at English football games are care¬ 
fully studied. The open game of football in England, 
which has nothing like the fatalities of our American 
Eugb}', draws even larger crowds. The record attend¬ 
ance at a London football game is over 110,000 and fre¬ 
quently there are 50,000 people present. It is evident 
then that this argirment which has so far had so much 
weight with college men is simply founded on the lack of 
IvnoM'ledge of football conditions elsewhere. 

If we are to have this j^ear a repetition or an ap¬ 
proximation of the awful record of recent years and of 
last /ear es2)ecially, it will practically amount to a con¬ 
viction of our university authorities of lack of power lo 
control certain of the vicious elements in student human 
nature. If gate receipts are to continue to be a sup¬ 
posed justification for rough play that draws a crowd, 
then the epithet of Maxim Gork3^, which created so mucli 
resentment last summer, can not be gainsaid, i. e., that 
we are an essentially brutal people, since we delight in 
stories of cruelty and bloodshed in newspapers and find 
pleasure in spectacles in which life is put in danger. 


PATHOLOGISTS IN HOSPITALS FOR INSANE. 

The movement to jjrovide for the services of patholo¬ 
gists in hospitals for the insane appears to be extending. 
Thus Illinois has arranged^ for civil service examina¬ 
tions to select such assistants. While the complete plan 
for this important addition to the service of these insti¬ 
tutions has not been made public (so far as we are 
aware), it is evidently the intention to make the labora¬ 
tory at one of the hospitals the central laboratory through 
which the work in the other institutions may be stimu¬ 
lated and in a measure directed and coordinated. At all 
events, largely, we believe, as the result of the activities 
of the Board of Charities under the high-minded guid¬ 
ance of its president. Dr. Frank Billings, a new factor 
enters into the worjf of the Illinois hospitals. 

In the aggregate the general result of this new de¬ 
parture should be to put the daily routine work of the 
institutions on a higher plane than can be hoped for in 
the complete absence of the stimulus and interest tliat 
come from study and investigation. It has frequently 
been pointed out that the be.st clinical work, diagnostic 
and therapeutic, is done in those clinics that associate 
the treatment of disease with teaching and investigation. 
The patients, then, are sure to receive almost immediate 
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benefit, mental and physical, from the introduction ot 
progressive methods of study in tlie hospitals for the 
insane. 

In the next place, continued, careful study of the rich 
material in these institutions increases, little by little, 
our Icnorvledge of insanity and of nervous and other dis¬ 
eases, and among the facts thus gathered many may 
prove to have far-reaching future importance. Further¬ 
more, the establishment of positions like tliose now in 
mind should increase the real opportunities for rcscaich, 
and the more numerous and attractive such oppoi'tuni¬ 
ties the more likely that men with the power of accom¬ 
plishment will seek them, and the greater the chance of 
securing for psychiatry the occasional man of genius 
who can make discoveries and develop new lines of re¬ 
search. 

TJndoubtedlj', the two most important steps that a 
state hospital for insane can take is to divorce its man¬ 
agement from the baneful influence of “politics” and to 
provide the men and the means to place its psychialr)' 
on a firm, progressive basis. Unless the first step is 
taken, it is exceedingly difficult, if not impossible, to 
take the second. 


“The fate of nations depends on how they arc fed.’ 
“The man of sense and culture alone understands eat¬ 
ing.” “A good dinner is hut little dearer than a had 
one.” 'J’hcsc and other aphorisms in the hook arc ex¬ 
ceedingly practical; ^‘One should cat slowlj' and in 
minute portions;” this is, in essence, the Flctcherism of 
today. “Digestion, of all the bodily functions, has ino-t 
influence on the moi'dlc of the individual.’ the gic.'it 
majority of us eat and drink too much;” is not this 
dictum announced to-day with trumpct.s, as if its utter¬ 
ance had never before been essential? Savarin was prob¬ 
ably the first exponent of the modern science and art of 
gastronomy, which has been enormously developed since 
his day. But among the many tomes on food and 
dietetics now extant, among the mass of literature on 
practical cookery to he found in the magazine,^, no 
writing will he found more scientific or more useful than 
tliat which this genial and kindly Frenchman, a century 
a"o, left us for a legacy of good cheer. If it were more 
rmid and its prcccpls followed, there would he less .dys¬ 
pepsia, less crime and fewer divorces. 


THE OPETlATlVJi: TUE-tT-MEXT OP VARICO.SE VEINS 
OP THE LEG. 


THE SCIENCE AND ART OP EATING. 

Our Athenian contemporary. Professor Bedclar Iila- 
turin, has a hobby which he rides on every possible occa¬ 
sion—the exploitation of the work which Brillat-Savarin 
wrote a century ago on “The Physiologj' of Taste.” The 
latter believed that human beings should cultivate the 
wholesome enjoj’ment of life; that the education of the 
tastes and the appetites should be an index of the degree 
of civilization. The man of good instincts and refine¬ 
ment should Imow how to eat and drink, to converse (a 
lost art to-day), to appreciate a beautiful landscape, to 
enjoy the fragrant flowers—in all things to deport him¬ 
self sanely and soberly. Like the much-maligned Epi¬ 
curus of old, Savarin was an exceedingly temperate 
man. They both comprehended well, wdse philosophers 
as they were, that true pleasure lay not in gluttony and 
other inordinate appetites, but in the knowledge and 
practice of reasonable conduct in all the manifold as¬ 
pects of existence. “The love of good living is not 
merely a physical, but an intellectual and a moral qual- 
itA’, as well, almost deserving to rank as a virtue ” We 
would omit the “almost.” Savarin’s book (which de 
Balzac termed “adorable”) was written with a double 
objMt m view: “to lay doum the fundamental theory of 
pstionomy, so that she would take her place among the 

S.T”* an incontestable 

yit, and to define with precision what must be un- 

tlnt time 

. bat .ocial quality may be kept apart from gluttony and 

foun^J7-t°‘^^T many have absurdly con- 

I , ,. ^ reader imagine Savarin’s work to 

lacking m profundity, we quote the followinc^- “The 
lost momentous decisions of personal and of national 
are made at table.” 'Tint for life the universe were 
ling, and all that has life requires nourishment.” 


Varicose veins in the lower extremities occur ns the 
result of varied conditions, some inflammatory, some of 
less definite eharacter. It is probable that hereditary 
tendency is of etiologic significance in this connection. 
The disorder is due to incompetency of the valves whose 
function it is to prevent the stagnation of blood in 
vessels, the contents of which must be propelled in oppo¬ 
sition to the force of gravity. Phlebitis, complicating or 
following pregnancy, or some operative procedure or 
acute infection, is the cause in a considerable proportion 
of cases. The erect posture long maintained in predis¬ 
posed individuals will account for another group of cases. 
Palliation can be afforded in many instances by means 
of the recumbent decubitus or elevation of the affected 
member or members, or by the use of elastic constriction, 
but operative intervention becomes necessary for radical 
relief, the object being to effect occlusion of the saphen¬ 
ous vein. By one method of procedure the superficial 
veins of the affected part are divided between ligatures, 
while by another the saphenous vein and its branches 
are excised throughout a varying extent, and by a third 
the vein is divided between ligatures. In a recent com¬ 
munication dealing with this subject Dr. Eobert T. 
kliller' reports the results of operative treatment in 128 
cases of varicose veins of the lower extremities and asso¬ 
ciated disorders observed at the surgical clinic of the 
Johns Hopkins Hospital, some of which were followed 
for periods of ten years and more. One hundred and 
seven of the cases occurred in whites, and 21 in colored 
individuals; 73 in males and 55 in females. The lar<^est 
number of cases in any decade developed between*the 
jears of 20 and 29, namely 41; 81 developed before 40 
and 37 after. The disorder appears thus not to be a' 
m.nifest.t.on of senrl.lj, l„ 40 eases a definite history 
^hlelntrs «s obla.ned; pregnane, was responsible fol 
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more contemptible 


mvolvcl „l„„o i„ si cases, 11,o loti alone r25?l>o;i ^at’Jxtr “'“''"t'r’ “■> •■-/io™ 

ops no,-e involved in 7.J, and in the in.ajoritj. of these .snfferine ^*,’,.1^^?,'’' haividnal inraiaa 

tlio loft Jvas llio more ntl'cclcd. Tlie leg was involved practically disappeared. 

3 /"Stances, the leg and the thigh together in ---— 

v). the thigh alone in 1. In addition to the favorable 

rosulfs from tlie_ operation named first it has the ad- MEDICAL FALLACIES, 

vantage of avoiding division of large cutaneous nerve- of the American Magazine is an 

trunks, with secondary anesthesia or hyperesthesia. "" popular medical fallacies by Dr. L. K. Hirsli- 

Also there is no subsequent edema. Further, the opera- , ° nihilistic in tone, is, on the 

lion can be performed readily under local aneslbesia. '"'""^^’.commendable. A number of popularly accepted 
I’inally, lliere is less likelihood of recurrence of the medical matters are directly 

condition after adequate e.vcision than after ligation, Virchow used to say that all of the medi- 

Piilnionary embolism—characterized by sudden d.vspnea, mllacies accepted generally by the people have been 
c.vanosi.s, tachycardia, signs of collapse, elevation of , doctrines recognized by plij’sicians. TJn- 

lemperaturc—may occur as a complication of any of the . ”""*y present-day popular medical fal- 

modcs of operation nicntioncd. accepted by certain physicians, and it 

is this that helps to keep them alive. For instance, there 
- are still physicians who say that boils are always a mani- ' 


THE PASSING OF DOWIE, 

In its editorial notice of “Tlie Passing of Dowie” the 
Chioa.go Trihnnc remarks that there is for him in his 
downfall perhaps more a feeling of pity than exultation, 
even among those who have regarded him from the out¬ 
set as among the chiefest of impostors. To a certain 
extent this is true, the fall is a severe one, but, after all, 
it is not more, or even as much, as the man deserves or 
as his dupes have sutrered. It is said that, while he 
deceived others, he was also himself deceived, that he 
had faith in himself and was the victim of a delusion. 
That may be the case. A man is capable of creating a 
delusion in himself, as he may repeat a lie so often 
that he finallj' actually believes it is truth. Dowie may 
have been deluded, but tlie.re was certainly a vast amount 
of method in his delusions. During the past dozen years 
or more he has been appropriating the savings of thou¬ 
sands of honest dupes, and what he has not spent of it 
in personal extravagance and luxury he has claimed as 
his peculiar personal property, making his self-styled 
prophetship a matter of the most outrageous personal 
profit. There have been many of his kind. The starting 
of a new religion is an old confidence game, but there 
have been ver}’ few in which the financial motive has 
been more prominent and which have been worked out 
with such success. We might except Eddyisin, perhaps, 
of which it is hard to say whether the female figure- 


festation of a blood disease. While it is true that a run¬ 
down condition will predispose to the appearance of 
boils, these are practically always due to infection from 
without. It is suggested that men suffer more from boils 
on the neck than do women, because the former wear 
starched collars that are likely to produce lesions through 
which infective agents find their way beneath the skin. 
The possibility of taking cold in a boil or in a cut or 
wound, which is believed in by most people, is thrown 
out as one of the old-fashioned notions that we are 
through with. Certain popular remedies, such as sage 
and other old-time teas, are discussed, and whatever effi¬ 
cacy they have is attributed to the true cause—the hot 
water employed in making them. Of course, the mental 
suggestion that something has been done which is likely 
to be beneficial removes the despondency that comes 
with illness of any kind and helps to restore the patient 
to normal conditions. In the same way the vaunted effi¬ 
ciency of many liniments is attributed rather to the 
rubbing associated with their application than to any 
remedial virtue that there may be in the drugs of which 
the liniments are composed. The popular impression that 
there is a specific remedy for each disease and that noth¬ 
ing but this specific will cure it is at the bottom of many 
of these fallacies. This was an old-time medical notion 
that has not as yet gone out entirely, but whose disap¬ 
pearance will do much to make popular medical ideas 
more sane and sensible. 


liead or the very evident jvorking syndicate are the true 
“profits.” That, too, must come to its end, though it 
may develop into a sort of religious sect, as has Mormon- 
isni or may at least continue in a more or less modified 
form, for some time to come. Even now its doctrines ai-e 
something lik'e the so-called British constitution, modi¬ 
fied to meet every case that may arise. Its projectors and 
managers do not apparently, like Dowie, rake in the 
savin-s of the poor. They take the shekels of the wel - 
io-do" for whom their system is specially elaborated 
with its catering to the lust of the eye and the pde of 
life and its easy-going denial of sin and pain. In some 


THE EXISTENCE OF HYDROPHOBIA, 
riie lay press of late has been considerably interested 
certain allegations published in the organ of the ni¬ 
ne societies that no such disease as hydrophobia exists, 
1 the idea is naturally acceptable. The eminent p i}S' 
ns who are quoted as questioning the existence o_t tno 
ease can properly speak from their ovn 
I have a right to any honest opinion they ma) lioW 
; matter, but to support such claims by sa)! , ‘ 
ne of them are said to do, that they know of no oti.c 
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ph 3 ’sician or surgeon ivlio lias seen a case, would imply 
a more limited acquaintance with the leading men of the 
profession and their work than ought to be the case. 
There have been plenty of cases of hydrophobia pub¬ 
lished in the medical press by eminently rcspectahle 
authorities whose word and judgment on any other dis¬ 
ease would not he questioned—and why should they he 
in this? Some of these cases reported leave no ground 
for supposing that any mental clement entered into the 
causation of the s 3 ’mptoms, the victims even dying with¬ 
out any recognition whatever of the true nature of their 
disease. If there are any of the obscurer nervous dis¬ 
eases that are clearly established as clinical entities, 
hydrophobia is one^ and its comparative rarity, for 
which we ought to be sufficiently thankful, does not in 
any way affect the fact that such a disease ox'isls. 


Mediccil News 


ALABAMA. 

College Opens.—Tlie fortr-first annnnl session of tlie Jfcdicnl 
College of Alaliama, Mobile, opened Oetober 3. 

Hospital Notes.—.lefTerson County Jfodieal So'-ictr 1ms en¬ 
dorsed the proposed charity hospital to be creelc'd in Bir¬ 
mingham, and a committee has been appointed to frame a bill 
proridimr for the erection and to decide whether bonds shall 
the hospita*i° constructing and maintaining 

Hot Make Out Its Case.—In the case of the state 
J BSr wfS. Bovd and Breckinridge 
use of a ton r"'®' ’"••'"Slaughter due to the 

CALIFORNIA. 

Mnk.-Fmmanuel Fagundcs Oak- 

n" ‘I’® Sentembe? 14 for Seli¬ 

na milk which was found to contain two-fifths added water 

Im?ea&n d ’''’•''IH’ 

s cai ed on the board of supervisors to provide SO OOn for 

the Toard""' baeteriolo'lie laboratories o? 

Op^.’rr^frr'P''® F"blic school. Oakland, was closed 

have been reported during the last^ few days 

of^^m FranL?o“haf pL?ed1?''-~r® supervisors 

health board, authorizing the P’' 0 P°sed by the 

tor. 

St. Elizabeth’s Ho pffial and tf "f ‘be 

ofMerev_ 4 ^ p i -" . "O conducted by the Sisters 

be erected at'a eoTt of ^65 000 m’’ 4 ?" to 

bmldins. San .losP which was d ^'® the old county 

last April._A hospital •7'^ t>.v the earthquake 

under the charge of Dr.‘ John V.”jones^ Valley, to be 

Board of Health'wJs'ribritted'^to'tr"''’^ ’®b'"’t of the State 
The chief recommendation September 15. 

P’-'ation for tbe State Boar/of HeHth t/e " 

at Bcr7ple/'"q/re s/wIrnTTs^rep/t/l Universit/ 

The deaths during tbe Lame peri^ wS 27.02 g"‘' 

of S.a//rnS*bLun/vnep/rt/o 1 nnn 

1,-00 from natural causes, 340 from 


neeident, 177 from suicide, 3(1 from homicide, nnd in 11 o-a'ies 
the cause of death was iilidetermiued. pf the suicides 1 - 1 - 
were males nnd do females; illness was given ns the cause of 
the greaiest number of suicides, drinking ne.\l. iiisauit.v third, 
nnd finallj' finaneial troiililcs. B\’ occtipafions laborers heailo.l 
the list, housewives cniiie ne.vt and clerks nnd bartenders third 
nnd fourth respeetivekv. Xo ]aw 3 ’ers or ph 3 '.sicinns appeared 
on the suicide list. 

COLORADO. 

August Deaths.—The total number of deaths in the state 
during August was 8.7(1. cquivalenl to an aiinunl death rate of 
15..a2 per 1.000. Of the deaths dO were due to typhoid fever. 
0 to diphtheria nnd 8 to scat let fever. 

Comparative Morbidity During August.-—During August dOt 
cases of typhoiil fever were reported, an increase of 201 cases 
ns compared with July; 01 eases of scarlet fever, n decrease of 
Id eases; 28 eases of diiditlieria, a decrease of 3 cases, nnd -t 
eases of smnll])o.\', a derrease of 20 , ns coinpared with the 
))rcvioiis month. 

I’hysicians Injured.—Dr. 11. Calvin Lefurgey, Durango, while 
ninkiiig a professional call, was thrown from his buggy_ and 

.siilTored a comminuted fracture of the left arm.-Dr. Wilbur 

\V. Biilette, Biieblo, while driving with Dr. William II. Camp¬ 
bell, few miles north of Pueblo, was thrown from the buggy 
in a riinnwn.v neeiilent nnd sustained severe contusions. He 
was removed to the I’lieblo Hospital. 

New Hospital .—A new dispensary building is to bo erected 
in connection vitli the Denver and Gross Medical College, to 
cost about .$1(1.000. Land 1ms been secured adjoining the pres¬ 
ent laboratory building nnd work will soon be initiated.- 

Ground was broken .September 20 for a sanatorium to aceom-, 
modntc .52 patients at Glenwood Springs, to be under the 
charge of Dr. William F. Berry. 


DISTRICT OF COLUMBIA. 


Personal.—Dr. George F. Simiisoii, iiisjicetor in the district 
health department, has resigned to take elTcct September 28. 
——Dr. T. S. Vincent, Washington, fell from the second stor,v 
window of a hotel at Brnddoek Heights, Jld., nnd broke bis 
right leg at the ankle. 

Health Conditions.—In the report of the licnltli department 
for the week ended September 22 it was announced that the 
improvement in t.vphoid fever conditions was more pronounced 
than at the close of the previous week. There was reported a 
decrease in the number of cases from 288 to 280. During the 
week 37 new cases were reported nnd 45 patients dischn"rgcd. 
with only 2 deaths having oceurred. Xo new outbreak of 
smallpox was reported. The total deaths iiumbered 127, ns 
compared with lOS during the previous week nnd 104 as com¬ 
pared with the corresponding sveek of ino.'i. The principal 
causes of inortalitv were: Consumption, 10: heart disease, 13- 
nephritis, 10 ; malignant di'caso and diarrheal diseases, ’each 
9; pneumonia, 0 , and cerebral hemorrhago nnd bron’cliili= 
each 4. 


ILLINOIS. 

Built—The plans and specifications for the 

Ior”ti,o‘'T»S,vdi c2i,v''F„”m'!kI"r 'mtrnrnf 

Pills Prohibited. — .At a meetinir of thn sif,.--*- -i 
September 10 , an ordinan/e w/s° passed o^oni "L 
mg of anv handbills or other adLertisin- 
medicines,” etc., in anv street m- t.„i i- 'A l^"r patent 

also prohibiting the distribution of •md 

svithin the city limits. The fine for violet®^™’’!®®, "’eth'cine 

Chicago. 

commiltoS'on sJptS,? Bs' m'CS?T l”' T"?;" 

JO... to „ .o.o™b.r,!;7sk“'. 

en ertaiued by tbe surgeons o ftiie el’ty!’®” an//aL' 
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S'l;, a,"if"''™•■-wi„f„7iS7SS s? a"" 

Jtolll, „f (I,C Cili-.-I)„ri„.. 11,0 ,vook cn,lo,l Soplombor 2» Mm"?T'Bifolf “J 

«-..ok n,rvr.ri;rr,,SLt'i«,ij!7' '■" 

'riin'f’n 'lisoasc, 2, .and diphUieriA 1 

lliL total miinl)LM- of doadm for llic week was 5.38; cnuivjilent 
(o ni, annual ,lead, rale of 1.3.GD per 1,000. There were 57 

uhicinaT' ‘I" of. 1«05. The 


Fincipal death_cause.s were: Aiute i.Uerinalclirse;, oS? 
<-)nRnni])(ion,_.)/;^Molenee (including suicide), 54 : nephritis’ 

^ f .34, and Cilneer, 22. ^There’ 

ucie 1_ deadis reported from suicide, an inorease of 7 over 
die preceding week. 

IOWA. 

Site for Hospital.—It is reported that the state board of 
control has decided to locale the State Tuberculosis Sana¬ 
torium on die Grant farm, near Fort Dodge. 

Typhoid Fever at Dubuque.—Owing to the prevalence of 
l^phoId fever in Dubuque, die people bavc been warned to boil 
the drinking water. 'The disease is said to be prevalent in all 
'-eetions of the city. 

Bactcriologic Report.—'The sccrctai\v of the Stale Board of 
•Health reporls that during August 382 o.vaminations were 
made in (he bactcriologic laboratory. Of these 85 were for 
diphtheria, GO for typhoid fever and 184 for tuberculosis. 

Medical College Opens.—The Sioux Citj' College of Medicine 
and Surgery ojicncd for its annual session September 10 with 
addresses by Dr. George S. Browning and the dean, Dr. Hi.al S. 
Wheeler. 'The following faeultj’ changes were reported: Dr. 
11. AI. Conmey, professor of physiology, and Dr. G. E. Barr, 
assistant in hygiene. 

Personal.—Dr. and JIrs. William Cammaeje, Salem, have 
started for London cn route for South Africa, where they 
enter the service of the American Board of Commissioners for 

Foreign Jlissions.-Dr. A. W. Crary, Boone, has been made 

a medical instructor in the medical department of the State 
University, Iowa City. 

Hospital Board Meeting.—At the annual meeting of the 
Iioard of the Eleanor lifooro Ilospital, Boone, held September 
17, the following directors were elected: Drs. Alpbeus A. 
Deering, George D. Rowe, J. Henry Nordstrom, George H. 
.Stanger, Lemuel A. Barrett, Evalene Peo, CIj'de W. Payne and 
Kate S. Ilarpell. During the year more than 2,000 patients 
were treated and more than 100 operations performed. 

KENTUCKY. 

Money for Sanatorium.—At a meeting of the board of direc- 
iors of the Kentucky Anti-tuberculosis Association, September 
21, it was decided to attempt to raise the $11,000, the balance 
neccssarv for the erection of the proposed tuberculosis sana¬ 
torium. 

New Hospital.—A contract for the erection of the building 
of the Good Samaritan Ilospital, Lexington, has been let. The 

building Avill cost $12,000 when completed.-The new King s 

Daughters’ Hospital, Shelbyville, was formally opened Septem- 
ber 19. Tlie building is three stories liigb with 12 rooms, in- 
eluding two wards of three beds each. 

Personal.—Dr. Florence Meder, who succeeds Dr. Minnie C. 
Dunlap at the Eastern Kentucky Asylum for the Insane, Lex¬ 
ington, has arrived and assumes her new duties as third 
ant physician. Dr. Dunlap has been transferred to the West- 
eni Kentucky Asylum for the Insane, 

Donald R. Jacob has been elected president, and ^ 

Kelsall, secretary, of the Louisville Academy of Medicine, and 
Dr. Gavin C. Fulton has been re-elected treasurer of the oi- 

ganization. . . 

Typhoid Fever and Diphtheria.-Mei-cer County said to 
liave an epidemic of typhoid fever, and it reported that tl^ 

' + imct 200 cases in the county and in Harrodsbuig. 

il^^oTSlfcount" 

lent throughout the county. 


call in an autoitiobbr bZuginJZ D;""SnL 
rslecpTlf m-'ichine at the foot of 

Meeting.—The semi-aiiiiual niceliiig of the Med- 

M '‘"M SopioX 

fi nf /! i address of welcome, llie-"governor su-raested 
faeiilfv'l 1’°'',^*’'''''^®.°^ two of the most eminent founders“of the 
rikfon ^ chamber. Dr. Charles M. Ellis 

ntil suggesting that $200 be appropri- 

'?osll nfT®'' pf committee was selected cora- 

Cliarles M. Ellis, Elktoii; Eugene F. Cordell 

BVltiilToVe^f Herbert Harlan and Robert W. Johnson^ 

Baltimore, to select five or more names from the 101 founders 

to be submitted to the faculty, which will at that time select 
the two founders to be honored. 

Baltimore. 

New Municipal Hospital.—The members of the Municipal 
Hospital commission have decided on the plans of the building 
to be constructed for tire isolation hospital, for which $25,000 
was appropriated by the city council. 

University Reorganized.-The medical faculty of the Balti¬ 
more University School of Medicine has reorganized and an ef¬ 
fort will be made to secure re-establishment of membership in 
the Association of American Medical Colleges. It is said that a 
new hospital and medical school building is to be erected in the 
northern part of Baltimore and that the institution will open 
under the new rOgime this fall. The organization of a dental 
school is also being considered. 

Typhoid and Diphtheria Increase.—The report of the health 
department for the week ended September 22 shows an in¬ 
crease in the number of cases of diphtheria and typhoid fever 
as compared with the corresponding week of last year. Deaths 
from all causes for the week were 212, or 10 more than for 
the corresponding period of last year. Of these, consumption 
caused 29; diarrhea, 24; Bright’s disease, 1C; cancer, 1,3; heart 
disease, 12, and congenital disability, 10. Twent 3 ’-four oases 
of diphtheria were reported and 51 cases of t 3 'phoid fever, 12 
more than for the corresponding week of last year. 

Personal.—Dr. and Mrs. John C. Hemmeter have been the 
guests of Dr. C. K. Pell, head of the department of medicine 
of the University of Amsterdam, and Prof. K. Schapp, Gron¬ 
ingen, where they attended the opening ceremonies of the uni¬ 
versity.-Dr. Ira Remsen has returned after a summer in 

Maine.-Dr. Howard A. Kelly was given the honorary de- 

gi-ee of LL.D. at the four hundredth anniversary of the foun¬ 
dation of the Aberdeen University.-Dr. Albertus Cotton 

has returned from Europe.-^Dr. Llewellys F. Barker was 

taken ill at the opening exercises of the Harvard Medical 
School and was taken to a hospital at Brookline, Blass. 

MASSACHUSETTS. 

Leper Alleged to be Cured.—It is reported that Blary Barros, 
a leper in Wareham, after a year’s incarceration and two years’ 
siu’veillfince at the State Leper Colony^ Penikese Island, is to 
be released as cured. 

School Inspectors Appointed.—Drs. William Galvin, Henry J. 
Blillard, Philip Potter, George A. Fagan, Alfred A. Harper, \\ i - 
fred A. Brosseau and Ransford D. Canedy h.ave been appointed 
inspectors of schools at North Adams. 

New Hospital.—The plans have 'been accepted for the nen 
FiSklin Colty Public"^ Hospital, to he erected in Green 
at a cost of about $40,000. The building fiist to be 
will contain accommodations for about 30 patients. 

Personal.-Thomas J. Bean, Howell, has 
ber of the board of health, vice .Hf; of'Somcr- 

Frank L. Blorse has been appointed city P“y '. Hp. „ity- 

ville, but will continue also as IJ'icteriologist ol ^ t,,c 
Dr. Laura A. C. Hughes, Boston 
Spaiiish-Anierican BVar Nurses’ Association, Septe 

Pure Milk for Infants.— The Cambridge l edica 
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fii'ii'^th/^veiiv'^o.VOOO botlios of iiiodincd milk ivcrc 
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Close of Fioating Hospital Season 


riic tni.sloc.s of tlic Bos¬ 


ton Floatiim Hospital anuouuee the close of tlic season s vmK 
and issue a%i.cu!ar giving the comparative statistic., /or e 
i.eiiod'of four rveeks ou the old aiul new 
iiKieascd \sork that the institution has hccii aide to .iccmii 

plish with the new boat. 


Old 
boat. 
.1,4 an 


New 

Imai. 

g.n.'iS 

l.OSG 

l.aio 


Number of davs’ care clveii to peimanciU p.Uknl. ^ 

Number of trips made by day patients •/•rtt 

Number of trips made by motbers of sick chlldicn. .l,lol 
Nurolier of trips made by wejl objldreii ^undcr sis 

vears of age, pdio could not be left .rt home. in 

Medical School Inspection.—The Spriiipneld Board of Ilcaltli 
has had minted a circular containing rules for medieal mspoc- 
tioii, which details the duty of inspectors as follows; ihe 
identification of pupils requiring medical aid; the detection 
of children siifTering from coiuiiiiiiiicablc diseases; the detec¬ 
tion of other than cominunicable diseases and ailiiieids, and 
the detection of defective eyesight, hearing or other disabili¬ 
ties It is directed in the circular that the following described 
ebiUlren should be sent to the insiicctors on Monday and 
Tlnirsdav morning of each week: Lvery child rclnriiiiig to 
school after an illness or ahscnce from niikiiowii cause without 
a certificate from the hoard of health; every child siifTcring 
from contagious or infectious disease, or showing signs of ill 
health and every child who returns to school after having 
been excluded hv the medical iiispector.s. Children showing 
signs of the following diseases arc to be sent home imniedi- 
afely: Smallpox, scarlet fever, measles, chickeiipox, tubercu¬ 
losis, diplitberia, influenza, tonsillitis, rvlioopmg-cougb, pedicu¬ 
losis, scabies, trachoma, ringworm and impetigo contagiosa. 

MICHIGAN. 

Interurban Railway Surgeons.—The Jlicliigaii United Rail- 
May has established a complete surgical system over its 
lines and has appointed the following .surgeons; Ijinsing. Dr. 
Harry A. Haze, siirgeoii-iii-chief; alternate. Dr. Robert K. 
Miller; St. Johns. Dr. Samuel E. Gillinan; alternalc. Dr. W. 

Scott; Jackson. Dr. C. G. Caniell; aliernale, Dr. TI. Diianc 
Brown; Parma, Dr. Veiie D. Farmer; Albion, Dr. Alfred ,r. 
.\hbott; alternate. Dr. George C. Hafford; Jilarshall, Dr. L. 
Harmon; alternate. Dr. Frank M. Foote; Battle Creek, Dr. 
IVilliara S. Shipp; alternate, Dr. Clarence S. Gqrsline; Au¬ 
gusta, Dr. Charles E. Doyle, and Kalamazoo, Hr. Alherl B 
Cornell; alternate. Dr. Leonard H. Stewart. 

MINNESOTA. 

Hospital Nearly Read 5 '.~The new Bethesda Ilospit.al, 
Ciookston, is expected to be ready for occupancy about Octo¬ 
ber 1. The building is of white stone, two stories in height, 
and is equipped with all modern conveniences. ° 

Diphtheria.—Diphtheria in virulent form is reported at Sauk 
Center.-It is reported that diphtheria exists in three fam¬ 

ilies near East Park, Wiite Bear Lake, and complaint has 
boeb made to the hoard of health that the members of the 
afihcted families are not quarantined. 

Personal.-Dr. Henry M. Bracken, secretary of the State 
board of Health, has been elected president of the National 

toiiference of Licensing Emhalmevs’ Boards.-Dr George H 

I reeman, senior interne at the City Hospital, St. Paul, has 
been selected as senior assistant at the St. Peter State Hospi¬ 
tal for the Insane, vice Dr. C. J. Tuoray. 

Red Cross Organized.—The Sons of Veterans of Minneapolis 
In * =1 Minneapolis Red Cross Society, with the'^fol 

" mg officers: Major Thomas T. Wareham, surgeon-in-cliief • 
tapt. George D. Bentley, assistant surgeon; Lieut W J 
urns passed assistant surgeon, and Drsf^. G. Dawson ami 
IJ. Edmond Smith, contract surgeons. 

NEW YORK. 

Bequeaths Library.—By the will of the late Dr Tm.;® a 

- beqneati:ed°to%^e 

a fiUmut'tS.'™'"' emphasizes the neJd of 

fo^"LHw^iZ?Dr “john^’l' Heffron'^'^^’*'’ ’'‘'"’e sailed 

abroad September IS.-i^D? J WilfoTp ’etimned from 

sio. returned from Europe, Septe^ber Ts. '’ 


New IIospital.-'Fhc Hion Emergency llo-pilal 
coiporalcd wilh a board of 11 dirc.-loiM. An t"''”’-'"'" 

facior bas donaled f"'’ <''V''''‘''''|,Vlr ^h. new^ 

and an acre of land bas laam olfeied a^ a mIo foi tin 

si il III ion. . r ■ I 

Society Changes Name.-The Vraclilhmer.s’ /^"cnd y •' "eh; 
osier, compose.l of women, Inis heeii mil horizml !;> Ih ^ I ' 
Coiiri lo chamm its name to the Blaekwell Soeiety of Kochev 
ter. in honor of Dr. Illizabelh Blaekwell, the fir-l wnnnm grad¬ 
uate of uiediciiic in America. J he change heeame opiiati t 
September 8. . . 

After-Care of the Insane-Five mnntlis ago tlie Stale (ban- 
ties Aid Association started an organized iiioyeineiii for the 
after-caro of llic insane. 11 had been observed that many per¬ 
sons discharged as cured of insanity soon relapsed when re¬ 
turned to their former surrouiidiiigs and iiinde ot Bl'': this or¬ 
ganization cmleavors to follow siieh palicnls and lo place them 
in such cinplovinciit and amid such .mirrouiidiiigs ns will pre¬ 
vent a relapse.' It is claimed that there is a largo field for this 
kind of work and Hint Ihc organization arcomiili“hiiig iniieli 
good. 

Hospital Notes.—The Buffalo General Hospital trustees 
have piirthnscd for .‘?Sr.,OOn, 118 feet frontage on Gomirieh 
Slrccf. on'yt on KlHcolt, winch hneks nn on (ho Innd now ownotl 

. ... ..s. 11 • Sj . *11 1 _ I-. .Mi tT.xfi- 


bv llie liospitnl. On this site will be built Ibc Cbihlreii's TIos- 
p'ilal, for wbicli Dr. De Villo W. llarriiigfoii iiiado n bequest 

estimated from .'STo.OOO to .8100,000.-'I'he rotiiinon council 

of Lockport 1ms directed tbo city flerk to advertise for bids 
for a new citv liospital to cost .‘Jin,000, The city has donated 
the site and000; irrj.OOO has been raised by siibse’riiition 
and Ibc same amount was donated by tbc late .Augustus Keep. 

Illiteracy.—Tbc second annual report of tbc state educational 
department sliows Hint 58 of the 01 coiiiitios have a lower 
proportion of illitcmtcs Hinn Now York City in Hicir popula¬ 
tion over ten yc.ars of age. In Hic slate tlierc arc 51 illiter¬ 
ates per 1,000* population, and in New York City 81. Tlie 
average number of illiterates per 1,000 is 59 for Hie eiilirc 
state, and there is one illilcratc to every IS voters. Eighty 
per cent, of the illiterates arc of foreign birth, but there arc 
more iilileralc children of native than of foreign parentage. 
There is dire need for the enforcement of the law compelling 
children to at lend school in Hie rural districts. 

New York City. 

Bequests.—Tlic will of Hie late Ileiiry I. Barbey gives St, 
Luke’s Hospital 825.000, Hie Society of'Hie New York Hospi¬ 
tal $20,000, and Hio Home for Incur.ablcs attnclied to St. 
Luke’s Hospital .$10,000. 

Health Board Raids Building.—As repealed xvnmings from 
Hic licallli department to the effect Hint certain sanitary clian'ms 
in Hie building at Hie corner of Broadway and Canal Street bad 
been disregarded. Hie police olfieers of the department drove 
tenants and help from Hie building and plumbers were imme¬ 
diately put to work to remedy detects. 

Personal.—Dr. Kirke Stanley is at the Harlem Hospital re¬ 
covering from a fracture of the base of the skull, supposed to 
have been due lo an assault by a robber, as when be was 

found his watch and money were gone.-Dr. Charles Soiitcr 

has been appointed temporary bend of the Bronx health de¬ 
partment, vice Dr. Gerald Jf. V. Shiel.-Dr. Robert J. Alor- 

rison, Brooklyn, sailed for Europe September 15. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending September 22, 354 cases of tuber¬ 
culosis, Avith 154 deaths; 154 cases of diphtheria, with IG 
deaths; 134 cases of typhoid fever, with 29 deaths; 50 cases 
of scarlet fever, with 2 deaths; 55 eases of measles, with 2 
deaths; 30 cases of whooping-cough, xvitli 8 deaths; 5 cases of 
cerebrospinal meningitis, with 7 deaths; and 9 cases of vari¬ 
cella, a total of 800 cases, with 218 deaths. 

The Season’s Milk Report.—The Nathan Strauss nastouvizerl 
milk depots liava just completed their fourteenth sLson The 
quantity of milk distributed during the past summer exceeds 

u 471,855 bottles. The total number 

of bottles given gratis or for w-liich the sum nf ^4imbPr 

paid was 3,142,252, and the number of classes drnot 

from booths and in parks was 1 078 405 The in 

mand for this milk makes it evident that tlm tasl- f®' 

ing modified milk to tenement house babies udB sn 

yond the bounds of private charity and it woll i " 

niunieipality to shoMder the burden Mr 8frn 

si^ed contracts for the erection of ‘a new hnil r -A'*®*' 

Tlnrty-second Street, to be devoted exeliisiveh- tn^D 

cation and pa=teurization of milk. ’ ^ ^ ® modifi- 
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TEXAS. 

Smallpo.':.—Four coses of snuillpox li.uve been discovered 
ne.or Tvicr. Tlie p.itients liuvo been isoliited and arc under 
(]uaratitine. 

Asylum Completes Year Without Deficit.—Tlie supcriutciid- 
cut of tile Xoitliern Texas Hospital for tlie Insane. Terrell, 
reports tliat for the sixth consecutive year, the business of 
the institution has been so inanapcd that the a))|)ropriations 
made by the legislature have been snnicient to meet the e.x- 
pen^es of tlie institution. 

Physicians Must Register.—.At a meeting of the San Antonio 
Board of Health, it was decided to enforce the old ordinance 
requiring every physician in the city to register at the oflicc 
of the board. The purpose of the ordinance is to make it pos¬ 
sible for the board to find at any time if men not qualified 
practice or pose as physicians. 

Hospital Notes.—It is generally agreed that the new hos¬ 
pital for the Santa Fe system is to be located at Temple.- 

The -Alpha Sanitarium, Llano, for consumptives, has ma¬ 
terially increased its accommodations for patients, and on 

.August 25 it opened its new and enlarged quarters.- 

sanatorium to cost $250,000 is to bo erected in Shannon. 

City Chemist Needed.—At a meeting of the Dallas Mcdieal 
and Surgical Society, held September S, resolutions were 
unanimously adopted that the society realircs the importance 
of the movement now being carried on bv the citv bealtb offi- 
cer to inspect foodstuffs offered for sale 'in Dallas', and ur^iii" 
the establishment of a department, to be in char"o of a com" 
petent chemist, whose duty it shall be to examine such foods 
them”^ brought before him, analyzing and reporting on 

Personal.—Dr. Joseph Gilbert, xVustin, physician of Travis 
County has resigned to become chief medical officer at the 

College, and assumed bis duties 

at that institution September 8.-Dr. Herbert F. StcrziiU' 

.\ustin. has ^en appointed physician for the citv of Austin’ 
and Travis County, vice Dr. Joseph Gilbert, resigned. Later 
on the county commissioners appointed Dr. George S. Beatv 
bprinkle. as county physician.-Drs. JIargarct Gilbert ami 

elected assistant physicians to the 
btate Lunatic Asylum Auefir. n_ t.L._ Z ... 


a,„i T • IT T-- ■^**®tin, vice Dr. James H, 

and Lours H. Kirk, resigned. 


Eastland 


VIRGINIA. 

playing baseball September’ll ‘ 

in NeTp'ort^^^VLtr^^^^ 10 

^al^a few days before, andt^eVd^irr^rk^^^^^ 

in October the folio -1 lo ° ^^s meeting 

be a health on m srioni X™sl^ 

boalth departmeuT. a rsHarv of 80 5^ ^he 

each per annum. ^ ^ ’ * salary of about $1,200 

WASHINGTON. 

ba^b^cn eSmic^t Cam? Ta“omT'"''f?'’f 

patients had been sent to tl„> eoma. Up to September 4 . 33 

fever are ' hjtmtX'orSp^ka^f t^ t.vphoid 

«. Luke’s Hospital lias 10 ca=es fh? “ « ^aid. 

about 20 : Washington Hospita’l I’o Hospital 

‘•••I- S. The health officer states IP.? , Hispi- 

eontracted the disease out of toa™? ^'’'= 

Tuberculosis Society Oro-anized At ti 


einlinii for the Relief and I’revenfion of 'Tuberciilosis was or¬ 
ganized, with the following ollicer'': I’rc'-idciil, Dr. (Tarence 
A. Siiiilb. Senflle: vice-presidents, Drs. PTank 11. Luce, Daven¬ 
port; Wil.son Johnston, Colfax, anil Elmer E. Hcg, .S'-attle, and 
secretary’. AVilliam R. !M. Kellogg, .Seattle. 

Health of King County.—.According to the report of the, 
county bealtb ollicer. Dr. Barlholoniew IC. Hove, .Auburn, from 
Dee. 1. IflOl, to .‘'cpt. 1. IflOfi, there have been HID cases of 
.se.irlel fever. 121 of diphtheria, ,82 of typboiil fever ami 22 of 
tiiberculosis in King County outside of .‘^cattle. Tbiee small 
epiileiuics of scailet fever have been reporlel, one from Xortb 
Bend, one from Woodvillc and one from .South Park. 

WISCONSIN. 

Maternity Moves.-The Milwaukee Alntcrnilv Hospital ami 
Dispensary Association has moved into its new quarters at 
421 \ bet Street. 

nobU..d“l''V®ii"‘^V”“'”'~T'"’,*'‘‘'’^‘’ board of control has ap- 
pomted J E. Hoyt superintendent of constnielion of the Wis- 

k^sba" Co'un7v" '’C erected at, Males, AVaii- 

Hospit.sI for Janesville.-Tbo physicians of Janesville met 
at the ofiiee of Dr. .Samuel B. Buckmaster. .‘September 1 to 
consider Hie proposition of estnblisbing a liosnilal to be oJr. 
Mciy'." ‘be mnnagenient of the Sisteri of 

—The opeiiino exercises nf ti.n xfi t 
M edical College were held .September 1 " \ 11 ‘ ^blwaukec 
bv the president Dr William 717 i sAddresco, ,vere made 

Sir™ 

Epidemic Diseases.—Bavfiold is sai.i ^ 
epidomie of Ivplmid fever About' ic 4 '’^I’f'neneipg an 
the disease is tboimbt to bni4 ” ''•"T reported and 

In Lodi eases of tvr,boiT?e m b5<I water.- 

aceoiinl nf 2 cases of'diphtheria at' av*' *'7 ’'^^"'■'*’<1-On ■ 

of the public sclmols have been closed'—^m"!?' 
to have broken out in Cambria where in ^'riallpox is reported 
The ebnreb conferenee sv ieb w„J <7 ''f'PMred. 

bria 1 ms been transferred to Porln4'"on H" 

Sniallpox is reported at MeDill. svberc o c4sc "lmve7"r‘'~7 
Personal.—Dr. .Tames .S D’Drie,, xfi appeared, 

president of tbo-board of ,Brect7’s ^f "mI’”!'“’'’ cfod 
George D. Ladd, vice-president and 

ary.-Hr. Joseph P. MeMHm^ 1^!^ 7 

Enrone.-Dr. Guv C. Bowe Fony , f"r 

practice in the .state and v-in re" ", boo- 1ms diseontiiincd 

Thomas AV. Nnzon, n7l \v e 77 "u'" /^"bland. Va.- d7. 

Europe and will locate in Jaiics7i 7^'' ^rom 

Marinette, 1ms been r^^poiiilml ' 7 Colter, 

hoard of the State Tuberculosis Sanato'dnm. "'’''‘‘"’''y 
general. 

annual 7e4tiy7 of"tM^^rorhC The sKfceiilh 

September 18-20. imdc^ the nr7’'?" Pbiladelpbia' 

Pbilndclpbia. The 7mVof tbe Smiles K.7^117 

PIivsico-EIcefro-Tlicrapentlc obaimod to tbo’ 

ficors were elected: dI-. Morris Av'n,!rnl ^""'’"mg of- 

president; Dr J n pjKe. Vorl- 

n‘ 2 liinfTto« T) p ,* aiul Franci«; "R tj: t 

mnof T ’ ^^eciitive coinipil t-i Bishop, 

meet in Jamestown, Va., in 1007 . ' ^ «ssoeiation will 

f.P^^Etal Superintendents Meet —The i 

tal Superintendents held its eighth er. ’^',®^°'^'-''tioii of Tlnsni- 

September ]aS -'>1 annual meGhhifr i-« t> , 

a;. Ad.., "■.|..™..I 

PWlii 

of the association be chaimel / ^^^.^uP^ested that tlm 7 ^ 
tal Superintendents” to “Thi rr"" “-Association of TTn •" 

to allow the admission to ^ Hospital Association » ; ® 

.‘Superintendent Curtis, st° lZ 7 Hoy;’Al"’c, 

^ b Gbieago; Superrn- 
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health resort is to be opened tlic 
radium emanations in the >vatcrs. 

tute at Jlnrturg to take a three months’ course m 

SnV in the“use of the remedy, and have "o 

records" accordin': to a prescrihed system. Iho cNpcnpnccs 

X have demonstrated that the tnlase can he 

cuheutaneouslv, intravenously or by the mouth. It « gi' c 

to infants in'milk. It is not claimed to be -1 ^ 

lYill cure alreadv existent tuberculous processes but >t « -aul 

that administered to the young, it ivill present the de\clop 

raent'of tuberculosis, and will act on an existent 

process in such a way that the natural tendency of the lesion 

to heal will not be interfered with by renewed tubercu ous ni- 

fection. The tulase is given in minute doses, and for 

tic purposes can be substituted for tuberculin, pehriiig s first 

announceineiit in regard to his tulase was mentioned in these 

columns on page SG9. 

How They Humbug the Dear People in Italy.—A corre¬ 
spondent. Dr. F. E. Sondcrii, Kew York, writes from Geneva, 
Switzerland: “Wiile in a small Italian town some days ago, 
the enclosed circular was being distrihuted.” The circular is 
in Italian and reads: 

A tree visit wili be made bv one ot tiie 20 protcssor.s ot ibe 
Americ-nu 'Medical .tssoclatlon residing in .Milan, ou August 25. at 
Verbano Restaurant, tvom 8 till 2 p. in., at Stresa. These pro¬ 
fessors cure bv the Uoraeopatblc method, .acknowledged to-day to 
be the best tor the cure ot all diseases, especially the most obsti¬ 
nate, chronic cases. The remedies used tor the cure of these 
acute and chronic diseases arc imported diioctly from tlic Dnlted 
States of America and from Gerroan.v. and are sent out by our house 
in Milan, in coafoi'mltv with the law of tlie realm. With this 
new scientific system ot treatment, thousands ot cures have already 
been obtained in Italy in acute and chronic diseases, many ot them 
declared Incurable by renowned professors in Italy, and with little 
expense, as we can prove by the thousands of letters from grateful 
patients, wbleh we will take pleasure in showing to whoever will 
apply at this oflice. 

Then follow names and testimonials of some among the al¬ 
leged 4.320 patients that have been cured. The circular is 
signed, “American Sledical Association, Jtilan-Pnlazza, Genova 
3, Milan.” 


Iboiisamls, milk has killed its Icii.s of thousands. 


declares a 


Eehef of Australian Dependent Children.—The report of 
the State Children Belief Board of Now South Wales for the 
ye.ar ending April 5, 190G, shows 7,03G children dependent on 
the state, being about 0.5 per cent, of the population. Of 
these a little over one-half are placed in homes apart from 
their mothers, with an average of three children to two 
guardians. This secures, as far as possible, the individual 
attention of the foster mother. The maximum number of 
children in a home is fixed at three, except under peculiar 
circumstances. The care of the children is supervised by 
visitors, both salaried and voluntary, in such a way that each 
child recei-ves a visit on the aveimge twice a year. Cottage 
homes having the average capacity of t-n-enty are provided 
for invalid children who are not sick enough to’ be placed in a 
hospital, but need special nursing and attention. These homos 
are under the charge of experienced women, who act as nurses 
under medical supervision. Deserted wives and widows are 
allowed to board their own children under supervision. Sta¬ 
tistics show that while the aggregate of the women is now 
decreasing each year, the proportion of deserted wives to 
widows is steadily increasing. Older children are apprenticed, 
the board collecting .their wages and depositing them to a 
luml out of which the children are paid their share partly on 
completion of the indentures and the balance -when the ‘child 
“Se of 21 years. The board considered it nec¬ 
essary to oppose the proposition of a milk wagon drivers’ 

once a day on holidays, on 
possible injury to the health of children, and was 
successful m defeating the proposed action. 

LONDON LETTER. 

(rroai Oar I 2 rffiilar Correspondent.) 

Loxnox, Sept. 8, 190G. 

The Milk Supply. 

teSLrin’^hl.V \ ^"ui w "“PP‘j'.g'-ed«y exercises those in- 
undouhfpU^ public health. Dnder existing conditions there is 
ness The i°^ ®=^nitary precautions and cleanli- 

1 T, " advertised precautions such as washino- hmdQ 
and udders are seldom carried out, and the mB^is follnloR 
n-dh cow dung and other dirt. “If ’canned meat hafkBbd As 


irA'^^luAiA^l u-t ihy;c arc over ' 1 . 000.000 

.W.70,000.000. In only a minority of c.nses arc the conditions of 
ibis ciioriiioiis itidnslry above .suspicion. J he T'^s ion t f 
iraiisit also prcsciils difilcullios. Almost o" H'n niilk coi 
Slimed ill London comes from such (listanccs lliat it is froi i 
lo to 21 hours old before it is delivered. 1 lie milk (aken from 
cows at 4 a. ni. arrives only in lime for the nfteriioon delu- 
erv when only half of it is required. The rcninindcr is kept 
bv’flic dairviiian to ho mixed with the aflcrnoon Biipply for 
delivery next nioriiiiig. Tims (he iiinniiiig supply is a inixltirc 
of milk more than 12 liour.s old with milk more flmn 21 
old. But Bomething Btill worse may happen. The met that a 
cow gives a richer milk in Ihe sumllor aflcrnoon milking fliiin 
in llio l.srger inoriiiiig milking lends iinscnipulmis dealers 1'i 
mix scparalcd milk with the richer article. This can he seen 
"oiim on almost any day at tlic large railway stalioiia. When 
the supply is larger than is required the surplus is allowed _1" 
remain at the slat inn. lo lie manipulated day by day with 
flirt her supplies until it can he advantageously disposed of— 
perhaps three or four days after milking. Acting on the rce- 
oniiiieiidntion of the iniblic health committee, the progressive 
London County Council has determined lo Feck in the next bcs- 
sioii of parlinincnt .several important powers for dc.sling uith 
mnttcr.s of sanitation and public liealth. The most import.snl 
relate to the supervision and rcgiikslion of flic milk supply of 
London. Bower will he asked to enable the council to pro¬ 
hibit the supply of milk from a dairy if the health officer is 
of the opinion that infectious disease is caused or likely to ho 
c.aiised by the consumption of siieli milk. To nnnldc necessary 
supervision to he carried out the coiinril seeks power lo require 
dairymen to supply lists of their enslonicis and the sources 
from which their milk supply is obtained, and power to impo=e 
penalties for soiling milk from lulierrulous iiddcr.s. It is also 
proposed to compel dairymen to report cases or suspected c.sses 
of tuberculosis of the udder and to isolate cows sufTcring from 
this disease. Power is sought to enable the council to take 
samples of milk arriving at any railway station in London and 
elsewhere and to deal with milk which is found unfit for con¬ 
sumption. With regard to milk for infants, the council in¬ 
tends to .seek authority lo ciiahlc the various local motropoli- 
lan borough coiinrils to provide and to sell milk for the food 
of infants. Tin's has been done witli good results ns to infant 
mortality by some local councils, but the c.xpenditure is illegal. 


Medical Education in London. 

The high standard demanded by the University of London 
for tlie degree of doctor of medicine causes only a 'small minor¬ 
ity of the London students to seek to obtain it. The major¬ 
ity content themselves with obtaining a license from the 
College of Physicians and Surgeons. This is sulTicient for the 
purpose of practicing, hut the licensee is not strictly entitled 
to the litlc of doctor, though it is freely given to him by the 
lower and lower middle classes. Among the upper and edu¬ 
cated classes he is termed "Jfr.” and is under some disadvan¬ 
tage as compared with those who have obtained the dc'Tee 
of doctor of medicine from a university, and who are cor¬ 
rectly styled "doctor.” Tins degree is much more easily ob¬ 
tained m the provincial, Scotch and Irish universities than in 
London. Consequently there is a tendency of students to flock 
to the latter to the neglect of the London schools, and yet the 
London hospitals provide opportunities for the study of clinl 
cal medicine_ which are uneqiialed in the British Isles. The 
subject is discussed by the Lancet in its annual address tn 
students. Last year the number of students at the London 
medical scliools was rapidly dwindling. «By so much » sar*; 
the Lancet, "as the work done in the wards and oiit-’patie'nt 
departments of the London hospitals is not utilized for edn 
cational purposes is our country placed at a disadvanta'-c com 
pared to others—-we are wasting our opportunities.” ° 

The Study of French and German for Medical Students. 

Professor Osier has issued thp fniin-nrin^. 
the Oxford undergraduates regardin^v tho to 

study of French Snd German -^ 

days you sho_uld_hecome familiar wit "?he "FrleranTd™ 


languages. To do this one of the best wavrA"^ f ? 
French and German te.xt-books of whiVu'P-H 
colleagues) I enclose a list. Half an hoiw’^’ 
give you the necessary facility in tr.anslation 
cour.=e gel into the habit of leading in A 
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THE HARVARD DEDICATION. 

New Buiiaings of Harvard Medical Scliool Dedicated Sep¬ 
tember 25-2G. 

Tlie ceremonies attending tlie formal opening of Urn ww 
medical laboratories of Ilarvaul Univer.sity, wliicli were dc- 
'cribed in The Joeuxai., July 7, page 50. have more tlian a local 
interest. They mark tlie completion of an important step in 
tbc development of a sebeme in medical education and in¬ 
struction not Iiitlieito atteinjifed in this country. The Har¬ 
vard faculty believes that a medical scliool sliould be soine- 
tliing more than a place of instruction. It believes that 
the student in medicine should bo so trained and diillcd in 
research methods that it becomes the basis of all his work. 
This view is stronglj- retiected in the niagnificcut buildings 
just dedicated. In these four great laboratories every facility 
has been provided for instruction, training and drilling of each 
student individuall 3 % both as to the essentials of past re¬ 
search, as well as in the methods by wbicli those funda- 
mentals were acquired. the laboratory inctbods arc 

pmplmsjzed strongly in this celebration, they arc but Ibo 
nuclei about wliicli hospitals are to be grouped nt no very dis- 
'ibiiunlly n hospital clinic of over 
15,000 ward patients and more than I.'IO.OOO nmbulntorv pa¬ 
tients. In the ciiro of this great number of alhictcd persons 
the Harvard medical facullj- has almost unrestricted facilities 
for studying and demonstrating disease in its various forms. 

A Medical University. 

In order that the greatest amount of advantage possible 
to suffering humanity, as mcII as to medical science and in- 

of f''o laboratorv 
oospital chmo, these new laboratories are to be aii 
,?!V T Sfciffc bospital teacbiiig medical contev—a 

(Ireadv of tlie Good Samaritan is 

u eady established on the site, and the vcmainiim fifteen 
aces are to be used for the Harvard DentaT sS an in- 

Construction of Buildings. 

m a simple classlc°s*tvle'^n?^ wliite marble, and arc designed 

adniinistktion buildin^^ ’fn^ T*'® 

I'igb terrace ivhieb oP®” court, is raised on a 

approach is by means P’®®®”!? and mafestie. The 

to the front norticrofH,^r‘''-ir'"'’*f°^®‘®P® ‘''® f«"®®® 

marble columC each ovn ®'‘s® ■'oni® 

building, on the’ "round interior of this 

"ainscoting and'’columns It'* fj’®ated with marble floors and 
design of the exterior f.®V . f^®®P'ng_ with the general 
for the administntivp nfr!, “8“^ 'ving of this floor is arranged 

committee rooms, and otlmrr Thr'lefri’°“’’ 

'tudents and alumni n f v ^ " contains rooms for 

Over the studontl™ ’ r®a'f”'g ®o®ni. and a smokin" room 
airanncd that tho an amphitheater, with entrance so 

S' 

S'SdS'l rjHr ■ f •=: ■*"-S 


The Warren Museum. 

The Wiiiien Museum occupies the entire upper poi tioii of 
Ihe building, and bas n total door urea of over 22,000 sqimie 
feel. The nniseinn is cquijiped with dust-proof cases nml lias 
evori' modern museum n)i])liiinee. The curator’s room nnd 
receiving 100111 aie eijuijq'cd for laboratory work nnd Imvo ole- 
vnlor comiectioiis with the icceiving room in Hie basement. 
Ill the basement nve located x-riiy rooms, students’ lockcr.s, 
rooms for inslniction in bandaging, nml n rcceiiing room for 
tnuseuni speeimeiis. The locker room is extended on both 
sides into u wide corridor which runs nnderneatli the ternire 
facing each laboratory, thus forming a covered passage be- 
liicen the four laboratories nnd the ndmiiiistnition luiildiii". 

The four laboiatories are .so arranged Hint those inost 
closely nirdmted ivilb each other are in the same btiilditi" 

I hose buildings arc located ns frdlnws; On enterin" the court 
from Longivood Aveiiiio Hic first building on Hie r’l'dit is Hie 
hygiene and plmrm.acology building; tlie other building on 
Hie right IS the physiology and clicmistrv Jnhorntorv. On 
the opposite side of the court Hie bnilding’nearest Jxineivood 
.tvenuc is for pathology and b.icleriologi-, while the one for 
anatomy nnd histology is ne.yt to the ndministnition building. 
In the rear of the pnlholngic nnd bactcriologic building ami 
separated from Hie main laliomtory, is a building for niiininis 
wiHi nccommodatioiis for all kinds nnd siitcs. f^oin cows and 
sbeep to birds and guinca-pigs. Tl.o power liou.se is situated 
son e distance in Hie rear of tlie liygienc-pliysiologv pair of 
buildings nnd at tlic best advantage for fiirnisliing Iica't lielit 
electricity, rcfrigorntion and compressed air to^ the severaf 
aborntory buildings nml also to Hie ndjneent hospitals now 
hiiilt and to be built in Hie future. Provisions are made for 
mcroasing l ie si/o of Hiis power plant .so ns to provide for 
future hospitnls and oHicr buildings, ns well ns the et inren 
meiit of Hie pie^cnt lahorntoiies. enlarge- 

Constiuction of Laboratories. 

The constriielion of Hie labornfories is unique and orieinai 
a plan devised nnd amplified bv Prof 
MmlS kboo’i 'tm' t’'® Harvard 

ilsSifl'pps 

walls and Hic floors are the ^ 

tlic corridor walls Lbm f'!* ?! 

ventilating flnc.s eSu" liFmil. 

conidor. from wl.icb tiio l^boratoiies lend 'ti\o unit" 
rouglilv, 2.3 feet deen bv in 1 J, ."® '’a*® ^oom is 

the middle of tbe tomfoot exterior "mil spaeT" Tim 

oppesitc each unit pier are comnosed nf term Partitions 

anj-‘mulHpr^f'’ 1°0 feet,'’S’urt o”i\" ^ 2 VSt!ov 

for small sections, Inboratoiies ^private?re?' ®"'tnb\e 

professors' or instructors’ pcrsSnanise ^ aI ti"’^'^' Hio 

seboo! necessitates, each rviii" can be len"tbe*^'e 
piers and windows, and wimn nFtewi 1 a'^ditional 

feet may be connected toeetber inVen"' i'^ distance of 21 G 
ftet long by 70 feet wide? This trebles "tT ”*'"® ^^2 

laboratory witiiont interfering w!tn - ,\* '® ®a'’a®'ty of each 
sign. Tbe buildings are dMded nt ° ®®®’»t®®tnral de? 

the needs for which they te intended h *0 

tones for general students’ use Hie stnr.v * '® m''"® ’aborn- 
■'Windows niG carried to tlm ^Lorios are hij^h and ibh 

«>«».siS 

For smaller rooms „sed for in 1 ; ■ 1 , ""®''o®cop c work 

termediato or “merr.nnilie 810 , 1 ™!’ 't'"’ 1 '=®?“'''’®’’ l^a-‘ 

center of each building is an amnVtl *?Hodueetl. In the 
stones, and in the second sW ®®®«pving two 

are accessible f.om both wi??? a librnl-y. ‘'’The™ 
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%^'^SEUoVi"^ S "I'tember 2 S°.nt"2 

oniincnt'”",»j'^‘'yj”'' "•oro"4thof°r'^ terras of 

'vhiio file J.,rrrp seienUs(<? nssonibIa<re „{ 

S^rcat event, licsidne /! ^ intense iiiteroil*^^f°i"^ ®" i'in^ 

of Harvard Univn.c^j^ ^P^'esident and ^ in this 

occupying seats on tile medical facuUv^ cn”'* °''‘*'‘seers 

•Uiibns«Ja(Ior I?ncnM tt P wore Goi'orn ^^ those 

T-?¥. MoZ S .'V'S ®.«L«n 
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Hliot’s TeZltZ 
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iSl'/O ^mvATc AVD 

^'^-O'CAI. an-d orppvL^'*® BmwGrc'?vn"“^'c 

f SOLCAIxti- AHTS FROGnp^^^° ^mo- 

hnildinpg anrl'^fi ^ ^mklings Prpa.-ri i 

the largest single acLS^ the 


eal of a fe,v o^P '^e con- 

fon and i?s v c/ndJ’fP’-ofession “ccunndafea’ ' 

iwpected mediMi “oce than ?no ^ been eveHnri^^^^P'n^c 

lasflv f., P!-"'.™ Person.T,.«» J!?”, lOO .years by a sm-i ®“ Bos- 


J'reibur^.p;of 't',"'" ^"••'"•t, London- Pro/ ®"»-ioAy, 

Lausanitij'; S C s ProfeSor” 

■ nd foreign scientific bodies. American 

I acuity of Medicine,” the Dean «Tif t 1 University. «T]ie 
Dnigbt, Parkinan Professor of U'^i^nratories,” Thomas 
Freder cic C. Shattuck, Scson pfnf ClinTs ’ 

Dedication of the Buildings the Medicine, 

enedietion. Demonstration of 

mmmmMmi 

^TT aroused in its behnif Iitt fiiso for tlie interest xrhf/»h 

IIow could a more approoriatp nnri** ivomen of public SDirli 
ous dead be rni.:pr7 Vi,T„ nnd endurina mon..m„„4 r.®,PP_m 
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ha'^' been'aX.se'd in u'j" beiair£y“;,^"‘ ^°r tl'o'intVresrwbicb 
flow could a more appropriate nnri** ivomen of public snirli 

■ThL''"p^.p th'aT^uch^rthese?"'''”^ monumLt 10®^ 

niemoriaf to a Sobie''junius''onT4l''''‘'^ outiine, a Sttlo-r 
P^mfiy’“fberalurofa'^son-Pmu°s‘'^^^ 
r ,n^ il'Mem"-*^ 

Xeaiby stands a memorial to oi>p nf 
opened a pathway for tiie commerciL wp^m J’'o?®ors who have 
oui gieat west, a monument made nos<m?m^T treasures of 

whoM' devotion to the memory of her^hii«hln, 7 ^? iady bountifui. 
In n.nn.y a worthy cause. husband has been iiiustrated 


heart of the matter tL.^e^ *■ ^oilovy-beinss. But ena'* “ students 
«hich are essential to a rieLl® “ sharp distinction hpf^ ^^re is (lip 

^oVs z;,iSrr.¥ ¥»«'«■"» S"i.rj£*f"'' 

"CC everywhere tlm labor^V”** ’between them^ these 
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le fact that the laboratories ron ®^^mo]s and emphasized 
"ndergraduate stud.v. CoJtinuinnm 
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The „nfcly Buy the 

jou sfc nbout jmi onh " n'eniis tor CurthcilnK pro 

suhordinnto portion—< f for tlic foundations ot ined- 

S' arsi r is lys's 
asinffivs'fir. »'»' 

of buildings. tnnnv rtf flio lo'?«icr ho'^pllfti*' of the cltv 

■H§sS“riSsi05Hasi- 

mrts of the state and me supported by It. in this eonnirj ine 
??on up independent ot one another, for reasons \\ hlch. how eye 
interesting thev are, we can not here considci. the 
has been and Is still a bar to process in tills country. 

The he“n American Intcllijrence of those responsllilc h 

manacement is rapidlj recocni/lni: the Indisputable fact that the 
Uumanitauan and the ediiiatloiial duties of the liospltni 'jo 
conflict—that the^ me indlssolublv bound tosctlier if. Indeed, llic\ 
arc not identical. The nntlents under the chmsc ot a te.iclier of 
medicine, suirounded liv shaipc.acd nnd critical jonns; men, me 
sure to rcceiae moie c.treful study than patients not so ciiardcd 
That sick man is fortunate whose doctor, while cnrlnjr for liitn. 
caies also for the adrance knowledge in medicine in the i.tigest 
<teTi‘?e 

After the dedicatory e\crcisos dcnionslrntions were given 
in the aanous laboratories, and liglit rcfrcsliments were scrvc<l 
from booths erected on the terraces._ Music was furnished 
dming the exercises by a specially tiained alumni chorus. 

In the etening the olliecrs of the Alumni Association ten¬ 
dered an informal reception at the Boston Medical Library to 
the alumni and invited guests nnd delegates. 

Academic Session. 

This part of the celebration was held at Sanders Tlieatcr, 
Cambridge, September 20 at 11 a. m., and took tlie form of 
commencement exercises. The following program was car¬ 
ried out: 

Sheriff Faithaiin called the assemblage to order. Rev. Ed¬ 
it aid C Moore offered piayer. Then followed the hymn, “Hero 
Dtscoiered are Foundations’’ by Grieg, sung by tlic largo 
alumni chorus, whicli later was heard in the specially composed 
number by Professor Converse, “Laudate Dominum;” “Great 
IS Jehovah” by Schuhort-Liszt, nnd the Harvard hjinn, sung 
by chorus and audience. The literary portion of the cverciscs 
consisted of addresses by President Eliot and Professor Welch, 
the present.iUon of the roll of delegates by Dr. Harold C. 
Ernst and the conferring of degices. 

The scene at the theater was one of the most brilliant over 
witnessed there, the many colored academic costumes of the 
iisitors and the almost universal gowning of the Harvard men 
giitng the occasion an academic touch unique at medical 
school exercises. The spontaneous and tumultuous ovation 
giien Dr. Warren and Dr. Bowditch when President Eliot an¬ 
nounced the names of the recipients of lionorary degrees, was 
one of the most marked tributes ever paid by a Harvard audi¬ 
ence to a Harvard man. Later, when Professor Welch ac¬ 
knowledged the obligation which the medical profession ow’es 
to President Eliot, the audience broke forth in applause which 
lasted many minutes. 

The Future of Medicine. 

Piesident Eliot said in part; 

The future occupations and interests of the medical piofesslon 
aie to be in some respects dilfeienl from those ot the past, nnd 
I ;Pi various The oidinary physician has for 

^ almost exclusively a man devoted to the 

iieatment of diseases already developed In human bodies oi ot in- 
jiiiies alieady incurred. 

niOTp%nfi”m^rn call civilization exposes human beings 

contact «ithm * ‘‘‘'’“ees of disease. When savages come in 

evsS Lw suffer from dls- 

it to them When a ruial population crowds into cities 

exemnf counWv It had been 

'then hundieds of thnnsands of people huddle into small 
’ ST®*'' ^"st and noise: thev Ser uot onlv 

wbSic ' cltke ex.aceihxtion of XLses Sot 

v'boUv urknown to tU=m in the lural condition not 

dangers it is clSaTtTm’f’tS” enduie under its new exposures and 
morfaidorIbkwmi must take up with 

to the woil: of tTraL ' approaching disease in addition 

o?ni 7 e that hmitn diseases arrived Tbe profession must rec 
Mmi/xn-fr-f caltli IS eminently a social product lust tq tiio 

' 'outpr^^u’er'^ a“aViCd man'll 

for^mrs'bf tcacl a” over our southern states must 

lellmfTcver Wa V tbcmselveJ “ om 

^ colleagues proved how 


more eirectlvc In the P?!"! nio cniiscd nnd communicated, 

me whole pop.ilnlloii ' of nrcvenllon. The recent 

nnd wlmt nte flic ' ,5 ,,ood iriuBttntlon of tliln new 

modes of commmilcntlon of nil commwwicnblc 

Xledicnl imiseiims Klioitid be at ranged In part for tlic m:"’"'"'"" 
of file vvltti romc suitable rcservn lomt «>o» > . ' 

should liccoiiie public prenclicis, nn well na pilvnlc priiciillontr“ 
Amerlra 1ms imicli to Icnni from Ihiropc In regard to tlila iiolillf 
spirited seivlce on tlic pari of llic profeBslon. 

The University of Medical Sciences. 

Dr. Willi.im Henry Welch of Johns Hopkins University siiiil; 

To hnve lecognizvd fwily troev tlic lieglnuluK of Ills ndnilnl‘'tr.a 
lion the Inipoitarce of this vlliillzliig union of the mcdic.il icliool 
Willi the Iinlversllt. to have Blrlveii patiently wtli full gr.isp of tin 
problems and wllti liilelllgciit Bvmpilliy wllli the netils of medic tie 
ter llie uplifting of the slnmlards of medical ciiucnllon, nnd, wltli 
the aid of liK medirni colleagues, to have plaiilcd llitsc slaiidards 
where they now nre In the llarviiid mcdlc.at ilIiooI. Is not tin 
least of the mnav enduring i-eivices which I’resldeiit Kllot has rcii 
dered to \metlcnii cducnilon, nnd. In belinlf of oiir profession, I 
wish to mike to voti. hli, nn IbE occasion, gr.vtcfiil nil.uowledge 
nient of this great and bcncncciit woik. 

Dining the Inst two decades we have witnessed In this coiintr.' 
the cxlinoidliinrj rise of pr.iclic.al lahoralorv Instruction from the 
weiikest to the rtrongest nml best organized part of our medical 
iiiirlciiliim ot oiir belter stboob. Our laboratory courses arc. 1 
believe. In Kcvei.il Instances more elaborate and occupy more time 
than coiresponding ones In most foreign iinlvcrultlcs. 

U Is. however. In mv Judgment, nn ciror to nupposo that from 
llie point ot view of science nnv fiiiiilnmcntal distinction exists bc- 
Iwccn tlic clinical nnd so called laboinloiy subjects other tlinii 
that Imsid on tlllTerciices In the siibject-mnticr of study. The 
problcniL of the living patient nre Just ns capable of stiidv by scl 
online nielliods nnd In the sclenlllic spirit nnd tlicy pcrlnm to 
Independent brnnolics of medical science Just as truly ns those of 
anntomy, pliyslologv or the other so called Inborntor.v subjects. All 
ot the medical sciences nre interdependent, but each lias Us own 
inoblems nnd methods, nnd each Is most fruitfully cultivated for 
Its own sake bv those hpoclally trained for the work. 

Tlieic Is n li'glily slgiiinc,int nnd hopeful sclcntldc movement 
In Internnl medicine nnd suigcrv to-day characterized by the cs- 
tnbllslimcnt of laboratories for clinical research, by the application 
of icllncd physical, chemical and biologic methods to tlie problems 
ot dingnosis nnd therapy, nnd by the sclcntltlc Invcstlgntlon along 
bioad lines ot the special problems tumlsbcd by the living patient 
The most urgent need In the medical education at the nicseni 
lime In tins country I believe to be llie organization ot our clinics 
both for tentliing nnd for rcsenrcli In the spirit of this modern 
movement nnd with provision for nn Intimate, personal contact of 
the student with the subject of study ns be dnds In the laboratory 
In addition to the undcrgradimlo Instruction, our I.aboratorics 
at present fuiulsb bettor opportunities for the prolonged, advanced 
linlnlng of those Intend ng to make tliclr careers In nnatomv nlivsl 
ology, pathology and other sciences, than nre iilTorded bv mS^st of 
oil! hospitals to those who aim at the higher careers In mcdiclnn 
nnd surgery. A fiirUicr disadvantage Is that while the 
class, after good, scleutlllc woik innv reasonablv^look 

pomtmcn"s ”0 the hosp?ta'l staff?'c^n“ not “antlcrpaTe' wTfb -'n' “l” 
grcd of assuinnee similar promotion In theh"XTn ‘'p 

and consequentiv the medical facuItVlms not so ^ 
of clioico ill filling thn clinical clialis n** In a field 

nnxillarv sciences those of the 

The lemov.al ot these deficiencies on the clinical side r,f m n- . 
education In America requires some rcorgan za Inn nf if ^ 
the part ot the hospital, or at least its vo^cn in on^ O'* 

the hospital staff. So far ns our resources nermft^‘’l?‘™i®°*® 
flilnU, accomplished this retovwv at the lohns rtini i^® 5®'’®’ ^ 
School and nospitnl. The welfare of the patient ^l®'’’®"' 

gallon of the trustees of the hospUals and of nhvsiM„*^ ® 
nncc. but nothing Is moie ceitaln than that rlwfini ® S 
between medical school and hospital best sTibser?nc t ®°”I>er.atloii 
ot this welfare Fortunate the hospital an^l rfsH®^ .*''®. Promotion 
b.ought into such relations with the lIurvaM meSf s^ol"''*'" 

Award of Honorary Degrees. 

Piesident Eliot awarded the honoi.an- dee,cos as fnllnu 

ITonoraiy Doctor of Arts _Olmloo \ii ^ follow a • • 

et. desiener nf tbn _ ‘ llcrton Coolidge, aielii- 


for xonfEki; ; . ” imvsiciaus an over ( 

'cllSw /ev«'' his^coUelgurs^p^^v^d IZ 

k'lowkd.-e 'ntcIILent application is made ot that precious 
'lie'''S*caT'UUssYou'?Tw'ch '"s°sur™1o 'if 1 of 


amplified and inide 


tcet, designer of the huildiiigs. 

TIonoiauj Doctor of Science .—^Dr Simon FI 0 ,- xt 
D octors of L«RS.-Dr. John Collins w "' 

Henry Pickering Bowditch Boston • ^y®rrcn, Boston; Di. 

Dr. Franz Kelbei, Freiburg, Sa ' ^^r rT 

iington, Liverpool, England- Dr Ersuo^ ®'’®''- 

treal; Sir Thom.as Barloi’ Snifon En.t"", Mon- 

Jacobi, Hew York. tfontlon, England; Dr. Abraham 




^°‘'^^^Poaaeace 

D n 4 . 1 . - ' ' ~~ ——* 


At... ~:^^ence 
on the 7 -T" 

. /;,c ™encan ^Ted/cj a<, 
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CORBE^POND EN GE. 


im 


vlien a death on that road was nndcr inquiry 
.$10 (jirobably a dilhcnll case.), 
The rcsnll wos a 
The late Mr. Singerly 


coroner’s clerk w 
In one case, the clerk wanted 
but the road nouhl not give more than $. 
rerHirt blaming tlie railroad comjiany. i 
of the rhiladelphia AVcord was the principal olhcer of 
He imniediatciv set his reporters to work on the 
L coroner’s onice, c.xposed a startling a.nounl of corn p 
and broke np the whole combine by publication of all the 

tails in the i’ecnrd. . , 

It has so happened that almost at no time during the l ast 
forty years in this city has a coroner’s physician been . 011 - 
nected'with a medical school in a capacity that would en.'We 
him to utilire the material for inslriietion of students. Mosi 
of them have had no teaching positions, and many could not 
obtain such. In one case a teacher of pathology in a promi¬ 
nent local school was coroner’s physician, but he had no tn- 
terest in medical jurisprudence properly so called, and was, 
indeed, so unreliable that he would have been a tnislcader 
racire than n leader. 

In The JounxAi., September S, exception is taken by a cor¬ 
respondent to your remark that certain Xcw York schools 
make no mention of the subject; it is st.atcd that a judge 
of a New York court delivers fifteen lectures to third-year 
students at Long Island College. I do not desire to cheapen 
in any way the- work of the person in question, especially ns 
I have not the slightest knowledge of the character and scojic 
of the course, but I wish to state emphatically that lectures 
by a member of the bar, however eminent and able, arc not 
sufficient as instruction in medical jurisprudence. Experience 
with trials in criminal courts will amply convince any physi¬ 
cian that no lawyer fully appreciates the problems and inclb- 
ods of the science of medicine. For many years I have been 
a member of the Medical Jurisprudence .Society of this city, 
and I have heard many lawyers, some of them eminent 
and with a large crimin.al court experience, discuss question 
of medical jurisprudence. In most cases they arc wholly out 
of line with the scientific aspects of the case. 

The probability is that lectures by a lawyer will cover ques¬ 
tions of ethics, gener.al and legal, limitations of professional 
duties and rights, and cognate questions, but what the medical 
student needs is practical instruction in the determination of 
the cause of death. He should have opportunity to sec and 
examine the bodies of the drowned, poisoned, shot and strangu¬ 
lated and victims of other violent deaths; to learn, not by 
reading or listening, but by seeing, the distinction between 
still-born and murdered infants, and so on. Then there is the 
vast field of insanity, so misunderstood by the community 
at large and so mistried by the courts. In one famous case 
in this county, in which the evidence of delusional insanity 
was as clear as day, the trial-judge, one of the most able 
and honored of the Philadelphia judiciary, shouted out in 
antagonism to one of the defense witnesses: “If this man is 
insane, then I wish to say that this is the kind of insanity 
for which we hang men in Pennsylvania.” No, lawyers alone 
can not conduct a course of medical jurisprudence.. 

HEXnV LEFFSt.VKX. 


In rcplv to this I received the Kdlowing 'etler: 

‘ Aug. 8, IMt,. 

/)r. ir. K. .Pef;..;/,.f-'ma received. IVe 



Minro yoiir vlf'ws. ''ill tnon inn' ‘ . ppifnlnlv wo 

favorable opln on of our advertIsliig In i;/' ipe 

Is Hint Hie mass of Hie profession are not In s.vmimHi} null im 

'■'qVls"ereris''noT’lo he eonslri.ed ns nn endorsement of nny 
plinrinneeiiHcnl piepninllon. The Iden 'tVe con- 

tlinl nt present Hie nnc.slloii Is loo vngue „„„ i,„ 

slder Hie good will of one customers ns nt a great deal more un 
porinnee Hinn Hi" Interests of nil ndverl ser. nnd 
I-nnvIneed Hint the senllnmnls of our !Me,l''')lee!de w leHier 

nceord with .vnu own. we shnll then, ns nhove ’-iceonHoim them 
to continue our Journnls witlioul nilvertlsint, or (Hscontlntic tli.rn 

r. A. Dams Comi’axy. 

Is it not lime lhal ]ihysieians let publishers of mcdienl jour- 
iiiils know tlicir opinion regarding the advertising of nostrums? 
This firm sny.s tlial their “opinion is tlrnt the mass of the 
profession arc not in synipathy with the viow.s which \on flj 
express.” Are they eorreetf If not, is it not time for ns to 
let them and other pnhlisliers know ill Very respectfully, 

IV. K. McCov, Tif.D. 

jEniTou’s Notf.:—I f every physician would take the trouble 
to do ns Hr. McCoy did, there would soon be a radical change 
in Hip ndverli«ing pages of many of oiir journals, nnd the most 
effective blow would be struck at the nostrum evil that it is 
possible for the profession to strike. Every physician will 
acknowledge that if the newspapers sbonhl refuse to accept 
the nlltiring ndvcrliscnienls of fraudulent "patent medicines,” 
the fraudulent “patent nicdieincs’’ would become n minus 
quantity. If medical journnls sbonhl slop publishing adver¬ 
tisements of nostrums, nostrums would, soon cease to exist, or 
nearly so. The F. Davis Company says that The JounN.ti. 
of the American Medical Association carries the advertisement 
of Tin Mnrinni. The ndvcrtisemcnl of Vin Marian! has not 
been in Tiir. Jornx.M. of the .Imericnn Medical --Issocialion 
for five ycars.l 


Nostrums and Advertising. 

Gusi Springs, Va., Sept. 17, 1900. 

To the hdifor :—On receipt of bill for renew-al of my sub¬ 
scription to the ilonthly Cyclopedia of Practical Medicine, I 
acknowledged it by writing them the following letter: 

A. Dane Co.. PMMelpMa. I®”®’ 

for siibwi-iption to'tUe'jfoiHi.iy'cyclopc”,®!;- fo^inno’ 

will k"op mrnamroff Us m"rifng''lisb columns which 

cevp.als advertisements of such trawto aa A-nAt- 

to subseribc'fo? tire'J/oiH/Hy c]'clanr%Tof’PZ"tiZ .Ucdfcinf 

Very respectfully. 

iv. McCot, m.d. 


The Oppenheimer Institute and Its Endorsers. 

Oil Crry, Pa., Sept. 27, 1000. 

To the L'difor;—The following is a copy of a loiter to the 
Literary Digest and Mr. IVagualTs reply. ’The letter is so 
wholesome, nnd its tone on the wliolc so fair nnd candid, that 
I believe it should bo given space in Tiir; Journal: 

Funk and Wapnnih, Fete Tor/.-. Citi, 1 A.. Sept. 22, 1900. 

G.- — - 

new 
my 1 

card” reached my desk yesterday, "roinciden'tl-v" nndVuh the'^snme 
ran . the niyest and GoHfrr’a for to day. SepteiSer22. were rw 

tion ‘ On mr’ciM « str.unge c"mbln-^: 

Z open on the last of the scries "The 

Great American 1-raud." bv Samuel IlnnkinQ r„ „ . 

wealth of Ibetorlcal diction, for my support, lav tiJl Icttcf’ " ” 

lifting Of the home elrcle:-hence riieTtle. *• "P’ 

‘^Ad've^H’inVteniM 

thl'Jii'Jw^i^iagT.'ine'’'' reading the advevf.slng p,ago.s of 

"Find themselves strieken with fear and disnnv 
Feeling God or the devil has led them astrav'-” 

A Qiiostiou was then sut'sesterJ “WTit' t ^ ’ 

stract of -The Great Amerfcan Fraud’ in t .» nJ ■'’l'- 

fhe nifjest at my left for th" .ans'wer J turned to 

nemornj in /?Vo l^ZlJnlrZamlTlZ Aft lent 

to a A'orvici Condition ” ' '* Permanently Restored 

OpSy-hy'rm^^^^ written to 

standing i3 moved to invite o7 wh„=e dtsh\n'^?t“ Twin’s 

i’"‘ business’'-7n7'^fe"),re'oJ7“‘! 



>ns 


o'er o' /,'■ 


»» pronouncod '" I'raUon. D,- „' ■'®'“' Z/T “' I«'V PorT'S'* *“ *”''■« tlif ."V’'""”'"*™. ‘W 

;''^ '■■••'■S™ .f «™P»s,' rrXSr's,”■ ‘S “;.r „‘;™ 4- »i^cs 

l'ol<l4“tS°fI,e™'‘'- ''°'™'4'"bra8|,ef'';“‘ ‘'“i PnHre'’‘’S' f 

SiSi|,S£«P“ 


^ss:: ~ 

Attorney for California Board 

of Medical B.vamincr.. 



You SLYIl. 
Nu.'inri! 14. 


COh'JlI'^SPONDl^NCIy 
S.vN Fimxci.sco. Sept. 21, IflOli. 
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(hi case Dr. Tait secured no infonnnlion .and made no cITorl 
L secure information from ll.c colleec antUontios. lie i!,niou 
the fact that this student secured advanced standing on ^ o 

summer courses Yhich this college was then condneling. He 
enored the further fact that this student uas in attendancc^jn 


the freshman and sophomore years. I have 


no dc.sirc to in- 

fiin-e on vour'space, hut 1 ask the profession to reserve judg- 
“ ' th sides are heard. To go info details lierc would 

..__ you arc prohahly willing to grant. 

Any one who 'desires' the truth regarding the matter way ob- 
t.’iii it by writing to me. D. A. IIonaui-M), 

Dean, College of Physicians and .Surgeons of San Francisco. 


r.cnt until both sides are 
icquire more sp.ace than 


Internal Administration of Antitoxic Sera. 

East Orange, N. J., Sept. 21, 190G. 

To the Sditor:—2kloy I inquire if any readers of Tiir. Jour¬ 
nal have administered antitoxic serum iu other ways than 
by subcutaneous injection, and it so, what has been their 
experience? In England and elsewhere it has been demon¬ 
strated clinically that scrum given per os or per rectum is 
effective, yet one seldom or never hears of these methods 
being practiced in this country. As the question is of consid- 
eiable practical importance, it may he interesting to refer to 
some of the literature on the subject which justifies the change 
of method. 

Within the last few days it has been announced that Pro¬ 
fessor Behring’s latest remedy against tuberculosis, called 
tulase, is about to be given an extensive trial in the hospitals 
of France and Germany, and, by his direction, it may be intro¬ 
duced into the system either by subcutaneous injection or by 
swallowing. This is in accord with the experimental work of 
others. Figari (Berlin hliii. Wocli., Jan. 18, 1904), experi¬ 
menting with the blood of animals immunized against tuber¬ 
culosis, found that it contained substances which administered 
to guinea-pigs internally in the form of a powder, raised the 
agglutinating power of their blood serum and antagonized the 
action of tuberculous toxins. The same effects were produced 
by him in the human subject. Eoncagliolo administered a 
similar serum to his patients internally, and also claims to 
have increased the antitoxic power of the blood with an en¬ 
couraging therapeutic effect (Medical A’ctcs, Feb. 27, 1004, 
page 403). 

Sera are also efficacious when given per rectum. In the Lon¬ 
don Temperance Hospital, the administration of various sera 
by rectal injection has been practiced for the last six years, 
and it has been found they have precisely the same effect as 
injected subcutaneously; the action seems equally rapid, 
while the danger of spreading inflammation and loc-al ab- 

seesses at tbe site of injection is removed (Lancet, May 5 
1906), ^ 

1 “ article on “The Treatment of Malignant Endocarditis 

1 he Rectal Administration of Antitstreptococeic Serum,” 
a writer states that he has used this serum in more than 200 
tases of septic infection of various kinds, but found that the 
imal method of injecting the serum under the skin was open 
Objection. It was so painful that patients, especially if 
dreaded the injection, and it was liable to be 
rashes of tbe skin and joint affections. The ad- 

w r sn JT tried! and 

to tho satisfactory in over 25 cases as to lead 

(ib., Aprirs" p. "noT""" 

'’t an Antistreptococcic 
Infections and in Certain Cases of Purpura 
last ^™"’ick and Parkinson state th.at durin? the 

am 1 ^ t have never encountered a genuine ex 

ample of gonorrheal rheumatism, either in hospital or private 


macliec that wns not imimdialcly hoMefllcd by the Fonnu 
Idlui p’or rectum. The effects were immediate. ,e,uu being 
relieved lifter Ibe second (lose. 

iug of tbe joints raiudly subsiding after the third {h"nut. Mav 

"’eSarcSi^nee of the value of nnlidiphtheritie seium 
Mheii “ivcii hv the mouth is furnished by Hu- eommumrati..ns 
of vavhiUR pliv.sieians to tlic medical journals ('■ec 1 

Aiodiciuo,” Sept. r,. 190.', p. no)._ 

ease is very .similar. One jibysicmn relates llial two Years 
ago, wbilo injecting tiic scrum, someUiing went Y'""'’","'! ' 
bi.s syringe, nml the serum was given by the inoulli, wilh Iht; 
verv biippiest rosull.s ns compared wilh his previous orthodox 
ca'es. .Since then lie Ims never used Uic syringe for this pur¬ 
pose Ml his cases were verilied by hacloriolngie examina¬ 
tion'(Brit. .1/rd. ./oiinml. Pee. 31. lOni, p. l/.'il). For eight 
vear.s Fnlon (lb.. May 5, 1900, p. 10.32) 1ms been using by the 
mouth .serums lioiii normal nml the product of immunity, 
wit)i rcmarknhlc thcrnpculic results, am! the brnglish branch 
of Parke, Davis & Co. has for years supplied him with n low 
potency niitidiphtherilic serum esiiccinlly made for oral u.sc. 

As io the objection (hat the digestive jnico.s destroy the 
antitoxin before it can he nhsorhed by the system, rcccut ex¬ 
periment proves ttio contrary. 

“At the last meeting o- (he .Society of Biology held July 
28, 1900, M. Cnlncuzenc nml M. Iliegicr communicated a pa¬ 
per on ‘The Toxic Phenomena I'ollowing llic Adiniiiislration, 
pn- os, of Dead Olamlers Bacilli.’ They had ohsc^rved that the 
intra.stomnclml injection of dead glamicrs bacilli gave rise 
to gr.ave symptoms in guinea-pigs, whether young or full 
grown. The symptoms were tliopc of poi.soning followed by 
death at longer or shorter intervals, or by recovery according 
to the dose of microbes employed. Tlio preparation of bacilli 
employed w-ns a ciilturo on glycerin ngar, cnuilsionizcd in al¬ 
cohol, in which the bacilli died in a few liour.s. Thi.s cintilsion 
wns tbcii centrifuged and llio dead bacilli wore dried in vacuo, 
tVben injected into the intestine the dead bacilli gave rise 
to toxic symptoms varying in gravity with tlio size of tbe 
dose. Not only the soluble portions of the substance, but 
the very bodies of tlio bacilli themselves passed out through 
the intestinal walls and could bo detected in the lymphatic 
glands, in the spleen and in the lungs, in which last organ 
they produced foci of bronchopneumonia. Small doses given 
by the mouth produced n tolerance for the poison, provided 
that three months were allowed to elapse between two doses,” 
l,ancct, Sept. 8, 1900, p. 088. 

To tbe bacteriologist wlio injects his serum into guinea- 
pigs, horses and other of the lower animals, the method em¬ 
ployed is a matter of indifference; but to the general practi¬ 
tioner who deals with nervous, excitable children, or with 
adults who dread the slightest pain, be it only the prick of 
a needle, it is often an advantage to be able to administer 
remedies by the mouth instead of subcut.aneously, and there 
is the further advantage of not having to fear the disastrous 
results w'hich sometimes have followed the injection of an 
impure serum; at least, this danger is greatly diminished ii 
not actually abolished. 

Edward M. Meruins, M.D. 


Plaster-of-Paris Dressings.—Dr. R. 0. Meisenhacli, in thi 
Amerfenn Journal of Orthopedic Surgery, June, has invest! 
pted the properties of plaster-of-Paris and brings out somi 
important practical conclusions. The plaster should be ma 
mpulated during the initial set, but not after the actual set 
ing has be^n. The practice of completing the plaster dress 
mg by rubbing effher water or piaster cream on it after tb 
f is entirely wrong, ho declares, an 

ends to weaken rather than to strengthen the dressing 
Sodium eWorld tends to hasten the setting, but weakens th 
strength in proportion to the amount added- dextrin inerea^ 
the strength, but lengthens the time of s’ettin- Starch i" 
small amounts also increases the tensile strenatii h 
cement strengthens the bandage in all its essential “ 1 ° 
renders the bandages more porous, which nermits tl’ • 
worn with greater comfort and to a tn£r til " 
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■ «».. «.e -,, . ".LT^ 
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Alcoholism^lru ' -- ‘e; 

-Vuniel, (ron f f "'"’ ^^eforo the nmA- , ‘ 

credits nonrlv ^ "i' ^ Anril 7 inoT^'^‘^ society to keep 

In 04 and Vov"'T admissions he ' They t'en': ' .. and 


«'”<■ citv t 7 n : <« ‘Im ncu; hsve -T- Tlymo, 

epileptic's (js 7 "‘I'o imhoeilo of be true. It jg snii ff ‘ roucfi for but tl t 

cent of the males- of ^ ’'>‘”"c-dcprcssive eases 4aV ‘r"’" P^’^^cher called an en^^ ’! ‘‘csperatelv W £ 


^VitIl'fl’ ’nien and ®P *‘*0 

ea.i Iff ^’^oholX flir 
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01 at abstinence. ’ ‘'m encouragement of 

Diagnosis of StomaeT, n: 

na^ 0/ C/in,CO/ ^^rdicinc)^"savf"tifff^^’"crican Jonr- 
‘roubles the physician should Sst i f "/ fstomach 
i 07 Mng questions; i. JnVht <'’"s\vcr the fol- 

any trouble c.vtcrior to tif f ^ symptoms be caused bv 
tim stomach nornmi.as to sVe "ff 'vhatrl Is 

stagnation-in other M-ordrfois Jr'r' f 
"Jth reasonable promptitudef 4 Are itself 

or abnormal? 5. Arc (bore ei-fi ' ^®acretions norma] 

or otl.er morbid conditions of tbff'’^' '"Panimatory change 
inquiry be should ascertain flm r a^ncosa? Preceding this 
the disease, coivistinf airitiof f f h';" of 

t pain, and etfcct of eatinfr and* f if and character 

of the occurrence of nause.? or^voLr ? “"^''tions 
ness and the condition of the boivols *"fh tender- 

to these points renders diae-nosfs n i routine attention 
difficult, and avoids mortifyincr ,ZtTL ‘ess 

H^an sympathy Docra ^ , 

T;.o folio,, i„~ b,. Cl,n„cclta .,„L« o~n 

..f ' .;r„ '“a", r„,I.Tf S ” ;™“' *« ■■... Of a 

members courage to eet rid of nbv£''-°"^ 
tired and bo have more n^v^ f. rf ’-ave 

If one doesn’t like a lawvei be r" themselves have. 
case, but if be doe n’t ii-pe 1 i^ "a^'t 

-itli a sternnesrlJiy tpi him 

ex],eriment.al psychology has never vet'solved 

^’^h^rbett h°e£i;,f;‘ t*° 'p-^enirtimy 

It needs no mere theory and no bare lomc to shoiv that 
science and svmpathy must go together in the successfi p f 
tice of medicine The life of every successful physician makes 
it obMoiis enough. The lower ranks of the profession are full 
of men who blunder along and hold on to a ayeaklin- or .an 
imfordmato ayith all of the persistence which crcduirty per 


atcr of Chicago, who^e SSaf^ C. WcJ- 

IIiJ is M-orritd about the bP successful S 

'’aid: “Dr. Webster. I an not na ^’’aat o^cr at’ 

Immv what yonr bill is, an^/S/? ^ -""t t' 

■roO. It IS all that T nnr, soon arrann-e it rr 

for 

O'le 30U as much as you do^me’ vt £ "’“"cy- I 

theology as I haye in mcdicin.^ I 3 m as good in 

I'cayen as long as I can, if yo„ p-if, p’” ''"°P Hillis out of 
as you can.-’ • ‘-cep me out of hell as long 

5 be medical profession is bounfl 1 
mire and square, more tha, sM ntific a””’’® ^’‘^an and 

tJ'ctic. It must be steady, cbee fu cm‘" «^™Pa- 

confident. If is bound to put coi^at °Pii™istlc and 

doctor and patient may work to^M Pcople to (be end th.at 
finding the wny back to normal healtl^^T^’Tfl?^ 
the doctors is in tlieir buoyant and bi-a of Iwlf 

The medicaJ profession 3 . temperament, 

otic profession. It is evpert ttie’'*'” Patu'" 

nmst obserye to be henlthM Ind ^’’"’"P’^ which the state 
which society must preyent if m-p n, the practices 

tlemcnts with any dc'^e of comfn; a '’7 set- 

this profession to sot 3n tl3 u and safety. We look to 
common health and to Jroyi-ie sehoolZh'i "3"’-''^ 
tals, always expensiye, which till mal ' 7''“^P’* 

knowledge ayail.able to the mass .aid 3i"t scientific 

many who must be oyertaken 7^! £ i, ^ "aeds of the 

ease under the SMuftlv ££ • ’‘ably by accident and dis- 
our complex life. ^ ^‘■'‘"Serous conditions of 

August, inoil) discusspu nprt '• + ' iM'ed/cnl Chronxole, 
i-oform, which are tot wp^ """dents from clilo- 

ticulai-ly to (77-0 points 7 , directing attention p.ar- 

and impending diLlntion kre VnTc.atf to” b 3 trT’'!"^'°” 

salion of the respiration,: l, / , atea, not by gradual ces- 
n 707 mmepts. 2 . In a larr^e class n/ ""amted respiratory 
into the sitting nnlt ^- ’’a’a'^S ‘‘’c patient 

covery. AttenHoS 77 '.as firit dirteted 

the 7 -a.asons for 7f i, r, airected to tins procedure and to 

accidents m.ay resul/frot- Tliese chloroform 

muscles in 77,1 cf r ‘^-^■apfrerated action of the 

respiiation ^trl ^-’^''afement actiyely interfering 77 atli 

thf nn ^ Pma"'a‘'on- 2 . Paralysis or lo=s of tkne of 

the ^ aessoyy respiratory muscles so deranging the patency of 

tavd 7 ..7—‘ «i.irnii,„"i,'s„,o.!;,; iSc. 
tion of flip 71 hampered by deficient acr.a- 

lieart o engorgement of the right side of the 

fuii4kTnpn+v’^ specific p.amlyzing action of the drug on the 
hantit f ‘’’a medulla. These keeidents 

some interruption in the orderly proyressire 
^'t the narcosis, wherehv ihn /^ir/aulnf JrtTi n*> 


r 4.1^ some interruption in the orderly proyressire 
^ n^ircosis, Avherebj’' (lie circulation or respiration 

para^ze at an early stage of the administration. In the 
1- c ass of accidents extreme muscular exertion caused by 


ynsGBLL^^y- 

colliiicrnl diTuliition. The 

uniin]iorluiit ul ino^^t points 
whore niicuriMna nre 1ial)lc to occur. The pnliont in the pres¬ 
et cns-c wns n woi.nin of •»!, 'vilh nn oxtonsiye fusifonn 
uncurism of the left po,,liteal nrtery, consi.lernh e nrleno- 
iwitchino of the nrms. me im.,.,,. .......... ... ^ ...iprosis nml n hiolorv of svpl.ilis and some nlcolinlism. J he 

dtlihg position and " he 1 at nt operation included lig'ature of the artery ahore and helmv he 

position. By aUernalely ""YJ "Silo aneurism, with co.upression ahove. The vein was also l.galed 
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ovcitin.^ dreams results in sudden heart failure, 1’"^; 

siblv iividitv, with deep, sometimes stertorous 
The si"ns of' danger nre the sudden cessation of the 
.iiul th'e deep inspirations, associated with di aled pupils and 
tivitehing of the nriiis. The patient 


tained without (rii.stiiig to e 
lice of the vein is comparatively 
le t( 
of 


po.sition. liy aiieriiaiei.v 1111 :^ 1 .^ . 

and the steady practice of artificial respiration the whole 
time, in the majority of cases recovery will ensue, provided 
alwavs that treatment is begun promptly, whereas if the 
patient is kept in the recumbent position the danger is in- 
creased. In nccidenls of tins class llic onset of ilic failure of 
circulation is sudden, and the cause mainly due to the 
paralyzing action of the chloroform on the heart, and partly 
to the obstruction to the respiration impeding the eirculalion. 
It occurs at an early stage of the administration, often before 
the patient is deeply under. Cases of the second class occur 
in the later stages of administration from some obstruction 
to the respiration such ns a faulty position of the hc.ad and 
are indicated by less pronounced symptoms. Still Wilson is 
convinced that if these cases of so-called primary resiiiratory 
paralysis were carefully observed, nn acceleration of the 
respiration or signs of increased respiratory activity would 
be found to precede the final paralysis of circulation and 
respir.ation. The symptoms of danger arc increased pallor 
of the face, dilatation of the pupils, exaggerated respiratory ef¬ 
forts, and absence of the pulse. The treatment is the ini- 
mediate application of artificial respiration, rcniov.al of the 
obstruction to the air passages, and raising the patient into 
the sitting position to empty the heart. The specific to.xic 
action of clilorcform is usually shown first by its action on 
the circulation and especially on the vasomotors. By this 
vasomotor paralysis blood accumulates in the splanchnic area 
and the patient is practically bled into his own vessels and 
dies uith all the symptoms of sudden hemorrhago. In a 
typical example there is sudden increased activity of the 
respirations, p.allor, dilatation of the pupils and failure of the 
pulse. Wilson thinks that quickening of the respiration is 
evident before any change can be detected in the pulse. This 
condition may occur nt any stage of the administration. The 
symptoms vary according to the degree of anesthesia reached 
and the condition of the patient. If it occurs early the sud- 
denly-produeed anemia will give rise to anemic convulsions. 
With increased narcosis the muscular disturbance is less, but 
there is always increased activity of the respiration. This is a 
gross sign that can not be overlooked, though it is nearly 
always misinterpreted, he declares. The indications for treat¬ 
ment are to encourage the flow of blood to the heart and 
nerve centers, to stimulate the heart to renewed contractions, 
and to restore the blood pressure. AVith this object in view 
the patient’s head should be placed in a dependent position, 
thynd of the table raised, and energetic artificial respiration 
la waT'tl' respiration should be applied in such 

pressure ^’f Vcompressed, so that some 
pressure is brought to bear on the he.art; the intention bein- 
'ot so much to get air into the chest as to stimulate the 

ocasirallt^rr pressure. The patient ought also 

the 11 a ^ i ° reised into the sitting position to prevent 
he blood stagnating in the vessels of the brain Prompt 
tieatment, AY,Ison states, offers good chance of recovery bi^t 

? " ■‘"'"“'"‘i.” .«« 

m-e= * e ^ ''rculation is so sudden that there is little 
no peets of drugs being absorbed in time to be of aVi" 

.4;:r.a';Lm'‘’ 

•1f£r&:pr 8°^ 1” Aneurism.-The Stglo 

llie su^eesfful treat ’ r description of 

^'ibstilution f •'T popliteal aneurism by pl.astic 

‘>on Ss^vL 

Aladrhl J Cloyanes, professor of sureery at 

but cxperimrnL of o the 

>‘‘5 feasibility^ It has the "arTf demonstrated 

tlo.vanes say; that tlm ■ O'-or other methods, 

oys. II,at the o.roulation through the artery is re 


aiuMirism, ^vJlh coinprcs'^inn . . . 

ahovo and below the level of the iiiiciirisin, and both artery 
and vein were cut inside the ligatures. The central hliinip of 
the nrtcrv Avaa tlion united with the peripheral Hlnnip of Ihc 
vein above the niieiirisni, and again a similar iiimsiomosis 
was done below the ancurisni. The latter was thus cut oil 
completely Iroiii the eirculalion wliieh passed through the in¬ 
terposed luniicl of vein which lay along the anciirism like a 
bridge over it. The slumps were sutured by being drawn Into 
the 'shape of a prism by Carrel’s technic. The nrtery was 
elntiiped with forceps above and below the seat of the opera¬ 
tion. 'The lower forceps were taken off first, and then the 
ones ahove the aiieiirisni, and lastly the digital compression 
of the femoral artery in Scarpa’s triangle. The hlnoil rushed 
briskly through the interposed tunnel, and circiihition was rc- 
-lorod' ihroiighoul the leg. .A fine stream of blood issued 


Arteria 



Method Of substitution of Vela for Aneurlsmnl Artery. 


from a small accidental puncture hole in the vein but was 
arrested at once with a siitiiro ti.„ i , V’ 

adherent to the aneurism, whicii exnlainedfhe m’ 

feetion of some gelatin which had been injected as a last 

- - 

extirpation of the aneurism according to'^P supplemented by 

especially in case the vein is adheJent Vim ft'""" 1 
seems amply able to take ehern- t ^ internal saphena 

II,. ii.b."',, t,,.raSLa,fr*,Vr;te.rr "• 

aneurism, A^- the bridge of vein fnt ^ ’’^Presents the 

place of the aueurism.''and A" the lioateTfe'’"t 
reviews the various other methods°'nf T Ooyanes 

vessels in vogue, and states that he 1 ^ “"ustomosis of blood 

ansoibable magnesium and 
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loT. ,1 'l>••'l^vback is that 

^e^cMal nnlInncU>rs of tho vessel have to be sacrinccd. His 

„ indicate Unit he is not fully 

ncquainted with the pnneiples that frovern the technic, or tli^ 
elmical evidence that has already accnimilated in its favor 
(.See J ni: JonixAn, Sept. 20. 1000, pages 090, 1017 and 1019.)' 


•Joni!, A. M. A 
Oct. C, 1000. 
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. -^PPbcation of Physical Chemistry to Pharmacology.—The 
import ance of jiliy.sical clieniisfry to the pharmacologist and 

^ J‘!'«rmaocuUcaI 

fnvi *t * drawn from tlio comparative 

ox city of dilTcrent salts as indicated hy their power to kill 
anthrax- spores. It is found that mercuric cyanid is far le.ss 
poisonous tlian mercuric chlorid, although we should expect 
the contrary, hecause it contains the radical of the verv poi- 
ponnns hydrocyanic acid. The explanation of the apparent 
anonialy is found in the fact that the electrolytic dissociation 
of the cyanid is loss than that of the chlorid.' When a com¬ 
pound such as chlorid sodium or sulphate sodium is dissolved 
in water it separates to a large extenf into atoms or groups of 
atoms, one jiositivc and the other negative, which jiass to oppo¬ 
site jioles when acted on hy the electric (galvanic) current and 
vliich, thereiore, have been named negative and positive ions, 
and the ])rocess of separation in this way has been called 
ionization or electrolytic dissociation. A solution of chlorid 
of sodium contains a mixture of sodium ions and chlorin ions 
which the electric current separates, the positive sodium ions 
going to the negative pole and the negative chlorin ions ap¬ 
pearing at tho positive pole. In the case of sulphate of sodium 
the separation is info positive sodium ions and negative sul¬ 
phate ions. The more concentrated the solution of a salt, the 
less the number of its molecules which separate into ions and 
the greater tho dilution of a solution the more complete the 
ionization, i, e., tho larger the proportion of the salt molecules 
which arc broken up into ions. It has been found that acids 
which readil.v undergo ionization when in solution are more 
powerful as acids and have a correspondingly greater action 
on the tissues, as a rule, than those which ionize with dilTi- 
culty. Thus hydrochloric acid ionizes readily and is a strong 
acid, while acetic acid ionizes less readily and is a weak acid. 
If in any way we could hinder the ionization of hydrochloric 
acid we could lessen its activity as an acid. For the weaker 
acids it appears that the extent of ionization decreases when a 
salt containing tho same negative ion as that of the acid is 
added to the solution. The acidity of acetic acid is diminished 
b.y the presence of an acetate. Mercuric chlorid may he re¬ 
garded in some respects as analogous to a weak acid. It is a 
compound of a comparatively weak positive ion with a strong 
negative one, and it exhibits an acid reaction to litmus paper. 
If'"an alkali chlorid is added to mercuric chlorid it is to be 
e.xpected that the ionization of the mercuric chlorid will be 
restrained and hence its toxic activity reduced. Such is actu¬ 
ally found to be the case, and the disinfectant power of the 
mercuric chlorid is diminished b.y the addition of an alkali 
chlorid such as sodium or ammonium chlorid in proportion to 
the amount of alkali chlorid added and to the strength of the 
solution. That is to say, tlie greater the dilution the greater 
the tendency to dissociation or ionization- and the less the 
inhibition of ionization on account of the presence of sodium 
or ammonium chlorid. These additions, therefore, while in¬ 
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AnnliPrt tn tim n™'; nAnuoGATr: Watehs, 
Applied to the Ireatment of Chronic Dls- 

300. 


Phy.siologv 
Baths and Cli.mati; 

ease by \V. Bain AI h rrVi of Chronic 

™»,fc.co .o,.’ 

m experimental research and clinical 

10 employ the particular spring referred to. Tho action and 
Uierapeutic value of all natural mineral waters;hota";: it 

cheinictl T, I '"^'■°'^“^tory chapter which discusses the 
Sodv ami " Pj’J-^'eal action of the waters, both within the 
and Pin t. 1 ^elementary review of osmosis 
stamlin'^ loysis gives the reader a very much clearer under- 
standing of the subsequent e.xposition of mineral waters in gen- 

tn fhp“i "'■'’^ers in particular. Section 1 is devoted 

to the pharmacology and the physiologic and therapeutic action, 
and Section 2 classifies the baths. Section 3 discusses the fac¬ 
tors which determine climate, as, for example, temperature, 
humidity, ram fall, sunshine, winds, etc. Features of the 
town are briefly described, sanitary conditions, etc. The final 
section of the book is devoted to a detailed description of the 
chronic diseases which may be treated by the waters, baths and 
chm.ate. The authors have logically paved their way for the 
presentation in tabulated form of the great variety of diseased 
conditions which have been benefited by the spa treatments. 
Other factors in the treatment, such as diet, e.xercise and drug 
therapy have not been lost sight of. We are glad to note that 
exaggerated claims of results, which are so commonly made 
for a treatment so diversified in its application, find an un¬ 
usually small place in this book. 

riiYsiOLocy or thi: Neuvods Sy.stem. By J. P. Alorat. Author- 
W.cd Bndlsh Edition. Translated and Edited by II. W. Svers, M.A.. 
o f’P f^reat Northern Central Hospital. With 

2(.o Illustrations. Cloth. Pp. GSO. Price, .'ST.SO not. Chicago: 
B. T. Keener & Co., lOOC. 

There is no subject in medicine which requires a more accu¬ 
rate knowledge of the anatomy and physiology than does the 
nervous system, in order to be able to reason out the patho¬ 
logic conditions. The physiology of the nervous system, how¬ 
ever intricate, must be fairly well understood by the teacher 
in order to aid the student to grasp this difficult subject. If 
this part of the student’s instruction is neglected his inter¬ 
est in the clinical study of nervous diseases will necessarily 
be below the proper standard, as the pathologic reasoning 
must be based on a knowledge of the anatomy and physiologic 
relations of the parts involved. 

In his researches and writings Morat has elucidated a great 
many theories and has given to the medical profession ad¬ 
vances in the physiologic functions of the nervous system by 
going more deeply than former investigators into the functions 
of certain centers and, in some instances, by correcting the 
opinions of other writers. The chapter on “Superior S 3 ’stem- 
izations” is of special interest. The illustrations given are of 
value in connecting the clinical and pathologic findings with 
the physiolog.y of the part involved. To those interested in the 
study of the diseases of the nervous system this work can he 
recommended. 


HU.MAN Sexuality, a Aledico-Biterary Treatise on tlie Law.-^. 
AnoinaIie.s. and Relations of Sex, with Especial Reference to Con¬ 
trary Sexual Desire. By J. R. Parke, Sc.B.. Ph^., M.D. (Lato 
Actin.g Assistant Surgeon, U. S. Army). t>otli- Pp. 4 (b. iricc, 
$3.00. Philadelphia: Professional Publishing Company, lJun. 

SimiMUon rf'disintatant poiver is act to be feared. Still Tide is a valuable addition to the literature on the subjeej^ 
more striking is the effect ol the production of certain double It is a readable volume, and, for most practitione , 

salts of mercury or silver on the toxicity ol these metals, found more satisfactory than many of the elaborate no 

Sms yelfow mereurie oxid dissolves in potassium thiosulphate -- .a.- -h.™ ef the s„h„„t ,n more delail. 


creasing the solubility of the mercury salt, diminish to a lim¬ 
ited extent its toxicity and disinfecting power. ^ Practically, 
however, as the disinfectant is used in dilute solution ^ 


to form a solution containing a new combination which dis¬ 
sociates into potassium ions and those of a complex group 
containing each an atom of mercury. The mercury is no longer 
present as mercury ions and does not exert the 
OTdinarv mercury ion. The salt would be expected to be non- 
noisonous and such, in ^act, is the case. Similarly the toxic 
E orsilver salts can be reduced by the addition o sodium 
thiosulphate: the Ag ion combines Avith the thiosulphate lo 
(SA)^to form the complex ion AgSA, winch is non- oxi . 


which treat of the various phases of the subject in more 
It presents a summary of what is known of the customs o 
all peoples as regards se.xual selection, betrothal, marriage, 
divorce, etc., and the relation of the sex problem to modesty 
vanity, poverty, wealth, morality, Christianity, civiliza o , 
virtue and the welfare of the race. In th^ni'iin, tlie att.tid 
of the author is judicial, broad-minded and 
been led far astray in bis endeavor to treat the subj 
entire disregard of so-called prudery. Sexual ^^ters 1 
be treated with perfect frankness, particulaily m a wo 


deaths. 
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physicians, but ^^•e can -’mm 

and flippant ;,„cslionnblo avit. It 

p.e^^ntu.fle . . C J 
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mit, is Iiardly nccessavy in such a avork. 

CL.XIC.VL C^CTrnlOLOOV ANU nr.MATOnoGY m 

gSf'SiMS: r'KK 

ton's Son iS: Co., inOO. 

improve- 


The present edition of this Avork contains many 
ments over the previous edition, ^fore space is given to tlic 
bacteriologie examination of materials from special parts 0 
the body and to the e.xamiiiation of blood, especially AVitn 
reference to the diagnosis of disease. The technical part 0 
the work has been rewritten to include descriptions of iie'v 
methods and new apparatus. 

umrvr OP ParowNcv. I'v yv. 11. .Tennlnvs. l*h. R., M.O.. At" 
tCD^i^'rPvsldan lO.l'.D.). St. Mary's Kroc Hospital 
Flexible Leather. I'p.-IS. XewloiU: Medical I^cvieiv of ItetlenS- 

This monograph is intended for the use of nurses and eX" 
pedant mothers. The language u=cd is simple and few tech* 
nic.al tcrins are used. 


Marriages 


fosiAU C.ALViN McCn.vcKKX, M.n.. Canton, China, to Miss 
en Xewpher of Cleveland, Ohio, September 12. 

Iahd HE.xiir riTZGER.VLn, M.D., Fond du Lac, IVis., to Miss 
lian Virginia Gannon of Chicago, Oetoher 3. 

1. H. Dcnc-AX, !M.D., Killbuck, Ohio, to Miss Alberta Esther 
gan of Mechanic Township, September 10. 
ixonnw JfOTXiiiAX, M.D., Sauk Center, Minn., to 
inia Collins of St. Paul, September 2.o. 

Habry B. Brown, M.D., Cbillicotbe, Ohio, October 3. 


Miss 


Deaths 


Eduardo Andrade, M.D. University of Georgetown, hledical 
ipartment, Washington, D. C., 1894; a member of the Ameri- 
n Medical Association; bacteriologist of the State Board of 
ealth of Florida; a member of the Duval County (Fla.) 
edical Society, and one of the most brilliant and popular 
5 ung practitioners of Jacksonville, Fla., died suddenly in Hew 
prk City September 20, aged 33. The State Health OtBcer 
t Florida pays the folloxving tribute to the memory of Dr. 
ndrade: “tVords can not convey nor can human tongue ex- 
ress the grief which the State Board of Health feels in the 
>ss of its talented associate, who, although ymung in years, 
evertheless possessed the mental qualities of an accom- 
bshed and polished scholar and scientist, and typified in 
very act of life all the attributes of a Christian gentleman.” 
me Jacksonville Board of Trade and the Duval County Med- 
.al Society appointed special committees to attend the funeral. 
William K. Otis, M.D. College of Physicians and Surgeons 
the City of New York, 1885; a member of the American 
ssociation of Genitourinary Surgeons, American Urological 
ssoeiation. New York Academy of Medicine, St. Luke’s 
,4®sociation; Hospital Graduates aub: New York 
munty Medical Society and Aledical Association of the City 
bo x- professor of genitourinary diseases in 

io or 1 C School of Clinical Medicine; attending surgeon 
'^”'1 the West Side German DilpensSry; 
kw to the City Hospital and the Throat and 

= 10010^1 ^ suddenly at his home in New York City, 

September 22 , from pneumonia, aged 36. 

thrtw- J^'^tsson, M.D. Department of Medicine of 

her Pennsylvania, Philadelphia, 1852;. a mem- 

a%-il Wol Alabama State Medical Association before the 
ami fcl ’ reorganizers of the association in 1868, 

MeaiJil treasurer; once president of the 

Surgical Society of Montgomery; 


Albert R Ong M.D. Columbus (Ohio) Medical ColloKO, 1877, 
a iu ,nlK-?‘of Uio" iVnioricnn tr a 

V e^e^Jek of UiehuKUul College; a >"7;';Vo unt^r Fir' 
of Pension Commi-iouers and chief of the ^”17 I. 
Deparlment of Martins Ferry, died sudden \ ^ r '' " ' 
that cily, Soplemher 22, from ncnle gaslnli'i, nged .>3. 

Francis Pcrley Taylor, 

Philadelphia. IS.'.?, L.K C.P.. Ldmbnigh. ISO,), ami ^ .BU.l .. 
Kdinlmr-'h. 1871; one of (he founders and a conslnnt patron 
of Hu- Prince Edward Mand Hospital 7'' f"'" ’•''’’’J' ■77'? 
a memlicr of tlie Charlottetown Bonn of ’■''"'’7'"' in" Fd^ 
the most prominent and beloved practitioners of 1 r'"®® j; ' 
ward Island, died at bis linme in Cliarlottelown. Kcplcm- 
ber 17, after an illness of only half an hour. 

Andrew Fine, M.D. Tolaiid Medic.'il College, San Francisco. 
ISOH; Clio of the IcTiou'M prnetUioiirrM of Onkmofl, Cni.; 
for 21 vears a memher of the Californi.a Stale Bo.ard of ^7' 
mim I'kuwiiwvvn-, vowsultiu" pUysidau to the Homo for the 
Adult Blind, and for several terms a member of tiic Board of 
Education of Oakland, died at Ibo bnme of bis son in tlmt 
cily. September 20, after a long illness, aged 03. 

John M. Buckingbam, M.D. JelTerson Medical College, Pliiln- 
dclpliia, 1S.‘>2; a member of tbe .Vnierican Modic.al ..\ssorintinn, 
Ohio .Stale Medic.sl ,\=>:ocialion, Soiitliwestcrn Ohio Alcdical 
.Soeietv ami Clark County Medical Society; a memher of the 
stair of the Springfield City llo-ipital, and health ofliccr of 
Springfield, Ohio, died suddenly in that city, Scptcnilier 27. 

Thomas H. Hcisby, M.D. Univer-ity of Maryland School of 
Medicine. Baltimore, 1859; surgeon in (he I'iflh Army Corps 
during llic Civil War, and for .30 years thereafter a practi¬ 
tioner in Williamsport, Pa., died at his home in Baltimore, 
Septeniher 20, aged 71. 

Thomas F. M. Phelan, M.D. Bellevue Hospital Mcdical^Col- 
legp. New York City, 1882; city physiciiiu of Orange, N. .1., 
in 1891, and health* otlicier, died from general parc.sis, at a 
sanitarium in Worcester, Alass., September 11, after an ill¬ 
ness of .several years. 

William B. Foster, M.D. Mcdic.al Department of tbe Univer¬ 
sity of Louisiana, New Orleans, 1850-, one of the oldest and 
most highly respected physicians of Hope, Ark., died Septem¬ 
ber 14, at n sanitarium in Texarkana, after a surgical opern- 
tion, aged 84. 

Charles E. C. Beach, M.D. Fort Wayne (Ind.) College of 
Medicine, 19b5; interne at Hope Hospital, Fort IVaync, in 1903 
and 1904, died at his home in Cocsse, Ind., September 20, 
from cerebral congestion, after a short illness, aged 27. 

George S. Rittenhouse, M.D. Jeflcrson Medical College, PhiL 
adclphia, 1880, a member of the Cecil County Jiledical Soci¬ 
ety, died at his home in North East, Jld., September 22, from 
tuberculosis, after a lingering illness, aged 49 . 

Samuel Wesley Lippincott, M.D. Department of Medicino of 
^e University of Pennsylvania, Philadelphia, 1897, of Phil- 
delphia, died at the University Hospital, Septcmlier 22 
from hemorrhage due to gastric ulcer, aged 36. 

William D. Kerr (Years of Practice, W. Va.), for forty 
years a practitioner of that state, while making a professional 
call near iiis home at Huntington, Dec. 13, 1905, was struck 
by a railway train and instantly killed. 

Thomas C. Dodson, M.D. New York University, New York 
CHy, I 87 , 7 Mount Vernon, Texas, died suddenly September 
18, at the home of his daughter in Tishomingo, I. T.. from 
heart disease, aged 78. ^ 


Daniel M. Skinner, _M.D. New York University, New York 
City ISoS; a surgeon m the Navy during the Civil War died at 

SigtSi n '■ '*■ cSSblfoi 

M.D. University of Nashville Medical 'Hfi'nnvf 

ment, 1902 of IVestmoreland, Tenn., died 'at a hosSrin 


a sur- 





queries and 


MINOR NOTES. 


James C, Miller, M.D 
pliia. ISS.-). of .Ic.'uinefte T 
iro<?jii(iil. Scplcmboi- 22. 
about .'30. 


JcIlVrson Medical Collcfto. Pbilndel- 
n.. (lied at tbe AVestniorelnnd (Pa ) 
from pncumoiiia nml uremia, aged 


•MiS; iq-o Of neorpia. Au- 

O-am* yonrs a member of tbe Sebool Board 

o, I bom.a.mIle Ga.. died a, bi.s borne in that city, Angnst 21 

Rmbard Sanford, MD. Pondon (Knoland) IIo>;nital 1‘140- 
pm.lant Mirgeon during Ibc Yakima” Sin 
Iw-; lumie in Oleneoo, Ore., August 20. aged 8.3. ’ 

Albert L. Walker (Pxaminnlion, Miebigan) died from ac- 

si' »» Arbor, lilicb., August 

.51. after an illness of two days, aged .'57, 

H E. Babcock, M.D. Albany (N."y.) liiedical College, IS.'iS, 
died at bis borne in New London. N. Y., September 20, after 
an invalidism of four years, aged 70. 

J. Y. Campbell, M.D. Cbirapo Medical College, 1805 for 25 
years a )>rne(ilioiier of Paxton, Ill., died at bis borne near 
Jmebester. Ind., September 21. 


George W^, A. Collard, M.D. Ilabnemann lifcdical College and 
Hospital. Cbiengo, 1880. died at bis borne in Bridgeport, 
ronn., September IS, aged 75. 

Adam Orr, M.D. Queen’s College, Cork, Ireland, 18(12; 
M.B.C.S., Edinbiirgb, 1SC4; died at bis borne in Allegbeny, Pa., 
September 2.5, aged (IG. 

William Jasper Packwood, M.D. University of ButTalo. Med- 
ii'al Department, 1870, died suddcnl}’ at liis borne in Buffalo, 
.September 24, aged 54. 

Oscar Alfred Flicsburg, M.D. College of Pbvsieians and Sur¬ 
geons. Chicago. 1SS5. died at bis borne in Minneapolis, Minn., 
September 12. aged 65. 

George W, Davies, M.D. College of Pbvsieians and Surgeons 
of Cbiengo, 1805, was found dead at bis borne in Waterloo, 
Wis., September 22. 

Chauncey B. Howe. M.D. Sj’racuse (N. Y.) Jfedical College, 
18G1, of Seneca Falls, N. Y., died in the Geneva Hospital, 
.August 27. aged SO. 

Harvey Dunn, M.D. St. Louis Medical College, 1807, died at 
bis borne in Perry. 111., September 11, after an illness of sev- 
ei-al years, aged 72. 

Eva M. L. Scobell, M.D, Hering Idedical College and Hos¬ 
pital, Giieago, 1809, died at ber borne in Chicago, September 
11. aged 3.3. 

J. J. Wilkinson, M.D. Pbiladelpbia University of Medicine 
and Surgerj’, 18G8, died at bis borne in Orland, Ind., September 
0. aged 64. 

Charles W. Pfeffer, M.D. Baltimore Medical College, 188.3, 
died at bis borne in Baltimore, September 22, after a lingering 
illness. 

William F. Wallace, M.D. Columbus (Ohio) Medical College, 
1880, died at bis borne in Rochester, N. H., recently. 


Deaths Abroad. 

Hermann Cohn, M.D., the well-known opbtlialinologist and 
hygienist, died at Breslau. September 14. aged GS. He began 
his scientific career with p'^'Tsics and chemistry, and then de¬ 
voted himself to medicine, presenting theses in each of these 
branches of science. Since 1866 be has confined bis efforts to 
ophthalmology and bvgiene, and has won fame and honors in 
both. He ba.s published more than 200 articles on subjects in 
these lines, besides a number of manuals and compilations of 
statistics, etc. His first important work was bis famous study 
of tbe condition of the eves of 10.060 scbooj, children, with 
sim^estions for tbe bvgiene of tbe eves during school life. 
This was followed bv '“The Seliool of tbe Future.” “Tests for 
Vision” “How Can the Sebool Combat Masturbation Among 
tbe Children”? etc. One of bis latest communications pro¬ 
claimed tbe efficacy of radium in treatment of trachoma. 

0 Vierordt, M.D., professor of internal medicine and pedi¬ 
atrics at Heidelberg, died Septembijr 2, aged .50. He was 
stricken with cardiac paralvsis while greeting the members 
of the German medical study trip as they were visiting his 
clinic on their rounds through Heidelberg. 

W Czennak M.D., professor of ophthalmology at Prague, 
r I ’cientember 8 a"ed 50. Pie has published minierous arti- 
onTS sSodaitv, ™ tte origin of baocoom, coroeol fiat.,la, 
eS, toiflara maaial of ophthalmology and guide to opera- 
tions on tbe eyes. 


•Touii. A. M. A 
Oci’. c, 1000.' 


ernmnnr'i:; Cld;a^ knf els wlSer 

missions. several special medical 


A. Hogyes, M.D,, director 
pest, formerly professor of 
ber 7. 


of the Pasteur Institute at Buda- 
internal medicine, died Septem- 


Queries hnd Minor Notes 






I’FOmiATION WAXTRD URRAUDING rOBLIC CAKE AND 
TREATMENT OF INSANE, 

//' 41 r, ,r. Salixa, Ka.x., Sept. 24, inoG 

win Plvn looking for a book or publication which 

rrcnlmcntTfinformation regarding public care and 
f unfortunates. Will yon kindly help me toward 

‘ O. D. Walkcb, M.D. 


counter-irrita.nts in pneumonia. 

,r 41 ni: 4 . Waiisaw, Va., Sept. 12, IDOC. 

1 -Nddor;—1. U hen are the following counter-irritants 

indicated in pnoiimonin: (a) Blisters in lohar pneumonia? (b) 
Mustard plasters, poultices or paste in bronchopneumonia? 

2 . Mill statistics show a lower percentage of mortality or 
shorter duration of disease by their use? L. 

AxswEn.— 1, The que.sfion of the use of counter-irritants In 
pneumonia is one on which opinions differ widely. By many, the 
use of these remedial agents is regarded as entirely useless; others 
believe that particularl.v at the beginning of pneumonia, when there 
Is severe pain, not only is relief from pain obtained by these local 
applications, but that in some way the course of tbe disease Is 
modified. That pain may be relieved by the use of hot applica¬ 
tions, poultices, plasters and blisters, wc think can not bo doubted. 
That lobar pneumonia or bronchopneumonia are modified In their 
course by such applications is not believed by clinicians generally; 
and often more harm than good Is done by the pain and annoyance 
from the applications, from the raecbanlcai interference with res¬ 
piration caused by lieavy poultices or plasters, and by alternate 
heating and chilling of the body due to poultices becoming cold. 
We know of no special indication for the use of these applications 
ill broncho-pneumonia. 

2. No. 


TREATMENT OF “CANKER SORES.” 

LonAiNU, ii.i,., Sept. 10, 1900. 

To the ElUtor :—Will you kindly publish in Tiiu Jouit.N’Al. a 
:cod treatment for canker sores of the mouth? X. Z. 

A.xswna—The e.xpresslon “canker sores of the month” may 
:over a multitude of sins, from a dirty, sour nursing bottle caus- 
ng sore mouth in an infant, to the mucous patches of syphilis, 
rherefore, a knowledge of the cause is of the first Importance in 
he treatment. The cause may be purely local, as when a burn 
iroduces vesiculation in the mouth, or it may be practically entirely 
lonstitutional, as in syphilis. In the usual case, as seen in In- 
iints and children, a combination of both conditions commDnIy 
ixists, and the more obstinate the case the more Influential the 
lonstitutional element. Of the local causes, sour and improper 
oods, with a lack tif cleanliness of the mouth, play the most Im- 
lortant r61c. Of tbe constitutional conditions, scurvy, rlcketts, 
lyphllls, the depressed state following the acute infectious dis- 
lascs, etc., are the most Important. The treatment, therefore, 
nust be both local and general. The food should be pure an 
iweet and such as the child can properly digest. It should be 
:lven cool because warm drinks irritate the mouth more l lan 
iold ones. With a clean camel’s hair hrusli or fresh cotton swa 
he spots may be touched gently but thoroughly with a soliit 
)f from 0.5 per cent, to 1 per cent, of permanganate of 
ir a solution of from 1 to 2 per cent, of nitrate of sliver, it 
lain is .so severe that the child can not bo made to take any nou 
shment the sore spots may be carefully touched with a ‘ 

lolution of cocain, which will deaden the pain for 
10 that the child will nurse. This, of course, should i. 
ised by the physician himself or by a pcncctly ,,j,ob 

uirse uuder his direction. A diet suitable to the 
)£ the child, at times with tonics, should be piescii 
iral condition. S.vphllis. of course, requires its own specif 

nent. 
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The Public Service 


Amy Changes, 


THE PllBLlG SERVICE. 

.OIITO.I. 10 Navy UccniltlnK Kl.^llon, Mem- 

K.. Mif;;('on. to Naval no.cpllnl, J'')'/'}":’, Vorfoll:. 

o. II. M.« !'• tlclncliril llosplini, 


Mooro, A. M., surj:ooii, 
pills, 'rcnn. 

. 1 . 

Tolfrco. 1.. 

V«.. lo IliP Conurvtlnit. 



@o^^-p^nyfol•^Vmontl.••cK.ens,o. 

cisco, and take ti-anspoi-t to a.all No\. 


.. from duty ns 

rwlll proceed 10 Pan Krati- 
ri. inili, for the IMilllpplnc 


of Naval Medical MtnmInliiK Ho 
Hospital, Norfolk. Ya. 



Ini; ou arrival in 
Arinv for further orders. 

Mili^?fx;Sdmyr A^esi'r^nrK” Y..''S'ord;:rid tort Crook, 

^^Smitt'. Ilerbert M., asst.-surgeon, advanced to the rank of captain 

t™x^*\Ya!re*r. assu-surgeop, leave of ahsence extended two '"on'lk*- 
HiilT John Van U., asst.-surgeon-general, relieved from tlnly at 
caSp bf instn'o'ion "t I'ort Ulley, Kan., and will return to l.ts 

^^Ba^rletC *C.° j”! asTc-surgeon, advanced to the rank of captain.- 
from September 21. „ 

Jones, Harold W.. aesf.-surgeon. will accompany lllli Cavalry 
from Seouoia and the Ccnernl Grant national parks, lo 1‘rcsldlo oI 
llonterev. Cal., and report, on arrival, for temporary duty. Also 
to report hy letter to commanding general of the department for 
further orders. , 

Carter, \Vm. F., surgeon, granted leave of absence for one month, 
to take effect about October C, with permission lo apply for one 
month's extension. 

y Davks. lYm. B.. denntv surgeon general, left Ilcadnnartcrs, Depart¬ 
ment of the Lakes, 'Chiengo. on 21 days' leave of ahsence. 

Ford, Clvde S., asst.-surgeon, will repair from New York City to 
W.ashington. D. C., and report in person lo the Military Secretary 
of the Army for instruction In the matter of personal Identification 
record. 

Koerper, C. E., asst.-surgeon, granted thirty days' leave of nb- 
senre. , , 

Lyncli. Charles, surgeon, general staff, leave of ahsence extended 
fifteen days. 

Love, Albert G„ asst.-surgeon. will accompany troops from Yosc- 
mite National Park to Presidio of San Francisco, on arrival at the 
latter post to report for temporary dm.v, also report in person to 
the commanding general. Department of California, for further 
orders. 

lYakeman. Wm. .T., surgeon, left Fort Thomas, Ky., on thirty 
days’ sick leave of absence. 

tV.adhams. S. IT., asst.-surgeon, will accompany Companies I! and 
D. 4th Infantry from Fort Slocum, N. Y., to Fort Mackenzie. W.vo., 
instead of First fJent. James D. Fife, asst.-surgeon, previously 
assigned to this duty. 

Morris, Samuel J.. asst.-surgeon, ordered to proceed from Fort 
Schuvior N. Y., to New York City, and report In pcr.son to com¬ 
manding officer, D. S. Army Transport Stimnci- for duty ns trans¬ 
port surgeon. 

Shellenberger, James E.. contract surgeon, granted an cxeenslon 
of two months to his sick leave of ahsence. 

Hutson. T. Ogier, contract surgeon, returned to Fort McPher.son. 
Ga.. from temporary duty at Fort Moultrie, S. C. 

Hereford. John It., contract surgeon, ordered from Fort Caswell. 
«■ C.. to Fort Screven. Ga.. for temporary duty. 

Hasseltine. Hermon E., contract surgeon, ordered from Bristol. 
1 1-. to Fort Thomas. Ky.. for duty. 

^ Ihlam H.. contract surgeon, relieved from dutv at 
wasnlagton P.arraeks, D, C., and ordered to the Array Medical 
hebool tor a course of in.stniction 


.^hnsoU’ Howard H.. routvact surgeon, relieved from dutv at the 
A M-ashington Barrarks. D. C.. and’ordered 

0 tbe Armv Medical School for a course of Instruction. 

“ht'-act surgeon, relieved from dutv at Fort 
n ordered to tbe Army Jledical School, Washington, 

l ■■ tor a course of irstnictlon. 

following contract surgeons have been ordered from the 
?t the rrTr''of Insrauotion 
Brvan ’unr'tv ^nn Arbor. Mleb.; 

Arttmr F ■ I'O"'-'’: Pdlsliurv. Henrv C.. Boston: riinstie 


Public Hcnltli ana Marinc-Jlosnilal Service. 

List of cliange.s of sialloii iiml duties of coimnl.ssioiicd and iimi- 
commlssoncd ollleors of the Public IK'nllh nnd Mailnc-llo pltul 
Krivlcc for the fovih dnys cntHrj; -h, . « 

Gassaway. J. 11., surgeon, granled leiivi: of nh.“cnce for Ihice 

*'^‘\Vhlle. .T. II.. surgeon, grniilcd leave of nhseiice for seven day.s 

^**Guhcfas.'"c. M.. surgeon, granted leave of absence for one day. 

Werlvnhiiker, C. P., smgron. granted extension of leave of ah- 
sriiee for seven days from Sept, 22. ll’ntl. 

Stlmpson, W. surgeon, granted leave of absence for two 
daVB from Sept. 21. Ifltlfi. 

igivlnder, C. II.. P. A. surgeon, relieved from temporary duty 
at nolroll nnd direcicd lo jiroreed to Ktnplelon, N. V.. reporting 
lo the -Medical Olllcer In Command tor duty nnd ns.slgnmenl to 
qtinrlcr.s. . . , , , . 

Grubbs, S. B., P. A. surgeon, granted leave of nbricncc tor two 

llftVS. 

ilotidy. W. C., P. A. surgeon, detailed to represent the Service 
at the seininnmmi mecllng of the Cnilfornin I’lihllc Ilcalth As.so- 
clalton at St n Jose, Cal., Ocl. HI, llldfi. 

Ward. W. IC.. asst.-surgeon. granted leave of absence for .seven 
days from Sept. ‘24. JbOC, mider the provlslon.s of Paragraph D’l 
of 'the Itegnlntlons. 

Gibson. U P., nctlng nrsl.-surgi.on, granted leave of absence 
for five day.s. 

.lames, W. F., acting asst.-surgeon, leave of absence granted 
wllhoiil pay lo Acting Assistant .Surgeon .lames for fifteen days 
from August .11, iniifi. revoked. 

Scott. E. B.. pbnrmnclFt, granted leave of absence for twenty- 
Ibrcc days from .\ng. 22, IDOG, on account of sickness. 

Scott, E. I!., pharmacist, granted leave of nliscncc for Iwenty- 
fotir days from .vept. 20, -I find. 

Slough. Charles, pharmacist, relieved from duly at Honolulu, 
T, It., nnd direcicd lo proceed lo San Frnnclsro. reporting lo the 
Medical Ofileor In Command for duly nnd assignment to quarters. 

Beck. J. E.. phnnnncist, relieved • from duty at San Francisco, 
and directed lo proceed to llonolnh., T. tl., reporting to Chief 
Qunrnnttnc Olllcer tor duty nrd assignment to quarters. 

litis. George W.. pharmacist, granted leave of ab.scncc for thirtv 
da vs from Sept. 22. inilC. 

Hall. L. P.. pharmacist, granted leave of ahsence for seven tlavs 
from Sept. 2", IfmO, under Paragraph 210 of the Itegiilatlons. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera nnd plague 
li.avc been reported lo tlie Snrgeon-Ocnernl. Public Ilcnlth and 
Martnc-Hospllnl Service during the year ended September 2S. 1000 ; 
.s.^t.vI.I,t•o.\•—uvtTr.n rt.vti;s. 

Indiana : South Bend, Sept. Ui-22. 1 case. 

Kcniiicky: Ij'.xliiglon. Sept. 8-15. 1 ense. 

Louisiana: New Orleans. Sept. 8-15. 7 cases (C ImpoVted) 

Ohio: Cincinnati. Sept. 14-21. 1 case. 

Pennsyh-anln: Attooua, Sept. 15-22, I case, 1 death. 

sMAi.i.rox—''onr.iGs. 

Africa : Cape Town, Aiig. 4-18. 8 en.scs. 

Brazil: Buhla. A\ig. 11-18, tl eases: Pernambuco Aug 1-15 g 
deaths; Klo dc Janeiro. Aug. 12-Pept. 2 111 cases ’ 

AnH>'’''Snsln. July 20-Aug. ' 12, lili ’cascs, 4 deaths- 
Coqiilmbo. 30 cases, 1 death: Talenhunrn. present ul.uus , 

India: r!omba.v. Aug. 14-28. 4 dratlis; ralcuttn. .An- 4-11 o 

s'deatlis ° Aut 4 -’it'; 


V-"t- ■ A ■■■ . .Henry C., Boston: Christie, 

ic’trwnii’nnr'i' xi'-Hostin. Bernard S.. Macon. Ga.: Barl- 
lioran nsvM and King. Fdear. Tan Boren. Ark. 

Haniiton v Y H- contiwct surgeon, relieved from dutv at Fori 
lorefl Fort Jay, N. Y., and or- 


nnssla: Moscow, Aug. 18-25. 2 cases; Odessa. Au" orq„nf , « 

ses: St. Petersburg, Aug. 18-25. 2 cases 1 deMh ’ 

Siberia; Vladivostok, .Tiilv 2S-Aug. 4 . 1 case 
de.opi's'"' J^arcelona, Sept.’l-lO, S deaths;'Seville. Aug. 1 - 31 , , 3 i 

Turkey; Consl.antlnople, Aug. "G-Snpt. 0, 2 deaths. 


tleml to Fort Sebnyier. N. Y.. for dutv. 

Housrr;.S.''f^;i'’VeaU'"o7Xn'e%^^^ 


Ha'vy Changes. 

Sentembor 25 y'nni? Corps. U. S. Navy, for the week ending 


n r .’’rH.. nsst.-siir-eor. detached Nnvv Yard Wnshin"ton 
Dennrtme'aT Washmglon!’n.^r^ 

Pens^eoK. Ft’sJVc. thr-rezn,!'''^”'^’'''^ ^■•avy Yard. 

mw’ih. N ’n.'’ 1° duty Nava! Hospital, Ports- 

N. detached Naval Hospital, Portsmouth. 

Ynr;l'’i?;f;;,.’"Va..^fo'Vhc'S 


YkLI.OW I-EVKn. 

Cnhn : Hnhana, Sept. 27 . 2 enses 
Ecuador: Gnavnq-iII. .Aug. 1 - 31 . 'n deaths 
Mexico; Merida, Sept. ' 2 - 15 . 5 cases. 4 de'at'hs ■ Tiivtonne a 
5 deaths; Vera Cruz, 2 cases. 1 death. ’ •lu’ttcpec, 4 cases. 

cirunnn.v—iN-suL.vh. 

Plillippliic Island.s; iraniln Julv or-a,,^ a -o „ . 

Provinces, .Tuly 28 -Aug. 4 . 7.31 casesf . 534 '”deXths. ’ 

Cifor.nn^—roRKioy 

India: Romhay. .Ang. 14-2.8. SO clpalli=- r-iientte « 
de.aths; Madras, 1 !) deaths: R-angoon. Aug. ii.Ts,‘l death ^ 
rt.-xorn—iv.suiAn 

llawtill: Honolulu, Aug. 18 - 25 . 1 case. 1 death 
I’l-AuiT—ronntGx. 

Brazil; Itio de .innelro Aii"' lo_R-,rit o o 
uarotvi-m. Axvg. 1 - 15 . 2 deaths " ® ^.ases. 4 deaths; Per- 

Kgvpt: .Alexandria. Aug oo.on <x , , 

21 - 25 . 2 deaths. - -J. - cases, 4 deaths; Suez. Aug. 



Lima Aim 18’95 - 'l'>aths 

-il. ‘'c ^ ^ ”20. , case.s. 4 death.' 


Ppi’u ; ... 

flontli: Paita. n cases. 2 dcatUp. 


Afollendo. 1 case. 1 
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SOCIETY PEOGEEDINGS. 


Vitiy 


Porro Cesarean Section for Pregnancy, 
Fibroids 


with ConipliCiitiiis 


Columbus Ol.io, sail! statistics 
■ oids, un- 
umterual 


oiOf nf> ncr cent., obtiiiucd. Lorio v.C-. • ^ „ 

m-'’ner surroundings and competent operator, should 
i::;t'ornarmortalit; of only about 5 per cent., and prme .cally 
no fetal mortality whatever. Hence this operation should lo 
uniformly advised in this class of cases. 

Uterine Fibroids Complicating Pregnancy. 

Dr Maucus EosEXWASsnu, of Cleveland, Ohio, said the 
recent report of eases of uterine fibroids obstructing dc .very, 
in which the lives of mother and child were seriously en- 
daneered in the cfTort to deliver by the natural clmnnel, jusli- 
iied^operators in leporting the cases relieved by Ce.sarcan sec¬ 
tion for the purpose of establishing the latter ns a safer and 
better method of saving both lives. The report of a Porro 
Cesarean section successfully terminated was made as an ad¬ 
ditional contribution to papers previously «ad before tlje 
association and published in its transactions of 1800 and ISfitl. 
In this case the pelvis was obstructed by an immovable sub- 
peritoneal fibroid located in the posterior wall of the lower 
uterine segment. Tlic operation had been planned for the 
onset of labor at term, but owing to rupture of membranes and 
Volapsc of cord, became an emergency operation at the be- 
"inninn' of the ninth month. Jlothor and child were saved. 


DISCUSSION’. 

Db. E. Gustav Zixke, Cincinnati, Ohio, delivered two women 
in whom tumor was discovered after delivery. The tumors 
were intramural, very small, one the size of a walnut, the other 
the size of a hen’s eg*g. The first case he saw was one of inter¬ 
stitial fibroids which implicated the intrauterine wall. It had 
been in the hands of a midwife, and when she failed to deliver 
the woman a physician was called in to assist. Tliis was twelve 
years ago. As it was impossible to offcct delivery in the usual 
manner. Dr. Zinke was called in and did a Cesarean section. 
The fetus had been dead for some time, and the woman died 
within torty-eight hours of sepsis. Wliere pregnancy is far ad¬ 
vanced and a fibroid tumor is recognized, it is an e.vtremo 
source of danger to the woman, especially if the tumor is sub- 
peritoneal. He thinks Cesarean section gave the woman ns 
well as the child the best chance for their lives. 

Dr. Oscar H. Elrueciit, St. Louis, Mo., mentioned a case of 
fibroid tumor complicating pregnancy at the fourth month. It 
was subperitoneal. and situated in the anterior uterine wall. 
He removed the tumor, and the woman went on to full term. 
Dr. Robert T. Morris, New York, operated for the removal 
of a subperitoneal fibroid at the fifth month of pregnancy in a 
patient who was having a miscarriage. He operated with a 
desperate chance of trying to save the child. The patient was 
nearly 50 years of age, her only pregnancy, and a great deal 
depended on the birth of the child in the family. The labor 
pains ceased after he had removed a fibroid about as large as 
bis fist; she went on to full term and was delivered of a liv¬ 
ing child. 

Dr. Edward J. III. of Newark, N. J., did not think that 
every woman who has fibroids ought to have the uterus re¬ 
moved or a Cesarean section done. The indication should be 
drawn, closely. If there is obstruction in labor, then operation 
IS indicated. He has only once done a Cesarean section for 
fibroids. 

Dr. Joseph Priol. of Philadelphia, said that these cases, 
when recognized early, particularly cases of pedunculated 
^broids if they fall into the hands of skilful operators, can be 
perated on and the fibroids removed, the patients going on to 
erm, and without premature deliveries or abortions. 
b„^v ’ Blilme. of Pittsburg, cited a case in which 

hystereetomy for a fibroid tumor com- 
I I P^'^^-'mey. He mentioned one ca=e in which there wa» 

tbree’montifluctuating, the size of .a 
e months pregnancy, and simulating an ovarian evst He 
operated and found that it was the ntenis. seven moTtts a^ 


vauced in pregnnncv, and Hie oilier wn.s a fihroid liiinor pro¬ 
jecting into the pelvis. Ho sewed up the wound niid .mihse- 
(picnirv delivered her of a iiiiic-l>omid child, hut look Uie lili- 
crlv of removing (lie iilcriis, ns slm was d.'i yrnr.s of age. It 
was a hreerh prc.scniai ion. Ttic child was dead. Tlie uomnn. 
liowever, got along very well. Tliis c.sse slinw.s liiat fihroid 
tumors do no! disappear nfler delivery. In this case Die liiinor 
grew in six months lo such an extent (hat it hccame neccssarj 
to do a .supravaginal liy.stereetoniy. He does not ndveeate that 
any woman who has a fihroid eoinplicaliiig pregnancy .should 
undergo a Cesarean seclion. 

Du. IliTOO 0. PANr/.nti, of Indianapolis, cited n iiiimlicr of 
rase.s of fihroid inmor.s complicating pregnancy. Ho was 
called to see the fir-,1 ten dny.s after the woman had given hirlli 
to a child. She liad developed fever, and at this time was 
passing a fibroid which had hecoinc gangrenous. In a see- 
011(1 instance lie was railed lo deliver a woman who had lieen 
in labor forty-eight iiours. A large tumor was found located 
at the fundus, nnd within four days this tumor sloughed away. 
In the fir.st case Die sloiigliing filiroid was removed with for¬ 
ceps; (ho pnlicnt made n good recovery, and has since again 
hccoinc pregnant. In the second case Die Imnor gave evidenec 
of sloughing on Die Diird day aficr delivery, and within twenty- 
four iiours ho operated per vaginam, removed the fihroid, nnd 
Die woman made a good rccoveri*. 

Dr. j. llr.xuY Caustkxs, of Detroit, Mich., .said that if a 
small fihroid is found in the cervix which causes symptoms, it 
can bo removed per vaginam wlion Die woman is pregnant, 
which will save her a severe labor. If the fihroid is a large one 
and .sitiinicd higher np. nnd there is likelihood of its interfer¬ 
ence with labor. Die tumor should he removed wlicDicr the 
woman is three or six mouths pregnant, thus saving her 
fntiire trouble. If the uterus contains imiltiplo fibroids nnd 
there is good reason (o .suspect consideralilo troulilo on ac¬ 
count of Dieir interference with pregnancy, it is well to do 
either an abdominal or supravaginal byslcrcclomy, according 
to Die nature of Die case. If a Ce.sarcan section is required 
and tlicrc is a very large fibroid to deal with. Die fibroid .should 
bo removed nnd Die uterus saved. 


Abdominal Section for Trauma of Uterus. 

Dn. Charles E. Congdox, of Buffalo, N. Y., related a ca.so 
in whieli there was puncture of Die non-piicrpernl uterus, with 
prolapse of Die bowel; violent seizure nnd tearing nw.ay of six¬ 
teen inches of gut. Abdominal section, with intestinal an¬ 
astomosis, was resorted lo promptly, nnd Die uterine lacera¬ 
tion repaired and followed by recovery of the patient. 

DISCUSSION’. 

Dr. Edwix Walker, of Evansville, Ind., reported a case of 
rupture of the uterus with prolapse of the intestine. The 
woman had aborted at .about the fourth month, and he was 
called to deliver the placenta. He used the uterine aimer 
with which he brought away the placenta, nnd before'’Im 
realized it he had quite a large mass, which he found to he 
the intestine. A handful of intestine was presenting at the 
vulva. Dr. Walker replaced it in the vagina, applied” a tight 
buuler. removed the ^man to a hospital, opened the abdomen, 
and fou^ that thirty-one inches, with mesentery, were torn 
away. He resected the intestine, used a Murphy button, did 
not employ any sutures in the uterus, as the parts fell to-^etber 
•so well, then closed the abdomen, and the patient made a -ood 
recovery. He also mentioned a case in which the u erus'’^! 
punctured during a curettement. ® 

Dr. Rufus B. Hall, of Cincinnati, believes tint novf *- 
of the uterus is more frequent than most men kre^will.^n ? 
-admit, especially in producing abortion. He does not S 
that prolapse of the intestine is frequent in uerfn! t-” ^ J'®'’® 
uterus. He had an e.xperience a few years a"o that° 
on his mind forcibly that these cases^riin /rT rr^^ * imwcssed 
eight days he had five patients with uprf ^ 
produeed abortions on tliemselves These 
ing with various stages of infection All 
when there was pus present with i were treated, 

»p.M. 
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ojicmio Up I,.,, *' ■'"' •'’*’f’'tionist, hf. \vo„),] of the 

'vns ;in„p 'jT"l "t^nrcT i„ ,, „;T‘ 

■‘inninr;'r"V"'^ 

f’'n-c(lo. l,„Jie( or 1.V ! I ^ I’^iolrntion was 

f-7o ic coil I ill lied.) 
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(Concluded from page JOJ/7.) 

Hio disoaso in tlmt^placo whieli "'f campaign against 

labors be contracted (lie a-cIIow" f 

11.0 methods fo. snppr on"f';i''"-f ’ - 

lever, which are based enlirciv oi <1.^ cp.dcm.c of yellow 
The throe basin nr?n„- ■ ’ J'lO'^quito dogma, 

loti only bv tlic S/cgomtda^calo'^ H.at yellow fever is transmit- 
as has been commonlv believLr'nrJI^n^f ^‘yo’xvh fasciaticv, 


The sick are nof ; i , c. ifl 

qldtooi’" foes'!'’b.'//Uiey'^a^r’'"'''"""^ l"mlsation • 

places of pum"’”^' l’"'>'''c. Businessls"!"! 

sons entering nn inf. nt "ee closed 

oo<l city addresses ^o H ‘^’'o obligoitHu 7'!^- ^^r- 
ove then insneetml i -t^ division of tr-m i'' names 

city should be rn^ ^''c days "p "^Poclmn. Thev 

b'‘«;ji 

T)„ r, OlscussiOJf. 

-.Jr. CirAnr.Fs P iv.- ’ 

^'O'-Ic, said that eviZf U-S-P-H.&M-H 9 • 

confronted bv t). "'i ^’ditary surgeon nnv f" ®o>'.ce, Ney 


«s 1 ... bw, co„r„;;r,f;s,r?‘*» '■”'■» ‘"'o .«so;, s '• r* ;■' ""s .•* m. 

only by biting a vellow-fever mfin^fS* "•'’ "’o^Hoilo is infected ®'des are closed for half that i ® ^*^01 high, and 

of the discasc%nd 11.° ; the mS. ' tTo^ ^"’«il i.-on stove T1 e eo 1^*^% 

t;o„ until n period of ,r.„. fo’,, 


of the diseace and f bnf , ‘'"''"’S H'c di-st three days 

lion «■« '»fi 

elapsed. The fundamental oldent t“i° ‘^‘7® (naiially 14) has 
Paign is to prevent the l.reed/nfr of t/.f 
and to isolate all persons with vnlln r f^oOmyia, to locate 
fever as early as Jo s^e in ‘ r "T' ‘^''^Picious 

n..via from Wti-n/fhem ami 

linally to destroy”all infected stc-omyia ""d 

bolTStotrVL"™ ““^TrT"'’ V 

is fresh, clean water arJ t’hn r f 7 «'ore 

^^rLrdir^Sorx”'^^'' -r 

nocoosory for screening, etc, .end tl,c lecln.ieTf'tSs pro‘sZi' 
Ilia location of those sick with fevers is not easv Th • 

.•ant arc prone to hide their sick in order that thcVmav n^fbe 

7i°y’ P''^'nises and notoriety.^’ It’is" ne7t° 

un il’r ^ ^ infected city be kept 

under constant surveillance. The main support in all such 
cases must be Uie family physician. Cases should be repoUeS 
early, as a patient is infective to mosquitoes only duriim the 

fhm,m r" ^ I f’”'® the patient 

f ’c screened, or in other words, the mosquito should be 

7nn nf T ” ^7'""^- ^'^’’^^'^niug the rooui, fumiga¬ 

tion of the 1 oom and the surrounding premises is made. The offi¬ 
cer should not treat nor offer advice regarding the treatment 
of p.alients. The a.vioni of the service is: “The patient belono-g 
to Ins pliysician, tlie house belongs to the sanitary officer.” ^ 


,\r tt----.. i utr iorwarderl 4.1 ’ ^ ‘'''‘It 

- ™ntszzr' 

p,r“r,T' 

fiescription of a new tint hn ”®"n’Pfive sanatoria with ' 
:''.-c;.itcet, J. Boss Thomas of iZ i>in.«clf’and 1 

>" tl.c absence of tl.rStSLJ^ "’'.id, was rea 

appreciated the tendency in the 7.,?; RUtl.or 

pensive sanatoria, with costlv ilf ‘ constructin<r e.v 

"'ff. and appreciated also, incidJitX" 7 ^’77" ''cntilat- 
t've bodies to make nig-rardly anJ/’ f!";.''‘'*'.>'ity of legisla- 

poses. For this reason 1hey j7revT’" ’°"® P^r- 

'.ouses, ine.vpensively constiucJer ’7 tent 

Jf'.e. sunshine or shadow at any time Jf .'’"tient may 

of-his room. Each tent is l2‘bv M °"ts'de 

fended to house two persons tL !” and is in- 

the sides are closed fir half’thit 7.77^7®'"’S". ..>’<1 


of course, its administrative builder 7 ''•'.s, 

authors claiin for the scheme which the 

I'ort Stanton, N. ]\f., the advanta’ef o;" •" °P"'’^tioii at 

"<g. feibflfty, ” sronp- 


Sanitary Questions in the Wavy. 

JIkdical DniECTon JJanlt tt q 
paper, entitled “The Med7nl i 7 in his 

Eve,-day Life o„ e Cr"Lt” c M«‘ i« y 

tbc difference betiveen the ”soIdie7'of the d7C ^ 

new, the great diver-rence in the i +■ ^7- ""'f the 

'vben the sailors wore”needed tn l 

time, when machinery is ule S 1' '7 ’.f"'' - 

He spoke of the great difficultv ' i P'^‘'*^ticall3f all purposes, 
clean and sanitary condition, ol 

emergencies aboard the modern cJSng s^ij'tt tlnZT 
Resuscitation of Persons Apparently Dro^v^ea. 

-\SSISTAA-T SunoEON JoTix "^v. Trask U S P TT ?-Ar TT C 
•ce, prepared a paper, read bv n 7., , ’ 

c‘r' .rzr.7 s 

less Ilian oO minutes or when the time cf ii,., i • • 

in doubt ° ° submersion m 

Portable Rations for Soldiers. 

n„777 77.IS Ln^iNGSTON SEAjfAA-, U.S.V.E., read a p.yicr 
- Poi table Ration for Soldiers in Rattle and on the Field/' 
winch originally appeared in Tite Journae, May 20. 1000, page 
, an 0 winch he had added a number of observations 
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ition is niivwii; 


the 


suggested by bis latov 

advisability of an ineroasc u. the ration of sugar, 
taining properties of tbc rni=in. _ 

mscussioN. 

n av f-PVNT ATrl’m-usoN, R.A.^M.C.. tooh CNceptioii to Dr. 
Sealni‘~u;in regard to the absenec of eutorie disease 

fn the dapanese army. In a recent pore' were 

poipor caid bo be bad been informed Hint tliiie 

^i'^OOO cases of dysentery and typhoid fever during tlie 
.rilrivar, Wth 4.000 deaths from enteric fei.r alone 
did not amcc with the optimistic views of the author and 
oSerted to the diet suggested, /or the reason that in sum¬ 
mer it fermented and in winter it fio/.e. 

Dr. Hahoi.d D. Corbusier, Denver, spoke of (he lacial e 
acteristics of the components of armies, which must be con¬ 
sidered in the diet of all bodies of troops. .\n army should 
have a broad diet list on this account, lie attached especial 
value to tlie use of beacon. 

Major TT. H. W. I^.ucott, Infliaii Modienl Servirc, «avo lu*^ 
experience regarding the diet of troops, especially in the trop¬ 
ics. He considered smoked and jerked meats of great vnbio. 

I.IELT.-COL. NAtnAX S. Jarvis, M.11..K.Y.. agreed with the 
essayist in the necessity for sugar in tlie diet of tlie soldier, 
and spoke of his experience while in the United .Stales service, 
when maple sugar and raisins proved especially vnlnnble to the 
soldier in long marches over arid plains. 

Dr. Wnj.iAit C. Rucker, U.S.P.II.&M.-TI. Service, stated bis 
belief that diet was only the predisposing factor in ilie causa¬ 
tion of beriberi, but bad nothing to do with its causation. 

SIajob Feovd S. Crego, K.O..Y.Y.. doubted the disaiijicar- 
ance of beriberi, whicli the aiitlior claimed, and asserted tlinl 
the acute symptoms disappeared, but that a modified form 
remained, wliicli had its manifestation in the neuritis .and 
psychoses, which are fast filling up onr asylums, penitentiaries 
and almshouses. 

Entertainment. 

The entertainment provided for the association included n 
reception at the Lafayette Hotel on Tuesday evening, a 
luncheon given by Dr. Lucien Howe, on bclmlf of the RnlTalo 
Academy of Jledicine. at his residence on Wednesday noon; a 
reception at the Buffalo Club, of which Dr. Roswell Park is 
president, on Wednesday evening; an cvciirsion on the United 
States revenue cutter Morrill down the Kiagara River to 
Niagara Falls; a trolley excursion down the Canadian side, 
returning through the gorge, and a hincbeon at iCiagara Falls, 


N. Y. The ladies were given Inncbeons at the various 
cliihs. automobile rides, receptions, etc. 


country 


BRITISH MEDICAL ASSOCIATION. 
iicimity-fourfli Annual Meeting, held in Toronto. Ontario, 
Aug. 21-25, 1906. 

{Continued from page lO’/S.) 

SECTION OF SURGERY. 

In Die introduction. Sir Hector C. C.vmerox, Al.D., the ebair- 
man, acknowledged the great and daily increasing debt that 
surgery owes to those on the western side of the Atlantic, and 
looked forward with keen anticipation to the benefits to a'cenie 
from intercourse with the Canadian and American surgeons 
present. , '' 

Prostatectomy. 

Dr. Geocge a. Bixotia-m, Toronto, in bis introduction of the 
discussion on prostatectomy gave a description of the niicro- 
scopie structure of the gland, showing that it lacks a true 
c.apstile and that definite lobes are absent. Embryolot'icallv 
the prostate has been shown to be purely sexual in^orimm 
ihe pathologic changes in hypertrophy were then taken up to 
show the relationship of the newly formed tissues to the re¬ 
mainder of the gland. If the modern prostatic enucleation is 
performed through the outer part of the gland, a portion of 
he prostate is left behind. In discussion of the treatment he 
mentioned three classes of cases: The eariv cases, where the 
only symptom is ohstriiction. In these enucleation is advised 
with catheter life as an alternative: the very late cases, -in 


which periinimmt drninage or Iloltini’a "I"’/" I 

ami the intenne liate eases, in ^ 

formed. Tbc nuthnr bolds Hint neither the jicnnuil 
-iiprapiiliie npeiiitimi meets nil imlieatums. 

Ascites. 

. Mu S.XCI.AIU WHITE. F.R.C.S., Sliefilel-l. in iiilrodncing the 
■liseussion on ascites, stated Hint n«eitie effusion was largely 
passive and iliieetly due to iuterferenee with the passage of 
blood Hiiough Hie beiitiHc tcnninnls of the portal ’ 

liforntioii with siibseiiiieiit eotnrncHoii of tbe tissues 
Hio fnimework of Hie liver is Hie pritieipal cause of olistr ic- 
tion It nuiv be =upiileitienfed by tlirombosiH of Hie porlnl 
vein and bv defects in Hie general eiveiilatimi. In cirrhosis of 
the liver about oO per rent, of Hie eases progress to n fatal 
issue without ascites, and its nliseiiee is explained in these 
eases tiy Hip eiilaigeiiieiit of Hie iiorninl anastoinotie vessels 
eoiineeling the siystemie and portal veins and by Hie develop- 
iiient of^new anastomoses iu adhesions formeil Iietween Hie 
viscera drained liv Hn* portal vein and Hie nbdoiiiimil walls. 
The value of drainage ns an ndjmicl to oiieratioiis is beyond 
dispute. Epiplopexy is eoiitvaindiealed wlieii any of the im¬ 
portant viscera of the body are defertive. It alionld in all 
eases be preceded by one or more l:ifi|iiiigs. Details of Hie 
operation vary, lint' oinenlal fixation is tlie most important 
step. The pathologic eluinges in Hie liver are permanent and. 
Hierefore. iiiciirahlc, lint the ascitic iilieiinmenon is enpalile of 
being nrrc.sted and Hie life of Hie patient prolonged by Hie 
nporalioii. 

Duodcn.il Ulcer. 

* I)R. WiEt.iAH d. Mayo. Rochester, Minn., in his paper, en¬ 
titled “Siirgienl Trentiiieiil of Ulcer of the Dnndoniitn.” de¬ 
clared tlial in nil rhronic nleers of the stoniacli and duodenum 
■to per cent, are pitimted in the (luodenum alone or in connec¬ 
tion with Hie .stoimicli. and tlint 50 per cent, of all chronic in¬ 
durated ulecis nre also so sitiiiiled. Ho tlien discussed ulror 
and its surgical treatnient. He thought that gastrojejunos- 
lomy has the largest field of nspfiiliipss, and excision may 
soniclimcs be resorted to. 

Acute Septic Peritonitis. 

Mn. Chareer -Tonx Roxn. F.R.C.R., Leicester, inlrodneed the 
discussion on “.\cute Septic Peritonitis.” He spoke of Hie 
groat importance of the diapbragmatic portion of the peri¬ 
toneum niid the iieeiilinr sensitiveness of Hint portion which 
covers Hie siimll intestines. Ho described Hie way in wliicb 
tlie peritoneum reacts to infection and Hie protection of Hie 
eiulolbelial laver liy Hie formation of a fibrinous deposit. 
Cliemienl peritonitis is not scon cliiiically. Peritonitis neeom- 
panying the iiitniperiloncal extravasation of blood is generally 
due to Hie fOapIn/locorcus alhus. Gonococcal peritonitis is not 
highly virulent. In ruptured gastric and duodenal ulcer Hie 
infection is not liigbly virulent, but Hie necessity for iiiimodi- 
ato operation is most urgent. The infection may frequently 
1)0 arrested by irrigation, with or without drainage. Septic 
jieritonitis is duo to infeetioTi from Hie alimentary canal below 
the duodenum. Tlie frequent and early migration into Hie 
peritoneum of the Fitaphylncnccus alhus in septic peritonitis, 
acts beneficially by sHiiiiiliiting Hie phagocytosis, and 1ms an 
important bearing on treatment and tiie question of irrigation. 

Peritonitis due to streptoeoccus infection is liigiily virulent 
and generally fatal. Pneiimoeoceal peritonitis is frequent in 
female cbildron and is present in primary and secondary varie¬ 
ties. The naked-eye observations, the eliavacter of the exudate 
and the appearance of the inflamed membrane are especially 
important in this variety of the disease. He next discussed 
the treatment by drugs, morpliin and purgatives, bv serum and 
spoke of Hie. urgent need of a polyvalent 'anti-bacillus 
cob serum. In considering Hie surgical treatment, be dwelt 
especially on Hie importance of respecting the diaplira<^matic 
area, and the risk of removing plmgocytes bv indiscriminate 
irrigation and stated that Hie prime object is to attack the 
primary focus of invasion and arrest further infection 
The next point is the treatment of peritoneal cavity. In 
eases of moderate severity he considers the safest courae to 
be tiie tre.s.ment of the primary focus bv dry spon-in- or 
local iingation and drainage, combined with the le,Tst Amount 
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of intcrforcncc with the -'ciiernl cavity, unless colleclions of 
fluid exudate in the pelvis or loins require drainage.^ Highly 
virulent strcptoroccal infection may require free irrigation 
with even partial evisceration. The cases of slight virulence 
are treated best by free irrigation, cither with or without sub- 

'ioSides'^’that irrigation is beneficial where the peri¬ 
toneum eoutains foreign material, capable ° ™ 

flushim' but that it is harmful in cases of fibrinous sticky 

eudotheiium in the area drained. 

[To he cootinucil.) 


ramCAL SOCIETY OF THE STATE OF PEHKSYtVAKIA. 
. 

(Continued from page lOlfi.) 

T„ata=nt of liter that oo»- 

Dn. EliWAno ’’'}'i|,”\nccr°s1i(>nl.l be tliousM of in . 

tcrization or ^\,Jccr- and it is a question m his 

the early stages of a or pilocarpm ever 

mind whether the into a marginal ulcer, when 

preserves an ms from ^ sudden gush of the aqi^^^ 

it perforates and is accompaiiic U ^ ,ont cleansing of 

ou^ humor. He is nlso reconstructive process of 

the eve has an untoward clTect ^'ic r fallows: 

this delicate fth ,ntur''tcd boric acid solution; 

First, flushing liheralU -. ipis covered with bi 

second, filliug the order to keep the sac as asep- 

chlorid of mercury ointment. recuperatue 

tie as possible; third, nidmg tlm cor^,^^ ^..^P ,ot- 

nrocess by ntrophinw.ing the • > ^ moderately darkene 


created at the original site of the disease; the latter, a con¬ 
veyance to a distant org.an of one or more of the elements 
that made up the original disease. Endogenous infection of 
the eye usually starts in the uveal coat, either as a minute 
thrombosis or as a microscopic collection of bacteria. Next in 
frequency to the choroid is probably the retina, and finally 
the vitreous and the aqueous. 

New Procedure for Treating a Prolapse of Iris. 

Dr Edward B. Heckei., Pittsburg, said that in a case with 
simple prolapse of the iris he renders the eye aseptic and 
instills eserin three times, at intervals of ten minutes. He 
then waits ten minutes, and then snips off the iris close to the 
cornea. He uses a horn spatula, shaved down 
in width, or thereabouts, depending on the size of the “rne 
wound. He introduces the spatula into the woun , wi 
Ion" axis parallel to the long axis of the wound; give 

it a slight^twist, being careful to allow the 
itself gradually from the corneal p.^d- 

wound will then come close together, ^ o P 
a"e is then applied. The action of esenn_ is continued and 
the mmil is drawn back to its original position. A good resu 
* ^ iLfl Sometimes Dr. Heckei has undertaken the proced- 

ilhont t1,« ».c of esorin. Tl,. roBUlte wo oonet.mo. 
good and sometimes not. 


ic ns possioic; i..*-'-. — covering tnem , 

3m,cv b spread are best treatea ^5,,^ will 

f.,e boon nsod. Dr. oonood b, tbo cuter- 

Of Ulceration of the cornea especial attention. In 

or in ophthdlmia neonatoru ^ moderate degree of 

rrto,'- of vS .0 

EfSS SrSf .trn‘. cftorlrln, a.onto bw boon 
Endogenous ^p^t there are 

^^°'nn or-t other than the ".^.^/"JeSory or lym- 
body in ° , orinn by means of the c Ai-eases from 

from the f Vp’J^ e d-tinct and e f ease^^^ 

pbatie ^the eye diseases, 

those wbich ^ .^vithout the body, 0 ectogen- 

If drdTss --r' r:af ti?0; 

iif nioof 

The former is a 


What Is the Safest Operation for Cataract? 

IS convinceu that " / rights and their family phy- 

chance of success, bo . • P Pg pag made an In- 

sicians oppose this method, maiority of the American 

f f\rlr e f’ tr.oofl tbr... orbing I" 

operators. He sent circuiai ^^^Uminarv iridectomy, anc 
what conditions they pe^i ot ^ P ^^p^ p^^^ already losi 

whether they would d P gp^uid bi 

the sight of one eje. Those who oppos 

governed by the cause 0 penause the cosmetic effect i 
preliminary iridectomy °. at'ism’ the patient’s vision i 
poorer; it produces time to perform; ther 

poorer afterward; ® .p -^jt^eous is not so well r< 

is more dazzling ^ subject a patient twice ! 

tained, .and It IS notjust^able^^^^^^^^^ extraction _ wit 

the risk of Require so large an mcisioi 

iridectoTTiy 13 that Hnne* delivery of the lens 

capsulotomy is more aVe icessary; iris prolap 

easier; fewer secondary °Pe^ tPe healing may 

is rare; any ^®"^finement to bed, and less hem. 

forestalled; there is e operations are that th. 

rhage. The argument ^7 ^ t,,ice; one must < 

ig increased ,7"" "pe Lt operation; patients do 1 

through the scar tissue of ^'e n ^ gucc 

care to go through a ^^'=°^77y'^op"yoVentailing needl 
are no better with a prelim TPe author tl 

mutilation, and 1 ^ joj. preliminary iridectomy, 

gives a list of 14 arguments f ^P^^ facilitates not only 
Keber thinks that a P^ the most important pi 

diagnosis of cataract but still m reference to o1 

of the operation on ° never simpler, easmi 

methods. Extr.action of cat. ^Pmh 

-°^%‘^""'^tast:nt-ioSy made, 
iridectomy has bee p Parathyroid Glands. 

Relation of Thyroid ^ fnrmulated the fol 

Dr Allex J. Smith. P'”’‘'\^ids Ind thyroid glands 

in" statements: 1. The P^ gense interconveri 

structurally di^-^t^^cation in their 
"•/""teenri mulate the other ; ’gthy 

LasriSo - apparent ^P-^g'ar^ soon follows 
are essential to . f^nsr symptoms of a 

death, with P’-e'7'^%^"7rbe averted by the thyrmd > 
toxication, which can not be ^P^ fPy,g,d r 

even if practically intact. . ^^f^pepe disturbances, 
lowed by chronic ^P^^^d which in general i- 

are not necessarily faUl, and gtrumipn 

of cretinism, myxedema anu 
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,„n„. Wh.le the function of the 

gests its action in an antitoxic main c^ ,„etal)olic pliysio- 
believe that in the ^a'^c o j . / possible that in a 

Ser:::rhL^rt— ^tJisassoc.t^ 5. 


not bo 


It seems piobable that the 


nevetl to exist functionally between the thyroid 
thvroids there is also a close relation held to the thjroid b> 
the hypophvsis cerebri, nhicli may have sonic ° 

oensatorv ability. 7. In addition to the foregoing, the thy 
roid also^is concerned in the functions of growth; is nnohc 
especially in nitrogenous metabolism, and has some indefinite 
but reaf innuence on the development and cnicienc.t of the 
generative apparatus. 

Etiology of Diseases of Thyroid Gland. 

Dr. Theo. J. Eltericii, Allegheny, classified dise.ases of the 
thyroid under the captions of congestion, inllaniiuation (t ij - 
roidilis), neoplasms, simple hypertrophy (goiter), c.xoplithal- 
mic goiter, and cretinism and myxedema. In cretinism the 
administration of thyroid extract results in a return to growth 
and development approaching the normal. The therapeutic 
use of thyroid preparations has not been limited to diseases 
associated* with disturbances of the thyroid gland, but has 
been extended to quite a large number of conditions that have 
no association with thyroidal perversion. Indications against 
the use of thyroid preparations are weakness of the cardiac 
action, albuminuria or glycosuria, tuberculous disease or a 
suspicion of grave renal or hepatic disease. 

Symptomatology, Diagnosis and Medical Treatment of 
Exophthalmic Goiter. 

Ur. Alfred Stexgel, Philadelphia, said that diseases very 
different from each other are probably now all classed together 
as exophthalmic goiter, the only distinction now made being 
between exophthalmic goiter and pseudo-oxophtlialniio goiter. 
The latter is sometimes a case in which the system has not 
tile proper resisting power to the thyroid poisoning, and often 
results from fright at the menstrual period. It is transitory 
in character, but has some of the symptoms of exophthalmic 
goiter. In different pathologic conditions there may be hyper¬ 
thyroidism. The symptoms may be more or less pronounced, 
nervous symptoms, sometimes very severe, being frequently 
, present. There are also circulatory symptoms, including pal¬ 
pitation, murmurs and sudden flushes of the skin; the thyroid 
( symptom of enlargement of the gland; and the ocular symp¬ 
toms, including protrusion of the eyes, retraction of the upper 
lid, a tendency to wink at long inteiwals, and the staring for¬ 
ward of the eyes. Sometimes there are gastrointestinal 
symptoms, such as nausea and vomiting, pain in the abdomen 
and intense emaciation. E-xophthalmic goiter is more per¬ 
manent. The enlargement of the gland is less fluctuating, and 
in cases that are not exophthalmic, some other symptom is 
usually more prominent than is the thyroidal condition. 

It is impossible to say, in any given case, whether the rem¬ 
edies prescribed or the hygienic regulations attending the giv¬ 
ing of the remedies has accomplished the cure. On the other 
hand, there are some facts leading one to expect useful re¬ 
sults from certain kinds of treatment. Electricity and other 
agents reduce the vascularity of the gland and limit the se¬ 
cretion. Sedatives are nsed for the nervous manifestations 
but they do not have much effect. Cold applications over the 
thyroid are nsed from time to time. 

Specific treatment is aimed at the hypersecretion of the 
thyroid gland. The milk of tliyroidectomized goats has been 
used in the treatment, with rather encouraging results also 
a substance obtained from tins milk. ’ 

The !r-ray has also ben tried with satisfactory results the 
gland becoming sclerotic and atrophied. A certain proportion 
of the cases that might be called exophthalmic goiter wTll 
however, recover in any case; a certain number of the other 
cases c.an be reached by the older methods of treatment de 
signed to reduce the circulation in the gland and the glanL- 


peon iiuokcd. 

Relation Between the Tliyroid and the Eyes. 

D„ ,Tou.v E. Wfek.-i, Kcw York, drew attention to the fact 
that diseases of the thyroid and parathyroid aie. ns yet, im 


sopar.able and that in considering the symptoms present in 
Bopar.ioiL „ ,]i,,c.asc of the parathyroid 


the c\c due to thyroid disease, - . . 

must ’be induced, lie considered the relation of the thyroid 
to the eve under the following headings; 

(1) (yondilions of the eye duo to pressure of thyroid cn- 
lareemcnts; (2) due to local metastasis of mnligimut thyroid 
tumor.s (vorv rare) ; (fl) due to or associated with absence 
of thvroid gland; (-1) due to compensatory enlargement of 
the hvjiophysis ccrchri; (fi) aggravated by or ollierwipc ns- 
social’cd with goiter—Graves’ disease, etc.; (0) due to some 
form of liypcrtliyrcsis. 

Oration in Laryngology. 

Dit. Ili.v J. Du.x.x’, Elio, delivered this oration, the first deliv¬ 
ered before the society in sesen years. He reported tlic prog¬ 
ress made in laryngology and in rhinology during this period. 

The Value of Skiagraphy in the Surgery of the Nose. 

Drs. \V. G. B. nAiir,ANn and II. K. P.v.vcoa.st, I’liilndolphia, 
believe Hint a-ray pictiirc.s arc of considerable value in giving 
a definite idea of the shape, sire and location of the acces¬ 
sory sinuses, aud in indicating the presence or absence of 
serious pathologic changes. While more accurate than transil- 
Inmmalion, skiagraphy is also inllnenccd by thickness of bone 
and similar factors, and the pieliircs should he studied in 
connection with other menus of diagnosis. The secret of 
success in getting a good picture lies in the use of a hard 
tube and a diaphragm, with plenty qf current and a short 
exposure. For lateral views the plate is hold on the diseased 
side, the tube being distant about eigbleon inebes. Exposure 
should last from twenty-eight to thirty-three seconds, and 
thirty-two to forty-eight amperes of current should bo used. 
For antcro-postorior views tlic plate is held in front of and 
close to the face. Clothing is Tcmovcd from the neck and the 
tube is held well down. The distance of the tube should be six¬ 
teen inches; exposure, ten to twenty seconds; and current, 
sixty amperes of the primary. 

DI.SCUSSION. 

Dr. Weidler asked whether, when the existence of pus Is 
suspected in these sinuses, it is always found there at opera¬ 
tion; or whether, just ns in transilluinination, the prescnco 
of pus may he suspected, and none be found on opening the 
cells. He also inquired whether Dr. Harland had worked 
out a table of percentage failures in such cases. 

Dr. Pyfer said that the skiagraph is very valuable and sug¬ 
gests e, but that the darkening of the cells may mean only 
n difference in the teclinic. The plate may be in error, or the 
conditions may have changed. No one should operate’or rec¬ 
ommend an operation based on the skingrnphic findings. 

Dr. Jackson said that any additional aid in mnkini» the 
diagnosis in these sinus-affections should be welcomed.” He 
referred to the work in skiagraphy done by Dr. Caldwell of 
New York. The results were beautiful, the difference between 
the diseased side and the healthy side being very marked. 
To obtain such results one must not only be skilled in this 
work, but must also be thoroughly acquainted with the anat- 
flmy and pathology of the parts. 

Dr. Rislet said that skiagraphy probably would have 
proved useful in a number of his own cases, in which there 
was smus-disease associated with protrusion of the eyeball 
In two cases there was no apparent reason for suspecting 
frontal-sinns disease. The eyeball was pushed very farfor” 
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therapeutics. 


ammUntc U,.h'i 'vluch l,o ^vaB about to 

Intmnasal Conditions Bearing on the Etiology of Ear Diseases. 

On (.. ln,s„N IMAKrrx, Philadelphia, clas.iiie.l the intra- 
>nB,l cond.t.onB g.v.njr vise to car complications as follows: 
o <lislnrhanccB of nasal respiration; 

U) those attended by suppiu-ativo intranasnl and sinus in- 
llainnintion. and (.1) any condition wlnVIi hr pressure or 
othern.sc may give rise to rctlex disturbances. The first 
class includes hypertrophic and atrophic rhinitis, int.-anasal 
growths, septal dellections ami spurs, and naso-pharyngcnl 
hype.trophies a.id tumors; and the damage to the ear is 
chiefly mechanical in its origin. The second class inelndcB 
all rntarihal conditions of the nasal and accessory cavities; 
and the damage to the ear is usually by continuity of struc¬ 
ture. The third class includes those conditions which give rise 
to irritation of the terminal nerves in the nasal and ncces- 
sory cavities, and set up ear complications by so-called reflex 
action, 

(To T)C cotiiinucd.) 


Themveutics 


fit is the aim of this department to a:d the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulm and out¬ 
lines of treatment are answered in these columns.] 


Typhoid Fever. 

Jn an absti'act in the /hoc/. Med. series Le Fcvie states that 
the ideal diet for typhoid patients should be; 1, Liquid; 2, 
easily digested; 3. ca-ily absorbed; 4. without solid residue; 
n, not easily putiefiable; 0, should contain the requisite in- 
grcflicnta in normal proportions; 7, should be palatable. He 
states that milk alone docs not fuirdl these conditions or 
docs so rather imperfectly. lie recommends not more than two 
pints of milk daily, but adds carbohydrates, egg albumin, gefa- 
tin. especially in soups. lie mentions the fact that gelatin 
obtained fiom soup stock is not only a nutriment, but is also 
a prevent or of hemorrhages. This pi-eparation, ncco.-ding to 
Harbin, serves tbrcc purposes; 1. It adds to the relish of 
various liqiiiils. 2. It lessens niti'ogenons waste fi'om the sys¬ 
tem. 3. It j.revents hcmorihnge. He recommends a teaspoonful 
three times a day. Billings states that the efl'ects of gelatin 
as a nnti-iment and as a hemostatic may bo questioned. It is 
probable that gelatin which does not contain calcium chlorid 
will not increase the coagulation of the blood. It has not 
high nutritive value. In addition to other food p.-eparations 
as a seasoning substance it may serve a good purpose. McCor¬ 
mick, in the same publication, gives the following outline of 
treatment of tvfdioid fever patients: The patient should first 
be given a bath for cleanliness, and an initial dose of calomel 
to move the bowels. (Juaiacol is then recommended in emul¬ 
sion or in capsules, in two-minim doses (.12) every two hours. 
This may be combined as follows: 

H. Ouaiacol .^ 

Eucaivi.tol .° 

M. Ft. capsules Ko. x.xx. Sig.; One capsule every two 

hours. , . 

If this capsule is not well borne, he recommends that 

gnaiacol carbonate be substituted, given in three-grain doses 

every two hours. . « t -iv. 

The bowels should be kept thoroughly open at first with 

calomel, followed by magnesium sulphate, sodium sulphate or 
other laxati'-es similar to the following: 

rodophvilin . Sr. 1/8 008 

Massw hydraigyr, . Lg 

M. Ft'cTp'ula No.' h' Sig.: 'o'ne such capsule eveiy three 
hours until bowels move. 


•Toutt. A. .M. A 
Oct. c, 1000 

The colon should be veil washed out once daily with a nor¬ 
mal saline solution; if the temperature is 102.5 F or Llwr 
tins enema should be given cold; if below that degree it shdlrt 

turnentTne he recommends 

iipentme emulsion in five-minim doses (.30). 

ighsmith advises the following to relieve tympanites. 

H. Jlydrarg. chlorid mitis 
I’niv. ipccacuanhm 
Pulv. opii 

Pilocarpina; mnriatis, fia. irp i [qo 

M. Ft. chartulm No. xx. Sig.: Take one every hour. 

, DIAHRIIEA. 

OTonnor states that diarrhea is due to the patient being 
unable to digest milk, and beef tea also increases the ten 
dency to diarrhea. tYhen diarrhea is present barley wate, 
should be added or lime,water, and, if necessary, peptonized 
milk with hme water shnuhl be given; beef tea should be 
stopped and mutton broth added in its stead. If the stools are 
oflensive, small doses of calomel may be added. 

CONSTIPATION. 

This may be correctel by increasing the broths and redne 
ing the milk. 

ncMonniiAGE. 

The stools .should be constantly e.vaniined for evidences of 
blood. Sometimes sloughs may be found antecedent to the 
heniorrhnges, when turpentine may be given and the diet regu 
la ted. When hemori hage is present he recommends adminis 
tration of opium anil turpentine, a rednetion of the stimulant^ 
as much as possible and the administration of calcium chlorid 
\eo states that in cases of hemorrhage the intestinal move 
ments must be arrested and in some cases this inactivity must 
be prolonged for 14 days in order to avoid the danger of a 
recurrence, and then to produce a movement by an enema of 
olive oil. On the occurrence of hemorrhage he recommends the 
following enema ; 


R. 

Piilv. opii ct ipecac.. 

.gr. V 


30 


Acidi taniiici. 

. .. gr. X 


65 


IMucil. acacia; ... . 

. ...oi 

30 


M. 

Sig.: This amount 

to be combined with 

one - 

or two 


.gr. lx 

41 

..fSi 

30i 

.fSi 

4' 

.3iii 

12 

.m. XV 

1 

...fsvi 

180 


ounces of warm water, arrow-root water or a thin starch 
solution and introduced into the bowel through a long rectal 
tube (8 to 10 inches long). In case of children the amount of 
Dover’s powder must be proportionately reduced. 

By the month the following combination is recommended- 

H- *Apidi crallici. 

Alcoholis . 

Solve et adde 
Acidi snl],hurici arom... 

Glvcerini . 

Liq. oj,ii seilatavi (B. P.).. 

Aquic cinnamomi q. s. ad.. . . 

M. Sig.; Two tablcspoonfuls every hour for six doses and 
then every three hours. 

IICADACnE. 

For the relief of the headache which so constantly accom¬ 
panies typhoid fever, O’Connor recommends antipyrin in mod¬ 
erate size doses or sodium salicylate with mustard applied 
locally to the nape of the neck. He speaks of severe hcadaclic 
as indicating a liability to hemorrhage. 

McDowell, in the DiibHa Jour, of Med. Sciowes, recommends 
in the earlier stages of the disease that a mixture containing 
dilute hvdrochloric acid be given, and as the disease progreascs 
he advises the following combination: 

Quin, sulphatis. 

Acidi citrici.... 

Aquee q. s. ad. 

And: 

B. Ammon, carb.. S*"- 

Tirirt. senegm .. -— 

Sodii bicaih. .. . 

Tinct. digitalis.. . • --g“- 1^' 

Aquic q. s. ad.. w 4 . 

M Si".: Two teaspoonfnls combined with onc-ha ca 
spoonful "of the alkaline mixture and half a tcaspoonfu 
water in effervescence every three or four hours. 
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If tlie patient’s hemt is weak and a cardiac tonic Is Indi- 
'■ated, the foilowing combination is rccoinnicnded: 

B. Tinct. stropliantlii .fSi 

Li(|. strvciinia! (1 per cent.).f.iss 

.-iqiiaj dest. q. s. ad.fjiii 

M. Sig.: One teaspoonfiil as ncccssarv. 

To relieve the severe lieadache and tlie pains Ihrougliont 
the body the following combination is recommended by Me- 
nowell as a very elficient one: 

B. Sodii salicylatis 

^ Kalii nitrntis, fia.gr. x 

Tinct. gelsemii.m. v 

Aqua" q. s. ad.fjss 

-M. Sig.: To be taken at one dose. 

To chick hemorrhage the following combination 
mended: 

B. Tinct. campli. co. 

Acidi sulph. arom..in. x-xx 

Spts. chloroformi. 

Syr. zingiberis. i i '... f 3 i .] 

Decoct, hemato.xyli q. s. ad.. . .'.fiss I.t 

JI. Sig.: This amount to be taken at one dose and repeated 

after every bowel movement, diminishing the amount ns soon 
as the hemorrhage seems to be under control. 

B. Bisinuthi subnitratis 

Potassii nitratis. 

Liq. morph, hydrocliior." '( V p V 

Acidi hydrocyan dil. ' 

Bulv. tragac.anthai co. 

Aqu:e q. s. ad. 

M. Sig.: To be taken at one dose. 

The first dose should be preceded Iiv hi If 
Jilute hydrochloric acid. J caTof failirl Im ^ 

Dial rhea is checked, according to McDowell bv • 
nitrogenous foods, peptonizin- all milk an i^-' «» 

■>f the following combLtions'; n<l.n.m,taring one 

R- Tinct. camph. co... 

Acidi sulph. arom.... 

Spts. chloroformi .. 

q. s. ad_i i. ii. 

of/ at one dose aud'reflated 
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Sodii broniidi, AA.. 

"vi 

Aqiiic nienlli. pip. q. s. ad. 


Sig.: One tablcsjioonfiil eve 

ry three hours in 

2 '.xt. opii... 

Asjifi’lidiu .... 


J‘At. Iiy()«;c\nini. 

Ulei theobroin. n. s 

FI. siipjios. Xo. vi. .sjj, . 

One sii])j)o.siiory 
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Riglits of State Boards to Revoke Licenses. 

v/l;;*!:: . .. 

iiieinbers of ihe Stale llri fM frestnilulng the 

•gross immorality-' pendiim mmin^i '''fduirgcs of 
from revokin'^ liis *n*• ' sniM board nnd 

in regard to his ehnrnctcr was nnf i • 'i ! ' evidence 

not authorize the "rniitin- of tl''-* uloiie would 
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The 
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evidence and without .dvim- hiin a\ "• "‘'‘''""t any 

five member.- •• ” ' •' The eiu.i....:.. 
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not in the state and could not he cm,,,'elled'’,"’'-■'"'""“'I "-n-- 
ing of the charges, or that the bnanl "ttend the hcar- 

"ithoiit bee nrece--.. ... , .. ho.iid would trv the el..._ 
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AS necf»s- 


M. 

sary. 

eamph. co. . 

Sodii bicarb .foss 2 

Pulv. cretffi co.. 30 

Tinct. opii..gr. .\x i 20 

Spts. chloroformi'. 30 

Sodii salicylatis 05 

Pulv. tragacantha: co.. A;-] 

Aqum q. s. ad.. . .x 05 

-'f- Sig.: At one dose. . . ^0 

Jloore regards the salicvlate nf ■ 
or any other intestinal antiseptic.^ ^ ®“PWor to salol 

Turpentine is re^ardpH «« 

fal remedy in typlmid W the best gen- 

-rom 5 to 10-minim doses (.30- 651 or capsules in 

R- Spts. terebinthina- ’ combined as follows: 

Spts. etheris nitrosi 
Spts. chloroformi, Aa. 

At nmygdah-E q. s ad.. 4 

-• Sig.: Shake the bottle welVandini'"^®"* 

«t a dose. Or: “'"'I take one tablespoonful 

H- Spts. terebinthina: 

Jinet. lavenduhT; co 
fcAccIiari 
Tulv. acacicD 

*Aqu:e q. s. ad.'/.' ■'... 

Vp . ^"EKvons STjiproiis. 


ft was insisted that tli,. 4 ^ ' 

gnuited for the reason that -Zuor/o •'■'''fV;''' Pn.poriv 
Statutes of Indiana of moi under "7 Annotated 

lion were prc.sentcd to the’boani so f.'r 'I"'-’’' 

on the board the power to’trv cm 7 -'^ attempted to 
'ihelher or not he rvas euilt/„ ""'I 'feter- 


mine 


• ■fSiss 
■ .3iss 
.oii 

Siii 


6 

a 

•8 

90 


■norality charged, ami io re^okf/'V'gross i,„- 

-Cz "rejr 

•t ivas in violation of the Jfn/Z PO'ver- U,nt 

j'i Sir,///- 

sixH or indictment bv ’"^n'oous crime unless 

Statutes prescrihinr*- *1 

medicine and siir-rerf '7 'l’'’‘''fioations of practif 

of tho.se professions 1 ^ , °“'"*'"’ise regulatimr t, 

a valid exercise of ‘the /T “P'-cld\y 

no provisions of either Le f the states infr' - ® 

containing a provision like ti' constitution’s Stnt°t”“ 

■"g the board to re "okl V, ^"cstion herran/ 

gnilty of a felonv m __ "hen the hoMp/ i".'t>\or,z- 


'"c to be employed to ail!:; thl’ 


when i i, 
gross immorality ' 

*onrd. IS not, the exercise of’ judiei:! ZZ/"" «’-cof b^ 






























... 


JOUU. A. M. A. 
OCT. G, 190G. 


reason is • n^vance As to 
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tory of which she reports, she ndministercd the sonim by both 
intraspinal and subcutaneous injections to the amount of from 
60 c.e. to 80 e.c. daily to begin with, the total amount given 
being 650 c.c. subdurally, and 45 e.c. directly into the wound. 
After five days of this treatment the man was comfortable, 
with flaccid muscles and less rigid jaw. Recovery took place 
in four weeks and at the end of six weeks the patient was 
back at work. 

6. Dipsomania.—^Douglas defines dipsomania as an abnormal 
lemand of the nervous system, cither constant or periodic, for 
the drug action of alcohol—a demand so strong that the pa¬ 
tient takes the alcohol in spite of his earnest wish and effort 
to avoid it. Dipsomania partakes of the nature of both a neu¬ 
rosis and a psychosis, the predisposing cause being a nervous 
system that is peculiarly susceptible to the poisonous or in¬ 
toxicating action of alcohol. Dipsomania is a curable disease 
and not a mere habit. The patient should be removed from 
home, with all its customary surroundings, and devote himself 
to the business of being cured. In the majority of cases Dou"- 
las administers some remedies hypodermically at stated hours. 
He usually prescribes alcoholic liquors during the first few 
days of treatment, gradually withdrawing them. Milk and 
raw eggs are probably the best nutriment. He finds that 
apomorphin is the most prompt and effective hypnotic. 

Boston Medical and Surgical Journal. 

September 20. 

' '^'fo-d^^San ^ Lymphatic Leukemia. 3. L. Whitney, Bran- 
9 Gfeennold. Mass. 

Uuachnia ADr ^^rewer. Tort 

*“TpHaUeld.“MaS'’™'’"= A- Smith, 

in in Tucson.-Brewer recommends residence 

• "unter to consumptives. The town itself 

hnth” desired for residence purposes, he states 

botn as to its surroundings and social advantages. The tern-' 
perature from October to March is ideal. Only G per ceTt 

treatment bv a nnnnt i been under 

used in the treatment but theV yetivs, electricity being 
size. The cyst w^l was sdh to increase in 

abdomen, covering a space o/'ih fTn front of the 

dl—hr. The SLt 1» 

general exhaustion and shock. operation from 

New York Medical Journal, New York. 
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Inflcr, although ho believes that certain prostates can lie rc- 
moved'iuorc easily and safely by the jicriiieal mule. lie says 
that supraiuibic jirostnteclomy holds the same relation fo the 
perineal operation that abdominal hystc'reelomy does to flic 
vaginal, in that it is a better surgical procedure; that the 
changing of the patient’s position simplifies the different steps 
of the operation; and that in most cases sujirapuhic j)ro=tatec- 
o. Dipsomania.—Douglas aennes uipsomama as an nunormai toiny is preferable fo the perineal on account of the ultimate 
demand of the nervous system, cither constant or periodic, for operative results, the ])Urpose.s for which (ho operation is per- 
the drug action of alcohol—.a demand so strong that the pa- formed. 

tient fakes the alenhnl in sn!f» nf i,i= pampcf „.!p 1 , „..,i „<T..Tr ]o Cliolcystostomy.—As a substitute for Robson’s methods 

which he deems faulty, Crou"o offers a surgical procedure for 
which he claims the following advantages: 1. It permits the 
delivery of the fundus of the gall bladder through the entire 
abdominal wall, unless the patient is inordinately fleshy. 2 
Pericholccystifis frequently binds not alone the'gall b!nddc7 
into a constricted position, but drags on the S-curved evstic 
duct to the extent of at times inducing all the simuhitinr: 
symptoms of calculi and furthering their cystic development, 
ihe method above described reniove.s such restrictions 
.straightens out the cystic duct, thus favoring more perfect 
drainage no alone of the cystic, but of common and hepatS 
ducts as well. ,1. It liberates the gall bladder from the usual 
strain of respiratonly induced hepatic movements, fruitfii 
sources of subsequent pains. 4. The gall bladder’s new posi¬ 
tion does not lay the patient liable to hernial development be- 

straint of incsoeolon attnchmcnts of duodenal hepatic bVn. 
ment and gastne position. 5. If permits surgical ele.anlinefs 
e,'Lil exploration and immediafe drain of gall bladder 0 V 
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injection of cold wntor ia poinoliinea very omcncinna. Linjit 
oxorcisos, (■auccinlly siioli iia lirinp into pliiy the diaphragm and 
ihc abdominal nmarloa, nro licipfni. 

Lancet-Clinic, Cincinnati, Ohio. 

iSrjilrnil.nr 12. 

Some Alyiilcnl rnai'a of S,v|)lillls. A. .T. Mnrkipv. Clnclmintl. 
How May Iiiipi-staic Uccipiocliy lie Ucst Accomplished? K. S. 
M'lvee, Ciiiclanatl. 
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St. Louis Medical Review. 

Srvlciiihrr /.j. 

•■J'lip rircilallnn Viewed Irom the I’crlphery. 
pool. I'.ncland. 

Orlu'in iiMil lleredlly oC Matter. 

Wrlaht, .New York. 

S^riitcDiliCr £2. 

•’rpchnle of diipratlnns on the Central Nervous System. V. 
Ilnisley. I.itndon. 

•Occ.Mslnn of ihe I'edlcntlon oC the Now Medical Auditorium, 
t;. Homan. St. I.ouls. 

•Tlip St. I.oiils Medical Society In Its ICnrller I'ears. T.. At¬ 
wood. IVrpison, .Mo. 

•The .Modh'at I'rofpsslon of St. Louis To-Pay. W. It. Outten, 
St. I.otila. 

•Future of the .Medical I’rofcsslon of St. I.ouls. M’. G. Moore, 
St. Louis. 

Orlcln anil Heredity of Matter. (To be' continued). .7. 
Wrlaht. .New York. 

22, 24.—Sec Tiin .IntntNAT., Sept. 1, inno, page 700. 

2.'), 20. 27, 2S.—Sec The Joukn.vl, Sept. 29, 1900, pages 1045 
and 1040. 

Pennsylvania Medical Journal, Athens. 

Sculeiithrr. 

•Fx-lraulerlne rreenaiic.v. C. V. Noble. riiU.ndelphla. 

•Clinical Value of F.lood Cnllnres. P. 1.. Ldsall. I hlladelphin. 
•Technic and Ihe Itp.«ults In the FscPIon of Cancer of the 
Head and .Neck. G. Crile, Cleveland Ohio. 

The Messnee of Ihc Orient. .7. M. Pllrher. 

Nursitc.; and Caro of Our Insane. G. H. .Moure, Schuylkill 

Cll'nhuil'^'.Study of Our Insane. G. 11. Moore, Sclntylkill 

•Obser'vn'iinns on Conservatism In Conneelinn with C.nnorrheaJ 
PKeases of Fterlne Appendase-s Hased on Itecords of iJo 
I'ailents. K. I. Sanes. I’lttsbura. ^ 

I’raetleal Value of Some fild Iteniedles-—Scopolamlu Il.rdio- 
hromld. .1. V. Shoemaker, Philadelphia. 

;}0.—See The .Touiinai., Dec. 10, 1905, page 1900. 

31.—See The -ToirnNAL, Oct, 2S, 1905, page 1950. 

.32._See The .Touunal. Kov. 4, 1905, page 14.98. 

150. Conscivatism in Gonorrheal Diseases of Uterine Append¬ 
ages-Sanc.s tuahes a plea for the conservative treatment of 

oonorrheal diseases of llie uterine appendages, basing his re^ 
marks on 195 eases studied by him. Of this nunilier 100 
patients nr 82 per cent., were found to be below .90 years of 
aoe. Ninctv-eipht, or 50 per cent., had never been pregnant. 
Twentv-tliree. nr 11 per cent., had aborted but Iiad no chil¬ 
dren- ‘fiftv-seven. nr 29 per cent., bad onl.v one child each, 
makinfr a'total of 90 per cent, of the patients each of Arlinm 
naturanv would be anxious to preserve her reprodiictne func¬ 
tion Sanes states that cases of gonorrheal salpin.iritis are 
often ciired spontaneously by expectant treatment, some recov- 
^ing spontaneously even after they develop into pus tubes. 
He dted a number of instances in which pregnancy took plaw 
followed bv the birth of a living child. For a pymsalpinx in 
its earlv stages, with the gonococci still active, if an opera 
IL is necessary, a vaginal salpingotomy and drainage is. to 

his mind, the best operative^ procedure Ab^lom.nal consm-^y 

l^xTrandn PslPiuSmnPPSP. or abdoniinal. For a 

,„,pi„g=c o,„y '■> I’-"™ "f 

salpinx, the patient oe „ . " . drainage in 

sexual functions, a vagina . P j ' „yo^„ipinx of long 

,„e hotter t,,bo i. its fnn; 

?•"" •i'',"ovc°Mm"’evon in such « lute, S.nes ss.rs, consorvuli.u. 
tion if saieo. out e'lu ^ life-saving 

te';;Sn.I,Le'yte teudiiiou doc, uol remit a 
measure in o^^lary operation may be necessary 

radical operation. A properly applied and repeated 

later, but not always. P%„es by allowing 

pelvic packing we ?i,e tube then is use- 

connective tissue ^ i, saved from the more 

less it is also "ormless. and ;„j,ectomy be abso- 

vadical f l°”r1cs or part of them, should be pre- 

Iptely necessary, the ovaries, or p 


served for the purpose of ihenstriiation and possible ovarian 
secretion, lo save part of the ovary involved in tubo-ovarian 
absce.sses is neilher safe nor advisable. In cases of double 
tubo-ovarian abscesses, tlierefore, no conservatism whatever is 
possible; but in Hie 141 patients operated on Sanes found only 
7, or 5 per cent., of double tubo-ovarian abscesses, leaving 94 
per cent, of patients in whom an attempt should be made to 
save at least a part of one ovary. 

liic niimbi'i- of conservative operations performed by Sanes 
for gonorrheal diseases of atlnexa is 72. All the patients were 
dischargeil from the hospital as cured, there being no deaths. 
The post opera i-i VC histories could be followed up only in 34 
ca.ses. Of these .94 patients 9. or 29 per cent., had a secondary 
operation, 4 following vaginal drainage and 5 following uni¬ 
lateral salpiiigo-oiiphorectom.v. In the 5 secondary operations 
that followed unilateral salpingo-oiiphorectomy no piis was 
found in an.v one of them. Two were found to be hydrosal¬ 
pinx, 2 were normal. 1 was a pachysalpingitis. Four ovarian 
c.vsts found in conneetion with the first 4 tubes necessitated 
the 4 secondarv salpingo-oophorectomies. Tliirtjt-threc, or 97 
per cent., retained their menstrual function. One patient, or 3 
]icr cent., lost it in spite of the conservative treatment of the 
ovaries. 

Of the 25 patients not reoperated on, 7 slioiv adnexa pal- 
pal'de tlioiigli not tcntler; and of these 7, 3 complain of oc¬ 
casional pain in the region of the palpable tubes. Three, or 
9 per cent., conceived; one three years after a unilateral sal- 
pingo-niijdiorcctnmy came to the ofiice with pregnancy of three 
months’ standing. One after a salpingo-oophorectoin.v seven 
years ago miscarried twice, and one, the mo.st remarkable of 
all. gave birth to a healthy child without any complications 
after a right salpingo-oophoreetom.y, left salpingectomy, and 
partial excision of the left ovary. 
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Northwest Medicine, Seattle, Wash. 

Scpt>-i»hcr. 

DlnKiiosIs of Insiinit.v I>v the General Practitioner and the 
Cnnscnueiit Dulles which Must Nccessarll.v Devolve on 
Him. r. R. Dohertv, New 'Wpstmlnsler. H. C. 

Movahle Artiliclal IC.vc.’ R. A. Hall. Victoria. R. C. 

7'Ircrallnn of the RIomneh. It. C. Ro.vic. Vancouver, B. C. 
Phosphailc raleull Followlnc Suprapubic Prostatectomy. 
H. R. Walker. New We.stmlnstcr. B. C. , „ 

42 ‘One Hundred and Sevent.v-Seven Gases of Typhoid Fever 
Treated In Alaska. R. M. liinlnccr. Seattle, Mash. 

Acute Gontneinus Dlsen'es of Childhood: Duration of Danprer 
of Gonlnelon and Methods of Disinfection. H. G. Lar.clle,- 

Seattle. Wash. , „ . . . . . r. 

Soiirce.s of Infection and Manner of Contajnon of Acute Con- 
tacious Diseases of Ghildhood. W. N. Hunt, Bellingham, 
■U’ash. 

41. Phosphatic Calculi Following Suprapubic Prostatectomy. 
—In the case reporled by Walker tlie bladder wound closed 
cntirel.y in about six weeks, and the patient’s condition was 
all that could be desired for about tlirec months, when he be¬ 
gan to notice that when urinating the urine would cease to 
Flow suddenly and there was pain rvith pyuria. On examina¬ 
tion with a sound a calculus could be felt. The lithrotrite 
failino to crush the stone, the bladder was opened and two 
stoneF were removed. No cause for their formation was dis¬ 
covered. 

42. Typhoid in Alaska.—During seven years of practice m 
Alaska niningej- treated 127 cases of typhoid. Of this num¬ 
ber 13 occurred in females and 104 in males, the age rangmg 
from 14 months to 00 years. The largest number of cases 
occurred in the third decade. Twelve patients had had the 
disease previously. Intestinal hemorrhage occurred in 0 
cases. Fifteen patients developed venous thrombosis. I - 
cases the left leg was alTeeted, in 2 cases the 

case both legs were involved. Thrombosis of the left popliteal 
:ierv ocenn-ed in one case. This was follmved ^.Y gangre- 
necessitating amputation of the leg. Neuritis ^ 

case. aiVecting both feet. Severe nephritis occurred in cts > 
n man. aged 00 years. This patient died of 
Suhaente osteomyelitis occurred in three cases, a ac ^ 
sixth rib at the costo-cartilaginous junction in ebt-h case. U 
chilis and epidirlvmitis developed in one cn. . • fn+nllv 

tSnn te tl.ree on.e., t.™ ot '''V'' ' 

There were four cases of relapse. No routine 
™t omplojed. Tteto wo onl.v oovon .lo.Ui. «" 

scries. 
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Archives of Otology, New Rochelle. N. Y. 
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Opera linn 

♦a’lpni'mpnt nf riinilmt Otitis b.v 
Su!^;!;.’’'rnd"ir:rrtir.u"MaM5<I f>pe™tlons Under Local Ancs- 
DiMm 'nn,cJ,s' oY'”h 'in" Childhood 

IjSes Aft« noelschor, Clm. Oer- 

45 Bier-s Hyperemic Treatment of Mastoia.tis.-Knpetr.ky 
mnmnrir.c- hi 3 oh=ervations of the Bier nielho,] for the treat¬ 
ment of acute otitis media, either willi nr without 
as follows: 1. If used early it will greatly mcreasc the prob¬ 
abilities of curing the condition without resort to major opera¬ 
tive niea.sures. 2. In cases cured tinder its innuencc the re¬ 
establishment of ear function will occur quicker than tinder 
the usual line of treatment. 3. Its 11=0 by the ine.vpcnenced 
IS absolutclv dangerous. 4. Its eniplnynicnt should be limited 
to the young and the otherwise healthy. .5. Finally, when the 
indications are kept in mind .and when properly and intelli¬ 
gently used, induced liypereniia will be found a uiea=ute dcs- 
lined, when its scope and limitations are bettor understood, to 
lind a permanent place in otologic therapeutics. 

47. Congestive Hyperemia in Purulent Otitis.—Kempler re¬ 
ports the excellent results obtained in the treatment of 10 cases 
by Bier’s method and warmly recommends its employment. 

Journal Missouri State Meiical Association, St. Louis. 

September. 

52 Some Questions Conoevnlnj; the Treatment oC Uterine 
Filiromyoraafa. 11. S. Cros«en, Pt. I.oiils. 

.'3 •Supiapuhic <'v.stotouiT ns a I'rollminnry to. nnd ns a I’otilc for 
the Performance of a Consulcrablc Number of Prostatec¬ 
tomies. W. T. Rl.nm. St. .lovcpli. 

.44 Intestinal Antointoricatinn. .1. B. Norman. Cntlfornln. Mo. 

Etiology of Accessory Sinus Ulsoase. F. C. Ewing, St. I/iiils. 
30 Diagnosis of Inilammatory I'lsen«es of the Accessory 
Sinuses of the N<'se. 0. Sluder, St. I.onls. 

."7 Treatment of Iilseascs of the Accessory Sinuses. JI. A. Gold¬ 
stein. St. Louis. 

5'i Ocular Signs and Complications of Accessory Sinus Disease. 
J. Green, .Tr., St. Louis. 

33. Suprapubic Cystotomy Preliminary to Prostatectomies.— 
Elam does not claim that the suprapubic is tlio easier route or 
even the one of choice for the performance, of the larger num¬ 
ber of prostatectomies. In many cases, however, tlie initncdi- 
.ite demand is for drainage and vesical rest, and Elam prefers 
the suprapubic route for this purpose. If conditions are favor- 
■ible the prostatectomy can be performed at the same time, 
•iltbougb be has found but few patients wliose interests are 
not belter safeguarded by deferring the prostatectomy until a 
later date, at whieli time it can be performed by tlie route 
which seems best adapted to the character of the growth. Tlie 
ple.a in this paper is for conservatism in the effort to prolong 
life in the ease of the advanced and e.vtreme prostatic. 

Interstate Medical Journal, St. Louis, Mo. 
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certain eases teudou-trausplaututiou urn.y be V’ 

lournal of Nervous nnd Mental Disease. New York. 

■* Srplrmttrr. 

04 'The Great I’svchicnl Imipoilniicc ff F-nr Disease. M. b. 
03 EafN^^ilon-i^l Menial Dlsluihamcs. K. Amhcrg. Detroit. 

Ouesriou nf I'.olnpnlhlc and Uplcrlllc EmiMl.lllly ami the Dls. 
^ irimulon ‘.r the •|•lIgcmluus Nerve (Third Dranch). C. L 
Dana. New York. 
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Relief of Paralyses Following 
^ litis. N. Allison. St. Louis. 

C.sse of Double Resection for the Correction of Protrusion of 
the Lower .Taw. V. P. Blah-. SI. Louis. 

When Should Be Operate in Appendicitis? R. nill. St. Louis 
Ifiptured Urethra. Pv. narrison, London'. 


f,4. Psychical Importance of Ear Diseasc.-Brynut reports 
several cases of aiulilnry balliu-iuntiuns wlticb nrc lulercsting 
because of tiu-ir cvi.leul depemlcnre oil rntarrbnl conditions of 
tlie cars, as shown liy the ccssntion of the hallucinations when 
the aiiial coudilioiis were corrected. The cvidouco iioints to 
.some coiiiiccliou between ear disease and hallueirmlions of 
bearing other than mere coincidence. Bryant thinks it l« 
piobatde tbnl biilincinatinns of bearing originate in fubjerlivc 
ear f-enstitions in most cases, and that curt* of the coincident 
ear disease euros or nssicl.s the eonvulcscenrc from the psy¬ 
choses in a notable number of eases. Some ctises of insanity 
appear to be cxeiled by car disease ami the convalesccnee of 
insane patients is delayeil by tin* presence of ear disease. Uni¬ 
lateral liallnciiialions of bearing, be say.s. are nniinestionnbly 
due to niiilateral eiir disease. 

Ohio State Medical Journal, Columbus. 

Srptrmhrr tti. 

'17 Surgical Tre.slment of tnic.silnal Indigestion. II. Ilarlan. 
rinrliinnll. 

(is SI,epllcNin In Medicine. S. I'. BTsc, .Mlllorshnrg. 
o,!i •Methods In the Dhignn'.ls and Treatment of I’rostritle Hyper 
tropli.v. .1. 11. .hicolisnn. Toledo. 

"II Visual Results After Cnlnracl E.vtrnctlon. I). IV. Orecn. 
Dayton. 

71 The Amcrlnr Capsule In the Ilxlr.sctloii of Cataract. C. F. 
Clark. C’olnmlms. 

“2 Some of tlm Minor Dctnlls Frcpicntly Neglected In C'ntnract 
/ Ilxtrnctlons. R. D. Hihson. Youngstown. 

. "Jt Further niiscrvatlons on the Pnthoingv of General I’nralvfcU 
of the Insmio. .1. IT, O’ltrlcii. .Mnsslllon, Ohio. 

74 Typhoid Fever—Tnntmenl and ITcvcinlon of Rclapsc.s. C. tV. 
Hixson, Cambridge. 

I!!). Diagnosis of Prostatic Hypertrophy.—.Tacobson has 
found twq nicllinds of mine in making a diagnosis of hyper¬ 
trophy of the prostate. These me II) cystostomy. and’ (2) 
bimannal examinnlion witli a suitable sound in the bladder 
and the finger in the rectum. He 1ms inndiried bis cystoscopc 
by dividing the eircninfcrence of tlie circular bard rubber at 
the ocular cud of the instrument into eight parts by ciglit 
liiie.s, nnd one vertical lino placed on the linndlo or electrrc.al 
connection of tlie instrument, so tlmt each of the eight lines 
of the ocular end are separately brought into nlignment with 
the line on the handle, thus dividing the circumference cqnallv 
In order to be able to moasure the urethral length ns well as 
to determine tlio size of an intravesical enlargement the slmff 
of the eystoscope. near the ocular end, is ruled in centimetei-s 
He prefers tiic perineal route for operating. 

The Canada Lancet, Toronto. 

Srplembcr. 

^‘'Toron’tm Sterility in the Male. 


A. Flctcbor. 


nuKland. 

’^'louTs'' Upper Lid; Operation. J. VV. Charles, 


St. 


at). Valne of Surgical Procedures for Relief of Paralyses 
tollowmg Acute Anterior Poliomyelitis.—Allison says that in 
'•xtieme forms of infantile paralysis, the wearing of'appar.atus 
"hd the use of crutches is necessary, that the upright position 
may he maintained. In extreme forms of infantile paralysis 
he wearing of heavy appliances may be materially lessened bv 
e employment of operations designed to fix the joints. In 
- 5 in wmch there is good iinisciilar power remainino- in 
muscles, these muscles may be used to good advantage 
> transference of their tendons. Care should be taken that 
the^nisertion of these tendons is strong and permanent, and 
muscle- pull to the best mechanical advantage. In 


< 0 . New Operation for Septal Deflection.-To remove the 
anteio-posterior tension Brown makes a cross cut completelv 
tliioiigli both mucous membranes nnd cartilage nnd extLdinu 
beyond the other two culs, converting the two straight linet 
into the letter 11. The points to which he draws attention in 
vefevenee to it are these: Fir.st, that as the curvature rtl e 
aitilujre fiom above downward f;ives it a in-eater-widHi fbo 
*t would occupy if it wej-e iinrifrltf in ifo ^ . . . than 

two longitudinal cuts should bc%o mnnaee™ aTto^remove’ 

long slips of the septal cartilage- and at the = ?• 

made at an oblique angle, so tlmt the out ed^cs carsli'r' 

each other. Second, that the cross cut of the-w 1 ,, 

decidedly oblique, cutting thronch both m 

and cartilage with knife or chisel^so that in reul''^ .membranes 

nients the posterior central segment of the 

forward over its fellow and the anterior one"^Wkwi.'’'^ 
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nmtlors little how these euts nre iimde if the principle on 
which they nre founded is carried out. The long strips of car- 
tilnp might be removed either by drill or swivel^ saw or 
kmio or ordinary saw of unusual thickness, or any improved 
instrument speeially constructed for the purpose. Tim cross 
cut can be made by cither cliisel or knife. The immediate 
result of the combined cuts when made completely through 
both mucous membranes and cartilage is that all ten.sion is 
removed, that two rectangular (laps are made by the H incis¬ 
ion, the basic blood supply of each being retained, and that „ . , , ..... viv^auimm, 

they can be pressed with case into the normal position their t , V'f®eases.of typhoid admitted to the 

--- .. . I'^kesj'le Hospital in Cleveland. The mortality in these cases 

was 7.9 per cent. The treatment does not differ from that 
usually employed. The patient is kept on a soft diet for four 
nays, consisting of softened milk toast, eggs, junket, custard 
and well-cooked rice. The diet is then increased by the 
gradual addition of cereals, crackers, scraped beef, creamed 
chicken, bread and butter, and milk pudding. Milk is given 
between meals and in the evening. The convalescent diet is 

4 I J u:>Mn}li ui I Kin III ITCaTTncnr, G. SIcIlCt +1 'i.! I. ” UIKL IS 

Meeting of American Medical Associailon and Impressions ot ^same, with the addition of more meat, fi.sh, potatoes, tea 
Historic lloston. C. I>. King. Newark. and coffee. The tub bath is used. Cholecystitis was present 


Cleveland Medical Journal. 

Seiitemhrr. 

^Crhe! Cleveland!''^®''*^''* Physiology of the Circulation G. 

05 •Trentment of Typhoid. J. Phillips. Cleveland 
OG 

07 *Severa^_ Four-weeks’ Old Infant. 

08 Case of Malignant Endocarditis. 6. S. Smith, Cleveland. 

95. Treatment of Typhoid.-Hhillips outlines the treatment 

Hi. M'fl C QVYl 1 __ • ... _ - 


edges sliding over each other. Tlie pieces will bend easily and 
sliding over each other, arc readily adjusted; they nre retained’ 
in position by tbe use of the invaluable rubber splint, a single 
one on the convo.v side being tbe only one needed. 

Columbus Medical Journal. 

September. 

I ( •Value of the r.cncocyto Count In Cases of Appendicitis, n. P. 


78 

79 


Danlell.s. Toledo. 

ITe-Jcnt Position of Ilndlntlon in 'I’rcnfmcnt. 


80 


SI 

82 

S3 


77. Leucoc 3 Te Count in Appendicitis.—Daniells made careful 
blood counts in T20 cases, all of whicb came to operation and 
were proved to be cases of uncomplicated appendicitis. Ho 
found tliat in tlic beginning of an acute attack of appendicitis 
llicrc is, ns a rule, a Icucocylosis, but tliat in mild cases no 
leucocylosis uinj’ bo present. A rapidly increasing loucoeytosia 
in tliese acute cases means that the inflammation is increas¬ 
ing and extending, and this is true even wlien other symptoms 
show no change or perhaps a slight improvement. When 
eases do not come under observation until late in the attack 
and an abscess is alrendj' present, there is usually an increase 
in tbe white blood cells, but this is dependent on the amount 
of peristalsis which is allowed to take place. 

Archives of Pediatrics, New York. 

September. 

•AVclghts of flic Viscera In Infancy and Childhood, with 
Special Reference to the Weight of the Thymus Gland. 
D. Itovnlid, .Ir., and M. NIcolI, .Tr., New lork. 

The niood Changes In Mumps. I. S. Wile. New York. 

Docs the Racterlal Content of City Milk Inlliionce the In¬ 
fantile Death Kate? G. W. Goler, Rochester, N. Y. 

Nervous Children. A. Church, Chicago. 

80. Weights of Viscera in Infancy and Childhood.—A study 
of the average weights of the viscera in infants and children 
up to the age of five years showed Bovaird and Nicoll that 
there is a constant relation between the weights of the more 
important viscera, thus: The weight of the liver will average 
sev’en times that of the heart. The weight of tbe spleen will 
average one-tenth that of the liver. The weight of the kidney 
will average one-ninth that of the liver. The weight of the 
thymus gland as commonly given is excessive, owing to the 
acceptance of pathologic glands as the standard for normal con¬ 
ditions. The average weight of the thymus at autopsy is 
appro.ximately 6 grams. There is no evidence of a growth 
of the thymus after birth under ordinary conditions, hut under 
special conditions the gland does grow and even hypertrophy 
enormously. 

Virginia Medical Semi-Monthly, Richmond. 

September 7. 

SpKfI"?' b'X'S- Cb.™., 

Anal VMS of'sTolimcli Contents. EE Kellogg, New York. 

?o*^vl"tlv/-0»lo"^^ J- M. Baldy, Phila¬ 

delphia. 

87. New Methods in Skin Grafting.—All the practical points 
ill this communication are covered in an article by Dr Canna- 
day on the same subject, which appeared in The Joubkal, 

June 2, 1906. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

September. 

03 Its Normal Pos - 

98 *Sie?on^PhagorytoMi'^D.’’n. Beige^^ 

93. Phagocytosis.-Thi3 article appeared in The Jouenal, 
Aiw. 25, 1906, page 580. 


84 

85 

86 

87 

88 

89 

90 


in 12 cases; intestinal hemorrhage occurred in 63 cases; per¬ 
foration of the intestine in 29 cases; phlebitis in 42 cases; 
otitis media in 31 cases; cystitis in 9 cases and pyelitis in 2 
cases. 

97. Convulsions in an Infant.—^Furrer reports the case of an 
infant four weeks old that had general convulsions, coming on 
about every five minutes day and night, since the fourth day 
after birth. No cause for the convulsions could be discovered 
The infant was well developed, and in the best of health. 
Under treatment with castor oil and sodium bromid, one grain 
every three hours, and mercurial ointment, the baby recovered. 

St. Paul Medical Journal. 

September. 

99 Prophylaxis and Treatment of Prostitution. D. Iiewls, Chi¬ 
cago. 

JOn Maetnldltls. .T. G. Parsons. Rrookings, 8. D. 

101 Recent Investigation and Complications of Diphtheria. W. R 

Ramsev. St. Paul. 

102 Scarlet Fever. H. T. Plppert, St. Paul. 

103 Senile Bronchopneumonia. T. G. Stephens, Sidney, Iowa. 

Annals of Gynecology and Pediatry, Boston. 

September. 

104 Pelvic Abscess and Its Treatment. N. MacPliater. New Yc 

105 Relation of the Major Gineeoinglc Postoperative Cures to 

Country Doctor. H. Hamilton, Harrisburg, Pa. 

Kentucky Medical Journal, Louisville. 

September. 

100 Appendicitis. J. H. Peak, Louisville. 

107 Scarlet Fever. E. N. Ilnll. Woodhiirn. 

108 The Use of Forceps. O. H. Reynolds, Frankfort. 

109 Two teases of Suppurative Synovitis of the Knee Joint. A. 

Crittenden, Ferguson. 

110 Blastomvcosls. W. R. Burr, Anbnrn. 

111 Fracture of tbe riavlele. C. H. Linn. Knttawa. 

112 Relation of the Physician to Sanitation and Hygiene. H. 

Slubt-s. Padncah. 

113 Treatment of I’nenmnnla. A. E. Gardner, Morgantown. 

114 Postpartum Hemorrhage. M. H. Sutherland, Harrodsburg. 

115 Treatment of Acquired Syphilis. C. P. Price. Harrodsburg. 

Journal of the Michigan State Medical Society, Detroit. 

September. 

Cesarean Section for Placenta Prmvla Centralis. J. G. Lyni 
Ann Arbor. _ r 

Fatal Case of Eclampsia, After the Delivery of Twins, 1 
murks on the Etiology and Pathology of the Disease. C. 
Parnnll. Jackson. 

lodlred Catgut. W. T. Dodge. Big Rapids. 

Svstemlc Disturbances Secondary to Pathologic Conditions 
‘ the Nose. J. E. Glea.son, Detroit. „ , 

Treatment of Tetanus. tV. II. Hutchings, Detroit 


116 

IIT 


11.S 

119 


Journal of the Minnesota State Medical Association and tl 
Northwestern Lancet, Minneapolis. 

September 1. 

Pneumonia: Its Present Day Status and-Treatment 


121 

122 

123 

124 


125 


S. I 


Bo.ver, Duluth. 


Piilrr.’onnrv Consumption. X,. C. V>eks, Detroit Minn. 

State Hospitals for the Insane, their Relation to the IUD 
E. C. Erlcson, Elk Point. S. D. „ 

Surgerv of the Gall Bladder and Bile Ducts. J. T. Uo„c 
St Paul. 

Buffalo Medical Journal. 

September. 

Etiology of Functional Nervous Diseases. J. W. Putnao 
Buffalo. 
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127 
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EnoloRy’ of ^hacliltls. Scorbutus and 
Strn'5‘^er. ArlJnuton, tjca 
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wood, K. J* 
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N. Y. 


120 

ISO 

131 

132 


Journal of the Outdoor Life, Saranac Lake, 

Why nest is Po rssenrlif/''ln llie Treatment of Tuberculosis, 
ri. It. r.ymau. ''''’''""^^“'['’in^^^ritjerlnnd N- McO. Carter. 
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^ThSSs of Conval Lceuts. J. T. Itotbrock. Mont Alto, Va. 

FOREIGN. 

Titles marked with an asterisk (•) are abstracted below Clinical 
lec™rel.”e case reports and trials of new druas anj „rtlflclal 
foods are omitted unless of exceptional Bcncral Interest. 

British Medical Journal. 

Scpieitthcr S. 

1 ‘President’s Add.ess. British Medical Assoclatlo.L U. A. IICCTC. 

2 Teaebiu" of Anatomy In Universities and Medical Schools. A. 

Koblnson. 

3 Panaers to Otology. .T. D. Grant. , „ n 

4 Relation of Gvuecologv to the Work of the General I ractl- 

tioner. A. II. F. Itai-bour. .... r, •>. o „ 

5 Chairman’s Address. Section of Ophthalmology. It. M. Gunn. 

0 Proteld Nomenclature. M’. D. Halliburton. 

7 Chairman’s Address, Secl'on of Smger.v. U. C. Cameron. 

S .'in Imperial Pharniacnpeia. H. MacAilster. 

0 Annual General Meeting. British Medical Association. 

10 Report of Work of Sections. British Medical Association. 

11 ‘Ovarian Pregnancy. J. T. Heuetson and J. Llojd. 

I. —See .abstract in Tin: Journal, Sept. 1, 1000, page 705. 

II. Ovarian Pregnancy.—Hewetson and Lloyd report a case 
of ectopic gestation which they are satisfied arose within the 
substance of the ovary. Tlie patient, aged 35, was referred 
for operation for a supposed subacute appendicitis. Since her 
last pregnancy menstruation had been quite irregular up to a 
few weeks of her present illness. She was taken suddenly with 
severe pain in the lower abdomen, which was followed by symp¬ 
toms of collapse. Under treatment she improved soniewliatand 
on the following day menstruation began (having been delayed 
for two weeks) the flow containing many shreds and little pieces. 
This continued for seven days, the pains recurring from time 
to time and being most severe in the right lower quadrant of 
the abdomen. The woman vomited after every meal. On 
opening the peritoneal cavity about two pints of porter-like 
Iluid escaped, and still more was mopped from the pelvis. A 
mass of firm clot as large as'a fist was removed from the 
deepest part of the pelvic cavity, being bound by firmer fibrin¬ 
ous clot, which formed the walls of an almost perfect cavity. 
The uterus was larger than normal, hut was otherwise healthy. 
The right Fallopian tube was normal from end to end; fimbria; 
were free and unattached. The right ovary was enlarged, and 
formed part of the walls of the sac in which the blood clot lay. 

A ragged opening in its posterior surface toward the pelvic 
cavity was evidently the source of the bleeding. The 
ovary and tube were, therefore, tied off with silk 
close to the uterus and removed. The left ovary and 
tube were normal. They were not removed. The pelvis was 
cleaned up with dry sponges and the wound was closed. The 
patient made an easy recovery. Chorionic villi were found em¬ 
bedded m the fibrin lining of the cavity. These findings, the 
authors believe, justify them in concluding that this was a case 
of promary implantation of a fertilired ovum Avitbin tbe sub¬ 
stance of tbe ovary, and that by gradual distension and thin- 
Ring of tile part nearest to the surface rupture of the sac fol- 
loved with expulsion of the mole into the pouch of Doucrlas 
Jhe adjoining ovarian stroma was intensely vascular, sucr^est- 
ni" an intervillous circulation. 

The Lancet, London. 

, Septemher 8. 

u "cerebrospS’^^^ Steven 

"fS",”/'. 'xs- £C''r* 
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.1. Btirnel. 

SiiirlllTe. 

Atropliy of the IJver. 

,« viiiSiJn-NSI^-on a ’xew Splrocbete round In a Mo,me. 
no ‘Ca^'e IT'lunruajVidb'm'ninUi’atln.: 

‘oov. ”• 

Tlioma‘1. 

13. Epulemic Cerebrospinal Fever.-lu a leoturc on ibis rnib- 
icet Klcvcns reviews Uio clinical history of tbe diiense and 
imphnsiros its specific origin, tbe diagnosis of tnuimr puncture 
and tbe frequency of tbe disease in sporadic form. 

14 Submucous Resection Operation.—Potter endorses tbe 
value of Ibis oper.slioii and its BUjieriorily over other opera- 
lions for dcllcetions of the nasal septnin. 

17. Twisted Pedicle.—The three rases repoited by Siitelitic 
occurred in females, aged 15, 21 and 4S years, respectively. 

Ill the first case the diagnosis of appendicitis was made, 1ml at 
the operation tlic disturbance was found to have been cnimcd 
by a tliiii-wallcd cystic tumor wbicli sprang from (he left 
broad ligniiieiit. The .second ease also was one of left broad 
ligamenreyst, the pedicle of which was twisted on itself three 
times. The third case was one of right broad ligament ey.st 
uitli Ihe pedicle twisted into a knotted ropelike cord. There 
was n’so a dcniioii! tumor of the right broad ligament. 

20. Case of Intussusception.—In the case reported by Fal¬ 
coner the liimor was made to disappear by water inflation, 
but rcappcnrcil after each treatment. Tiic iiitiissuseeption 
was of the ilcoeceal variety. Falconer states that wlien an 
■acute intussusception has existed for .30 hours the patient 
should be subjected to rational and scientific surgery without 
delay. 

Indian Medical Gazette, Calcutta. 

July. 

21 Tbe .Rpreml of Placiie. S. .Srownlna-Smltb. 

22 JCnliiral IIIs|or.T of I’Incnc. A. I’. Stevens. 

2.3 How I’Inciie Is Spread. 11. F. G. I’licl-er. 

24 Placiie In llie c'lt.v of Madras. T. S. Ross. 

2.5 llow Floes I'lncuo Spread? A. M. Elliot. 

20 nifevts of Rat F.siermlnnllnn on tlic Incidence of Plague in a 
Seteeled Area In Ariimsnrb Cllv. .1. Walker, 
llow PlnKue Is Spread. C. A. GUI. 

An Experimental Investlentlon as to tbe Potenev of Various 
Disinfectants Aanlnst Rnl Fleas. W. M. C. Hossack. 

Rat Killing lor Prevention of I’laguc. G. King. 

Aufiu»t. 

The Suppl.v of Drinking Water In India and Its Connection 
wltb tbe Subsoil Water. A. tV. Dawson. 

Couching of tbe Lens, ns Practiced bv Katlvc Practitioners 
In Indln. R. FI. Elliot. 

Extrnrtlon of rntarncl In tbe Capsule. IF. .Smith. 

Cataract Expression (Smith’s Operation). F. P. Maynard 
Extraction of Cnlnract In the Capsule versus the Ordinary 
or Capsule Laceration Method, IX. Gldncy. 

Journal of Tropical Medicine, London. 

September I. 

'^\'f^AcntrneribVrr' 

®tdko'r'DIs?rlc^ Glml^tte'"'''’''® 

Presse Medicale, Paris. 

*Fur la penftratlon des poussl&res mlnSrales 
parols dn tube digestif (pemd 
(ration of mineral dust and fats through the walls of the 
38 n nh Vansteenberghe and P. Sonnevllle 

srf-K'fi KSraf'i-.TX.ffi 

Dn tremhlement palnstre. .lourdran. 

h" 6l cbloroforme (whooping 

*^”MSSnet.“'°*" "" traltcment mCdlcal en gynecologle. A. 

j^'’p?<r:n'on7/,?rd’’u" ga?s‘i2"tof"pdfdrsT'“u 

dr,°a^dUlu?h’d%Tr ]^d7sonTc';°T 

^ (fdngi 

•to ‘Success with Sodium Blcarhoimto i„ , 

rn Thfihaud ” ® C:hoIera.~Tralteincnt 

I J.' and R?^'volsin!^“ bromure de potassium dans I’e 
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ptnctuig hand has hoon njiplicd in 80 cases of furuncles car¬ 
buncles, abscesses, defective consolidation after fracture’ ami 
postoperative supjjuration. The results are said to have been 
brilliant in every instance. 

7f). Passive Congestion in Treatment of Tuberculous Fis- 
tulm.—G.'iugcle has combined passive congestion with suction 
therapy in treatinent of tuberculous fistuhe, with excellent re¬ 
sults. In one case a weakly lad with three long rebellious 
fistula} was promptly cured by the application of suction ves¬ 
sels. ^\hon a fistula healed over he examined if there were a 
trace of secretion below the now skin. If so, he punctured 
the new skin and applied the suction vessel with very weak 
suction. In this way lie was able to keep the fistula clean, and 
it then rapidly healed. 

70. Exposure of Heart After Injury.—Wilms recently had 
occasion to operate in a case of bullet wound of the heart. 

'J'wo hours after the injury he sutured the holes, taking three 
stitches in each. Considerably more than a liter of blood was 
found in the chest, but the patient recovered without reaction. 

Wilms gained access to the heart through an intercostal in¬ 
cision without attempting to cut an extensive flap. It allowed 
ample access to the front and roar of the heart wh(le the 
whole o-peration was so rapid, simple and free from hemor¬ 
rhage, that he advocates an incision in the fourth or fiftli inter¬ 
space ns the standard procedure in such cases. 

Centralblatt f. Gynakologie, Leipsic. 

Lrntt {lulcJTiI, jinfic 13. 

SI (XXX'. No. IS.) I’cbci' die Uossl’sclic Dilatation bcl vor- 
KPlttccr Losnng der I’lncentn (incmnturc dctacbmentt. R. 

Jolly. 

SU ‘ICrstor Kail von spiltcrcr Gebnrt nacli snbkutancr rublotomlc 
(tlr.st case of snbscfincnt obildbirtli). K. KcllTersclifld. 

S.’! rail von Gangraena plilegmonosa vulvao bel olner Sebwan- 
ccrcn tin a pregnant woman). D. Goth. 

S-1 (Xo. 1’2.) •I'elvloplasllk. B. CredG (Dresden). Criticism 
In Xo. SO by U. Kllen. 

S." Siniplidcatlon of I'elvic ^reasurement—Dine Vereinfachnng 
der v. Byllckl'selien Beckenmessmethode. .T. Faust. 

SO ‘To Detect Fetal Heart Sounds Betore ICnd of First Half of 
Pregnancy.—Kin Hiindgrltr zum Iciclileron Audindcn der 
kindllebeh Ilerr.tline vor Ende der ersten Schwanger- 
seliaftsbiilfte. M. Schwab. 

S7 'Uebor ROntgen-Bestralilung der Ovarlen In dcr GravidItUt. 

O. O. Fellner and F. Xeumann. 

SS (Xo. 2.^.) •Ueber uimbal-Punktlon bel Ekiampsle. .T, Thles. 

so •IJcber Indlkatlonen zum kilnstllclien Abort. G. Ahlfeld. 

00 Vaglnaler Sectlo cesarea bel Hetroflexlo uteri gravidl jeum In- 
carceratlone. A. Bennecke. 

91 (Xo. 2-J.) *'l’o Enhance Resisting Powers of Perltopeum.— 
Rosistrnz-Erhohuug des I’erltoueums gegen Infektlpu mlt- 
tels Xukleln-Siiure, clue prophylaktlsche Massnahme nm 
die Morblditiit und Jlortallt.'lt nach der abdojninalpn 
Ifadlkal-Operallon des GehUrmutterkrcbscs herabzusetzen. 

W. Ilannes. 

02 ‘Zur Aptlologle und Theraple der Ekiampsle Im Puerperium. 

W. Llepniann. 

82. Childbirth After Pubiotomy.—The patient with extremely 
contracted pelvis on whom ReifTerscheid first performed extra¬ 
median symphyseotomy or pubiotomy, was recently delivered 
of another living child without the necessity for further en¬ 
largement of the pelvis. A fibrous cicatrix had formed at the 
point of section, and this loosened during the pregnancy and 
stretched during delivery. 

84. Plastic Operation on Pelvis.—Credg aims to enlarge the 
'pelvis permanently, not merely during delivery. He has worked 
out a technic on the cadaver and has recently applied it with 
gratifying success in a clinical case. He advocates performing 
the operation at the beginning of pregnancy or even before 
conception, in case of a very contracted pelvis, or when much 
depends on bringing healthy children into the world, even If 
the pelvis is not very much deformed. His technic includes 
sawiii" the pubic bone at two points, the first section passing 
downward through the body and the second through the hori¬ 
zontal ramus. The part between is completely detached by a 
third ncarlj’’ horizontal, section slanting from the center of 
the first section to the obturator foramen. The part thus 
detached is transplanted forward between the halves of the 
severed body of the pubic bone, thus holding them perma¬ 
nently apart at a distance of 2 cm. The article is illustrated. 

In the case in which he operated to facilitate delivery the 
wound healed without reaction or temperature. 

86 To Detect Fetal Heart Sounds Early.--Schwab advises 

the content, ot the u.ern,^ EtW' 


JOUK. A. 

Oct. 0, II* - 

the roof of the fundus. This he accomplishes by placii, 

nhvsis’""‘ r^ t'leUn. 

phjsis and pressing gently downward vertically and tht xv 

ward toward the fundus. He then applies the stethoscr Ver- 

the most bulging portion of the abdomen, a little aboi 

umbilicus. Ihe fetal heart sounds become distinctly a- 

witli this technic, even before the middle of the fourth nF'^'- 

87. Roentgen Exposure of Ovaries During Fregnancy.S^ 
researches on rabbits described demonstrate that EoeL,,. 
exposures of the ovaries induce degeneration of the ovaf" 
arrest the growth of the fetus. The phenomena observed 
cate that the-functional activity of the ovary, especialll 
internal secretion, is not without significance for the cotf’’^'' 
ance of the pregnancy during its first half at least. / 

88. Lumbar Puncture in Eclampsia.—Thies states tl 
the 15 patients treated by lumbar puncture died, a miT 

of over 42 per cent. The pressure of the cerebrospin/’Ert 
n as unusually high in all but one case. The prognosis I 
to be better in the cases with lowest pressure. An effen'’'^®'! 
the lum'bar puncture was evident 'in only a few of th/xielr. 
Profound coma was apparently relieved in some instanc) 

89. Indications for Artificial Abortion.—Ahlfeld urf ?'s.—, 
eral practitioners to be careful about telling their' ?’Per- 
that artificial interruption of the pregnancy is nec^^eti- 
Careful study of the case and treatment in a hospital 1 
underlying trouble suggesting abortion may frequently 

it unneeessarj\ In any event, he says, when referrinap®*- 
patient to a specialist, write the particulars instead of t/'*-'' 
the patient what to ask tor. 

91. To Enhance Resisting Powers of Peritoneum in 
Operations.—Hannes reports from Kiistner’s clinic that 
cases he injected 50 c.c. of a 2 per cent, solution of nuclei s. ^ 
in the form of sodium nucleiate, about 13 hours beft.P.” 
abdominal operation for carcinoma of the cervix. The re 


on the whole, were gratifying, and he is convinced that 


he 

injections will prove a valuable aid in enhancing the resisi*^"’ 
of the peritoneum to’ infections. The reaction was ali”'^ 




striking; the temperature rose one or two degrees C. 
chill in three cases. Marked hyperleucocytosis was evide'V'.p 
blood drawn from the lobe of the ear in nearly every r'" 
He does not think that much can be anticipated from th|" 
jections when the resisting powers are at a low ebb. In 
of cachexia or existing infection it may prove possible to 
munize the patients by preliminary injection of killed 
tures of streptococci, according to Polano’s technic. He is 
testing this, sometimes combining it with the nucleic •' 
injections. 

92. Treatment of Eclampsia.—Liepmann ascribes eclamj 
to retention in the liver of toxins generated in the placjl. 
The'liver, for some reason, is unable to neutralize them, 
ing the lowering of the vitalitj’’ by the birth process, 
unneutralized toxins pass into the circulation and, in ca 
a predisposition, affect the brain, kidneys or both, and ir^i 
the syndrome of eclampsia. If the to.xin injures princi''" 
the kidneys, then the symptoms will be scanty urine, 
albumin and casts. From 2,000 to 4,000 c.c. of physic 
salt solution should be injected, he states, with venesectic^' 
case of plethora, and three times a day a powder shoulr 
given containing diuretin (theobromin sodium salicylay^ 
gm., and pulv. digitalis leaves and trit. camphor, each OH®' 
If the toxin affects the Heart, the pulse will be rapid a^ 
tering, and caffein and camphorated oil should be inject'*^’ * 
cutaneously. If the toxin affects the brain there will 'M 
superficial respiration from paralj^sis of the respiratiorebcHy 
edema of the lungs and convulsions. Treatment of tedisposi- 
of symptoms should include artificial respiration kJi' clirci'k 
days with half-hour intervals, and during the pausfr in 
with cold water and cold packs. Narcotics should liding Wj 
little as possible; the best, he states, is an eneirihow tlien 
chloral at a dose, with morphin only in case of 4lic mi"®' 
agitation, 0.03 gm. at a dose. In his experience Jst witli®”* 
respiration and slapping with cold water have Ly may 
patients who were apparently moribund. They cortlfl* 
symptoms and treatment in two such cases are giViin -symr' 
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